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ORIGINAL  ARTICLES 


PRESIDENT’S  ADDRESS.* 

BY  D.  C.  GORE,  M.  D.,  MARSHALL,  MO. 

In  this  age  of  rabid  commercialism,  when  men  are  crazed  with 
the  money  idea  and  are  bowing  down  and  worshipping  gold;  when 
Tiioney  is  the  sole  creed  and  universal  goal ; when  men  are  selling  their 
very  souls  for  sordid  wealth ; when  the  question  is  not  what  a man  is, 
.’but  what  he  is  worth ; when  everything  is  measured  by  the  alchemy  of 
wealth;  the  question,  cni  hono  stands  at  the  door  of  every  institution 
•or  organization  which  is  projected  anew  or  which  being  existent, 
-claims  the  right  of  continuing  its  existence.  “I  am  therefore,  I have 
a right  to  be”  no  longer  satisfies  the  practical  mind,  but  the  reason  for 
^existence  must  be  demonstrative.  This  question  comes  Avith  peculiar 
force  to  the  Missouri  State  Medical  Association  today,  for  the  old  Mis- 
souri Medical  Society  and  Missouri  Medical  Association  of  the  last 
fifty  years,  Avith  their  fond  memories,  with  their  glorious  heroes,  who 
Avrought  as  only  heroes  can,  Avith  their  giants  of  intellect  and  learning, 
with  their  pioneers  who  blazed  the  Avay  and  made  our  conditions  possi- 
ble, Avith  their  dear,  SAveet  souls,  Avhose  friendly  adAuce  and  fatherly 
-counsel  have  kept  our  feet  in  the  straight  and  narroAV  path ; Avhose  ac- 
•quaintance  Avas  an  inspiration,  and  whose  friendship  AA^as  a benedic- 
tion, and  many  of  AAdiom  have  gone  to  their  reAvard,  eo  triumphe 
ringing  in  their  ears,  have  passed  into  history  and  have  been  succeeded 
by  the  present  Missouri  State  Medical  Association,  organized  and  con- 
structed upon  the  idea  of  a Republic,  with  its  different  branches  of 
government;  the  legislative,  the  judicial  and  the  executive,  and  is  no 
longer  made  up  year  by  year  of  a heterogeneous  mass  of  semi-volun- 
teers, who  at  odd  times  and  off  and  on  may  take  a notion  to  attend  its 
meetings;  but  is  a truly  representative  body,  composed  of  members 
selected  by  the  various  county' societies,  who  send  representatives  to 
legislate  for  them  in  the  House  of  Delegates,  Avhose  laAvs  are  to  be  con- 
strued by  the  Judicial  Council  and  to  be  executed  by  its  executive  of: 
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fleers,  and  cui  hono  may  very  properly  be  asked  of  it,  not  only  by  the 
laity,  blit  by  the  ineinbers  of  the  profession  as  well.  My  answer  to 
the  (question  is  for  the  good  of  the  state  and  its  citizens;  for  the  good 
of  the  Association  itself,  and  for  the  good  of  the  individual  doctor.  I 
might  rest  the  whole  answer  upon  the  first  division  and  make  the  good 
of  the  state  the  sole  and  complete  answer  to  the  whole  (piestion  as  being 
all  embracive  and  including  the  other  two,  but  as  they  both  make  up  so 
large  a part  of  the  good  of  the  state,  and  as  altruism  is  like  '‘The  qual- 
ity of  mercy,  it  blesses  him  that  gives  and  him  that  takes”,  the  latter 
two  become  very  important  factors  in  the  answer  to  the  question.  Al- 
most as  far  back  as  history  runs  the  doctor  has  been  a prominent  factor 
in  the  affairs  of  the  race  and  has  contributed  more  to  its  welfare,  its- 
prosperity  and  its  happiness  than  any  man  of  any  other  vocation  in  its 
history,  and  his  calling  has  ever  been  recognized  as  one  of  the  most 
honorable  and  dignified  that  has  challenged  the  attention  and  admir- 
ation of  men,  so  much  so  that  the  Son  of  Man  considered  it  not  un- 
worthy to  be  called  “The  Great  Physician”;  but  while  the  individual 
doctor  has  ever  labored  for  the  advancement  and  amelioration  of  his- 
kind,  it  is  only  in  organization  that  he  can  hope  effectually  to  translate 
his  works  into  the  organic  law  of  the  land.  Every  law  upon  the  stat- 
ute books  of  your  state  relative  to  sanitation  and  to  stamping  out  con- 
tagious and  infectious  disease  has  been  placed  there  by  the  Missouri 
Medical  Association,  after  hard,  painstaking  labor  upon  the  part  of' 
some  of  its  members.  One  of  the  strange  things  of  humanity  is,  that 
the  representatives  of  the  people  in  their  legislature  assembled  have  to- 
be  persuaded,  cajoled  and  sometimes  almost  threatened  before  they 
will  vote  for  a bill  regulating  the  sanitation  of  the  state,  and  the  sup- 
pression of  virulent  contagious  diseases  • which,  left  uncontrolled,, 
might  decimate  the  population  of  our  commonwealth,  or  before  they 
would  pass  a bill  to  prohibit  an  imbecile  from  practicing  medicine 
within  the  borders  of  the  state,  and  feast  and  thrive  off  of  the  misfor- 
tunes of  its  citizens.  President  Cleveland  said  in  an  address  at  the 
semi-centennial  celebration  of  the  New  York  Academy  of  Medicine, 
in  January,  1897 : “You  have  established  a code  of  ethics  which  con- 

demns charlatatnism  in  all  of  its  forms,  and  yet  ignorant  pretenders 
swarm  over  the  land  offering  to  perform  miracles,  or  are  located  in  our- 
towns  and  cities  preying  on  the  weakness  of  the  sick  and  afflicted,, 
while  men  and  women  are  allowed  to  die  without  medical  attendance, 
deluded  with  the  hope  that  faith  will  save  them  in  their  last  extremity : 
witliin  the  limits  of  your  professional  power  and  influence  you  seek  to- 
restrain  any  approach  to  criminal  malpractice,  yet  newspapers  dis- 
gustingly though  covertly  advertise  the  way  to  such  crimes  and  startle- 
their  readers  with  sensational  tales  of  death  and  misery  to  which  they 
are  directly  accessory.  I need  not  suggest  that  such  evils  are  allowed 
to  exist  by  reason  of  the  insufflciency  of  our  laws  or  the  laxity  in  their 
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execution.  I have  intimated  that  for  this  condition  you  are  not  re- 
sponsible in  a professional  sense,  but  are  you  sure  that  as  citizens  you 
are  doing  all  in  your  power  to  remedy  the  situation?” 

And  yet  our  legislatures  refuse  to  interfere  when  we  ask  for  the 
remedy  to  eradicate  these  evils! 

The  first  great  object  of  this  Association  is  to  banish  contagious 
disease  from  the  borders  of  the  state.  The  triumphs  of  medicines  in 
this  line  are  among  the  marvels  of  the  world ; to  recount  them,  coupled 
with  the  history  and  achievements  of  the  men  whose  conceptions  made 
possible  the  suppression  of  smallpox,  yellow  fever,  diphtheria,  cholera 
and  malaria,  would  be  an  evening’s  task  of  unalloyed  pleasure.  Wen- 
dall  Phillips  said  he  knew  of  “no  greater  blessing  from  out  eternity 
which  could  touch  the  shores  of  time,  than  freedom  for  man,  woman 
and  child.”  The  great  orator  spoke  only  of  civil  liberty ; may  we  not 
hope  that  the  day  is  not  far  distant  when  the  science  of  preventive 
medicine  shall  have  so  far  advanced  that  we  may  be  able  to  answer 
back  to  Wendell  Phillips,  that  not  only  civil  but  physical  liberty  has 
been  granted  to  the  children  of  men.  “Inasmuch  as  ye  did  it  unto  the 
least  of  these,  ye  did  it  even  unto  me,”  was  the  proclamation  of  the 
Nazarene,  and  has  become  the  Shiboleth  of  medical  men  everywhere. 
Should  a pestilence  exist  here,  suppress  it : should  your  child  contract 
diphtheria,  quarantine  it  and  protect  your  neighbor’s  child;  should 
smallpox  break  out  in  your  toAvn,  vaccinate  the  unvaccinated  and  shut 
off  communication  with  your  neighboring  towns;  should  the  water 
supply  of  a town  or  community  become  polluted  and  infect  its  citizens 
with  cholera  or  typhoid  fever,  correct  it  and  stop  the  source  of  infec- 
tion. Wherever  and  whenever  contagious  or  infectious  disease  shows 
itself,  quarantine,  clean,  purify,  disinfect,  vaccinate,  is  the  cry  of  our 
profession  to  the  state,  accompanied  by  the  demand  that  these  proced- 
ures be  incorporated  into  the  laws  of  our  commonwealth  and  en- 
forced as  rigidly  as  the  law^s  against  murder  or  the  laws  against  pil- 
fering your  neighbor’s  propert}^  We  war  against  quackery  in  all  of 
its  forms,  not  only  out  of,  but  in  the  profession.  We  not  only  seek  to 
suppress  the  blatent,  loud-mouthed,  ignorant  imbecile,  whose  news- 
paper advertisement,  which  greets  you  every  morning  in  your  daily 
paper  at  your  breakfast  table,  is  an  insult  to  the  intelligence  and  en- 
lightenment of  our  citizenship,  and  whose  effrontery  is  so  brazen  as  to 
• indicate  intimate  relationship  with  the  inferno,  but  we  warn  our  own 
members  that  he  who  advertises  his  own  wares  as  superior  to  those  of 
his  professional  brother,  that  he  who  by  the  shrug  of  his  shoulder,  the 
elevation  of  his  brow,  by  the  wink  of  his  eye,  or  any  other  act  would 
derogate  the  standing  of  his  brother  and  elevate  himself,  that  he  who 
by  innuendo  or  insinuation  would  endeavor  to  pull  his  professional 
brother  down  that  he  himself  might  climb  over  his  prostrate  reputa- 
tion, savors  of  the  quack  and  is  unworthy  the  company  and  association 
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of  reputable  men.  In  order  to  eliectiially  accomplish  these  ends  our 
organization  is  compact,  ^vith  the  county  society  as  the  unit,  as  the 
county  is  in  the  organization  of  our  state  government,  and  the  voice  of 
the  smallest  county  society  may  be  as  potent  in  the  direction  of  all'airs 
as  the  voice  of  the  representative  of  the  most  powerful  society  in  the 
state.  There  is  no  ground  for  jealousy  or  bickering,  as  every  county 
in  the  state  which  will  comply  with  the  laws  of  the  Association  may 
find  representation  in  the  legislative  hall  of  the  body  and  be  heard 
upon  every  question  which  may  come  before  it.  At  first,'!  did  not 
think  the  workings  of  the  Association  would  be  practical,  but  the  more 
I study  them,  the  more  am  I persuaded  that  their  provisions  are  wise, 
and  that  the  organization  is  as  nearly  perfect  as  any  scheme  of  organ- 
ization could  be.  Under  it  we  can  become  a power  in  the  state;  under 
it  can  we  hope  to  secure  the  recognition  we  ask  and  which  our  num- 
bers and  position  entitle  us.  Working  along  its  lines  and  under  its 
provisions  Ave  may  hope,  not  only  to  banish  contagion  from  our  bor- 
ders and  to  cleanse  and  purify  the  state  from  the  foul  stench  of  quack- 
ery which  confronts  us  on  e\^ery  hand  and  cries  to  the  very  heaven,  but 
to  deA^elop  the  Association  to  the  highest  degree  of  usefulness  and  to 
present  an  individual  doctor  in  e\^ery  way  worthy  of  his  calling.  The 
organization  is  complete,  it  is  sufficient,  it  is  thoroughly  furnished  to 
accomplish  the  ends  for  Avhich  it  Avas  organized,  and  it  should  be  suffi- 
cient to  imbue  its  members  Avith  an  ambition  to  make  the  Missouri 
State  Medical  Association  one  of  the  great  and  poAverful  institutions 
of  the  commonwealth;  it  should  stimulate  their  pride,  it  should  aAvak- 
en  in  them  a zeal  to  attend  its  meetings,  it  should  engender  among 
them  a generous  rivalry  to  become  members  of  the  House  of  Delegates 
and  participate  in  the  law-making  functions.  It  should  stimulate  us 
all  to  high  ideals  and  more  resolute  deeds  for  the  Avelfare  of  the  Asso- 
ciation and  the  up-building  of  our  beloved  state.  Had  I my  profes- 
sional life  to  live  over,  I would  never  miss  a meeting  of  this  Associa- 
tion, I Avould  write  a paper  for  its  every  meeting,  read  it  Avhen  I could, 
and  when  I could  not,  listen  to  some  one  who  had  Avritten  a better  one 
than  I could  hope  to  Avrite. 

A word  to  my  professional  brother  from  the  country.  We  haA^e 
been  entirely  too  negligent  in  the  preparation  of  papers  for  the  meet- 
ings of  our  Association  and  hav^e  turned  OA^er  the  scientific  program 
too  exclusively  to  our  city  brother;  Avhile  it  is  true  that  in  A^ery  many 
ways  the  city  doctor  has  inmeasurable  advantages  over  the  country 
doctor,  in  chances  of  necropsies,in  opportunities  for  original  inA^estiga- 
tion,  in  intercourse  with  his  intimate  professional  friend  Avho  may  pos- 
sess expert  knowledge  on  a particular  subject;  in  his  access  to  great 
libraries ; in  easy  approach  to  hospitals,  Avhere  he  may  Ausit  its  clinics, 
watch  its  operations  and  take  daily  notes  of  the  progress  of  neAV  ex- 
periments and  new  procedures;  yet  there  are  still  some  advantages 
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which  accrue  to  the  man  in  the  country,  who  comes  more  intimately  in 
contact  with  his  patients,  learns  more  of  their  private  life,  sees  more 
of  the  side  issues  of  disease,  and  frequently  has  experiences  alien  to  the 
denizens  of  the  city ; he  has  to  be  more  self  reliant  than  the  man  in  the 
city  because  he  cannot  always  find  help  just  across  the  way,  and  has 
to  solve  many  problems  alone,  which  his  more  or  less  fortunate  city 
brother  calls  in  a consulta*nt  to  help  solve  for  him,  so  that  without 
being  immodest  at  all,  Ave  might  occupy  more  space  on  the  scientific 
program,  and  still  the  Association  not  suffer  in  the  tone  and  pitch  of 
the  papers  read  before  it,  and  the  Avhole  profession  be  benefitted  by  the 
active  participation  of  all  classes  of  its  members  in  its  scientific  pro- 
ceedings. If  we  are  the  conservators  of  public  health,  and  we  are, 
then  we  should  have  the  poAver  to  make  our  recommendations  effective, 
not  only  in  the  local  affairs  of  the  state,  but  of  the  nation,  and  the  med- 
ical fraternity  should  not  only  be  represented  by  state  Boards  of 
Health,  but  by  a national  Board  Avith  an  additional  representation  in 
the  cabinet  of  the  President,  Avhose  recommendations  should  form  a 
part  of  the  President’s  message  as  much  so  as  those  of  the  Secretary 
of  the  NaA^y  or  the  Secretary  of  the  Treasury.  We  should  be  a com- 
ponent part  of  the  government  itself,  and  our  voice  be  as  potent  in  the 
control  of  its  affairs  as  any  other  arm  of  it.  Responsibility  should 
carry  Avith  it  opportunity,  and  opportunity  Avithout  poAver  to  act  is  of 
no  effect.  This  Association  should  not  only  be  represented  in  the  leg- 
islatiA^e  branch  of  our  state  government,  but  in  the  executive  as  Avell, 
and  the  State  Board  of  Health  should  be  composed  of  men  recommen- 
ed  by  this  Association,  Avho  should  be  salaried  and  have  poAver  to 
carry  into  effect  the  legislation  dictated  by  this  Association. 

We  haA'e  erected  high  standards  for  the  student  body  of  young 
men  Avho  are  knocking  at  the  door  of  the  profession  and  are  asking  ad- 
mittance to  itn  ranks.  Is  it  not  time  that  Ave  paid  some  attention  to 
the  teachers,  and  make  some  requirements  of  the  men  who  are  to  teach 
this  body  of  cultured,  intelligent  young  men  AAdio  are  filling  our  med- 
ical colleges?  You  say  that  is  the  business  of  the  college:  I reply 

that  the  college  is  simply  a reflex  of  the  profession  and  not  the  profes- 
sion of  the  college,  and  I insist  that  Avhile  nascUer  non  fit  may  not  en- 
tirely apply  to  the  medical  teacher,  still  it  finds  its  application,  and 
the  legislation  Avhich  requires  a high  standard  for  the  student  neces- 
sarily implies  a high  standard  for  the  teacher.  The  one  should  beget 
the  other,  they  folloAv  as  the  i^ight  the  day.  The  power  to  raise  the 
standard  in  one  instance  should  be  co-existent  Avith  the  poAver  to  raise 
it  in  the  other.  The  days  of  the  private  medical  school  should  be 
numbered,  and  it  should  be  a thing  of  the  past. 

We  are  the  liAung  representatiA^es  of  a profession  as  old  almost  as 
history,  and  its  splendid  achicAwients  haA^e  been  builded  by  the  earnest 
labor  of  many  of  the  greatest  of  earth.  “xVges  are  spent  in  collecting 
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material,  ages  more  in  separating  and  combining  it;  even  when  a sys- 
tem has  been  found,  there  is  something  to  add  to,  alter  or  to  reject. 
Every  generation  enjoys  the  use  of  a vast  hoard  bequeathed  to  it  by 
antiquity  and  transmits  that  hoard  augmented  by  fresh  acquisitions  to 
future  ages.”  And  in  view  of  all  this  how  absurd  are  some  of  the  Isms 
which  spring  up  in  a night  and  lay  claim  to  be  recognized  as  separate 
and  distinct  sciences.  If  there  is  any  truth  in  them,  it  is  yours  and 
mine  to  use  for  the  benefit  of  our  patients,  as  much  as  anybodys.  How 
vain  and  foolish  that  a simple  practice  which  the  medical  profession 
for  a hundred  years  has  recognized  as  one  of  the  adjuvants  of  treating 
some  forms  of  disease  should  be  dignified  into  a profession  and  phy- 
sicians in  every  locality  in  our  state  be  called  upon  by  their  commun- 
ities to  come  into  open  rivalry  with  its  ignorant  devotees.  How  laugh- 
able the  idea  that  a peculiar  state  of  mind  into  which  an  imaginary 
sufferer  may  work  himself  should  be  called  a science  and  magnificent 
temples  erected  for  the  propagation  of  this  monstrous  negation  of  all 
known  facts!  They  would  tium  back  the  progress  of  the  ages  and 
plunge  us  once  again  into  midnight  darkness  when  civilization  was 
slumbering  in  the  dim  cathedral  lights  of  medieval  times,  when  ig- 
norance and  superstition  held  sway  over  the  benighted  hopes  of  man 
and  the  star  of  progress  seemed  to  have  set  to  rise  no  more  forever. 
(The  laity  must  be  educated  to  a sufficient  appreciation  of  the  merits 
of  the  profession  of  medicine  that  they  shall  demand  a state  where  the 
longer  continuance  of  these  isms  shall  be  impossible).  “T\^iat  is  new 
in  them  is  not  true,  and  what  is  true  in  them  is  not  new.”  The  trifles 
which  the  regular  profession  has  known  and  practiced  for  centuries 
the  commercialism  of  the  Twentieth  century  would  dignify  into  a 
science. 

The  standard  of  admission  to  the  practice  of  medicine  should  be 
the  same  in  every  state  and  a license  issued  by  one  Board  of  Health 
should  entitle  its  holder  to  practice  anywhere  in  the  Union,  and  until 
there  is  legislative  action  to  this  effect  the  different  boards  of  health 
might  by,  agreement  hold  their  examinations  simultaneously  with  the 
same  set  of  questions,  to  each  applicant  and  thus  have  a universal  stan- 
dard. From  the  statement  of  the  Bulletin  of  our  State  Board  of 
Health  issued  in  June,  1905,  there  is  not  a single  state  in  this  Union 
which  fully  reciprocates  with  the  State  of  Missouri  in  the  recognition 
of  the  certificate  of  the  State  Board  of  Health,  and  the  Board  further 
makes  the  humiliating  statement  that  the  legal  requirements  in  Mis- 
souri are  below  the  “Standard  of  requirements  of  the  American  Con- 
federation of  reciprocating  boards.”  This  association  should  make 
it  its  business  to  see  that  the  requirements  in  this  state  are  fully  up  to 
the  standard,  and  I would  suggest  that  the  legislative  committee  be 
instructed  to  work  for  the  passage  -of  an  amendment  to  our  present 
laws,  which  will  fully  bring  us  up  to  the  standard,  and  abreast  of  the 
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most  progressing  states  of  the  nation.  The  chief  stumbling-block 
seems  to  be  that  our  law  does  not  require  from  the  applicant  a diplo- 
ma from  a college  of  recognized  standing  with  a curriculum  of  four 
full  years.  It  seems  to  me  that  we  have  progressed  far  enough  to  make 
this  requirement  and  that  it  should  be  done  as  speedily  as  possible  in 
order  that  a Missouri  doctor  may  everywhere  be  recognized  as  the 
equal  of  anybody’s  doctor,  and  a certificate  issued  in  this  state  may  be 
a first-class  introduction  of  its  possessor  anywhere  in  this  nation.  To 
attempt  to  enlarge  upon  the  natural  advantages  of  Missouri  would  be 
as  futile  as  to  attempt  “To  smooth  the  ice,  to  paint  the  lily,  or  with 
dim,  taper  light  to  seek  the  beauteous  eye  of  heaven  to  garnish.”  Cer- 
tainly our  doctor  product  should  not  fall  behind  but  everywhere 
should  be  worthy  of  imperial  Missouri. 

No  medical  college  should  admit  any  man  to  its  course  of  study, 
who  is  not  a graduate  of  a High  School  which  articulates  fully  with 
the  State  University,  or  who  can  not  pass  a satisfactory  examination 
upon  the  curriculum  of  such  High  School  to  be  conducted  by  some- 
one in  no  manner  connected  with  the  medical  college,  and  the  State 
Board  of  Health  should  admit  no  one  to  its  examinations  who  cannot 
produce  a diploma  from  a standard  medical  college,  requiring  four  full 
years’  attendance  upon  its  lectures  and  its  clinics. 

While  I am  not  an  advocate  of  paternalism  I believe  that  the  state 
should  furnish  vacine  virus  and  antitoxin  free  to  its  citizens  and  bear 
the  expenses  of  vaccinating  the  population  and  administering  anti- 
toxin to  the  exposed  during  an  epidemic  of  diphtheria.  The  state 
spends  thousands — yea,  millions  annually  for  the  culture  of  the  minds 
of  its  wards.  MTiy  not  thousands  for  the  protection  of  their  bodies? 
If  the  theory  of  our  institutions  that  the  child  is  the  ward  of  the  state, 
be  correct,  how  can  this  state  escape  the  obligation  of  looking  after  its 
physical  welfare,  not  only  after  it  becomes  incapacitated,  but  to  keep 
it  from  becoming  a burden  on  the  body  politic?  It  occurs  to  me  that 
the  sane  way  is  to  keep  the  child  healthy  so  that  it  does  not  become  a 
ward  in  the  most  acute  sense  of  the  term.  Should  the  objection  be 
offered  that  taxation  would  fall  entirely  on  the  rich,  the  answer  is  com- 
plete— he  would  be  amply  repaid  in  the  protection  and  immunity  af- 
forded him  just  as  he  is  protected  from  their  vices  and  their  ignorance 
by  the  education  for  which  he  pays;  you  cannot  protect  and  elevate  a 
part  of  the  community  without  the  whole  of  it  feeling  its  effect  and  the 
ideals  for  the  state  should  be  the  ideals  of  the  very  loftiest  citizenship. 
We  should  have  a commission  de  lunatico  in  quirendo^  to  whom  should 
be  referred  all  pleas  of  insanity  in  criminal  cases,  whose  duty  it  should 
be  to  inquire  into  the  sanity  of  all  cases  submitted  to  them,  their  deci- 
sion be  final,  and  the  profession  no  longer  be  subjected  to  the  humiliat- 
ing spectacle  of  the  professional  expert,  who  is  willing  to  take  either 
side  of  a given  case  for  a fee,  and  plead  that  case  just  as  a hired  attor- 
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ney.  The  superintendents  of  our  state  hospitals  would  be  admirable 
men  for  the  positions;  their  deliverances  ought  to  be  eminently  fair 
and  just  and  would  go  a long  way  toward  ridding  our  profession  of  an 
opprobrium  which  is  hurled  at  us  every  day.  AVe  should  have  a State 
chemist  whose  business  among  other  things,  it  should  be  to  determine 
the  truth  in  cases  of  suspected  poisoning,  and  no  longer  have  Dr.  A. 
swearing  there  was  poison  and  Dr.  B.  swearing  there  was  none,  and 
thus  prostituting  our  noble  profession  to  ignoble  ends.  The  medical 
expert  too  often  brings  the  profession  into  opprobrium,  and  as  our 
system  of  jurisprudence  provides  a judge  to  interpret  the  law  in  these 
cases,  it  should  provide  a qualified  doctor  to  interpret  and  state  med- 
ical truths  and  forever  abolish  the  temptation  to  the  cupidity  of  a 
commercial  individual  who  puts  a higher  price  upon  money  than  he 
does  on  his  own  soul,  or  the  life  and  liberty  of  his  fellow  citizens. 

That  man  who  waits  for  the  representative  of  some  proprietary 
medicine  to  come  in  and  tell  him  what  to  give  his  patients  possibly 
may  escape  being  classified, as  a charlatan,  but  he  certainly  has  very 
little  respect  for  his  own  professional  attainments  and  voluntarily 
surrenders  his  learning,  his  privileges  and  his  duties  to  some  one  else 
who  knows  absolutely  nothing  of  his  case.  AATth  the  subtlety  of  an 
lago,  the  proprietary  medicine  man  steals  the  wealth,  position  and  rep- 
utation of  an  unsuspecing  profession  and  supplants  professionalism 
with  a damning  commercialism,  all  because  physicians  allow  it  and 
are  controlled  by  a habit  which  they  “disdain  to  control”;  he  comes 
with  a pleasing  smile  and  presents  you  with  a bottle  of  Gastritico, 
Hepatica  or  Duodenatica  with  his  positive  opinion  that  it  will  cure 
your  patient  and  you  are  assured  it  will  because  it  bears  the  name  of 
the  organ  affected;  and  of  course  it  works,  it  just  can’t  help  it,  and 
there  you  are,  your  individuality  gone,  your  attainments  sacrificed, 
your  professional  acumen  handed  over  to  organized  greed.  “Eternal 
vigilance”  is  not  only  “the  price  of  liberty”  in  affairs  of  state,  but  in 
the  medical  profession  as,  well.  It  is  high  time  that  we  should  shake 
off  the  lethargy  which  this  practice  begets,  and  assert  our  privilege 
to  practice  our  noble  profession  in  our  own  way  and  give  to  our  pa- 
tients the  benefit  of  our  own  knowledge  and  not  turn  them  over  to 
is  my  honest  belief  that  proprietary  medicine  is  doing  more  to  un- 
the  greedy  maw  of  a soulless  corporation  which  makas  stuff  to  sell.  It 
derrnine  professionalism  today  than  all  other  influences  combined;  it 
lulls  the  doctor  to  sleep  with  the  insidious  proposition  that  it  will  do 
his  thinking  for  him,  and  eases  his  conscience  with  the  unction  that  he 
has  done  the  best  possible  thing  for  his  patient  because  he  has  medicat- 
ed them  with  a nostrum  which  is  backed  up  by  a corporation  with  lots 
of  money  behind  it,  and  it  would  not  of  course  spend  its  money  on  the 
remedy  unless  it  was  a good  thing — for  the  corporation.  Either  this 
nefarious  business  must  be  stopped  or  professionalism  is  dead  and  the 
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erection  of  high  standards  of  culture  of  medical  men  worse  than  a use- 
less waste  of  time  and  money;  the  remedy  lies  at  our  own  door  and 
only  requires  a negative  action  on  our  part  to  effect  a perfect  cure. 
Stop  prescribing  them : your  patients  will  stop  taking  them  and  their 
manufacture  will  suddenly  cease.  Their  proprietors  rely  upon  us  as 
their  active  agents  for  the  sale  of  their  products  and  if  we  cease  our 
participation  in  the  spread  of  the  business  the  only  possible  middle 
man  between  the  manufacturer  and  the  people  has  been  removed  and 
there  is  no  longer  possibility  of  contact. 

The  foregoing  impress  me  as  some  of  the  immediate  needs  of  the 
profession  and  of  the  state  and  the  sooner  that  these  shall  become  es- 
tablished law  and  custom  the  sooner  will  this  Association  be  on  the 
high  road  to  the  accomplishment  of  some  of  the  aims  for  which  it  was 
instituted,  and  the  sooner  Avill  the  individual  physician  begin  to  realize 
his  high  calling,  his  duties  to  his  state,  to  his  neighbor  and  to  himself, 
and  to  sing  the  song  of  that  inspired  physician  who  wrote: 

‘‘There  are  hermit  souls  that  live  Avithdrawm 
In  the  place  of  their  self-content ; 

There  are  souls,  like  stars,  that  dAvell  apart 
In  a felloAvless  firmament : 

There  are  pioneer  souls  that  blaze  their  path 
AAdiere  high av ays  neA^er  ran, 

But  let  me  live  by  the  side  of  the  road. 

And  be  a friend  to  man.” 
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ADDRESS  IN  MEDICINE.* 

BY  W.  G.  MOORE,  M.  D.,  ST.  LOUIS. 

I count  each  one  who  was  present  this  morning  fortunate,  if  he 
take  any  interest  in  medicine,  because  we  heard  from  this  rostrum  one 
of  the  most  deservedly  notable  governors  in  the  United  States.  A gov- 
ernor may  be  notorious,  but  ours  is  notable.  A man  may  be  notorious 
for  his  infamy.  This  man  is  notable  among  other  good  deeds  for  his 
pledge,  that  whatever  this  association  may  incorporate  and  present  for 
his  consideration  will  receive  his  hearty  co-operation.  I want  you  to 
let  this  thought  sink  down  into  some  convolution  not  occupied  by  triv- 
ial things  and  stay  there,  for  this  is  the  echo  of  what  occurred  five  years 
ago  when  we  said,  organization  is  the  keynote  of  power.  There  were 
then  in  our  midst  those  who  were  inclined  to  be  Miss  Nancies  and  who 
said,  “What  can  you  do?”  and  they  added,  “Oh,  let  up  on  the  patent 
medicines.”  I reply  in  the.  well  known  words,  “Lay  on  Macduff,  and 
damned  be  he  who  first  will  cry  enough.” 

I have  chosen  an  unusual  theme  for  an  address  before  a medical 
association.  It  savors  of  politics,  but  what  is  politics  but  the  science' 
of  government?  And,  gentlemen,  you  cannot  conceive  of  a higher 
ideal  for  consideration  than  politics  on  such  a basis.  The  man  who 
neglects  his  political  duties,  neglects  the  highest  privilege  ever  given 
to  man.  We  stay  at  home  and  leave  the  very  duties  that  every  day  are 
wanting  for  supporters.  I congratulate  you  above  all  things  that  you 
have  for  governor  of  Missouri  a man  who  stands  for  the  best  impulses 
in  everything  and  I say  to  you,  hold  up  his  hands.  I do  not  believe 
any  man  is  great  because  of  any  political  party,  but  that  man  who  rep- 
resents the  highest  and  best  in  the  state  should  receive  our  support 
whatever  his  political  affiliations  may  be. 

So  far  back  as  the  history  of  men  is  recorded  we  read  of  them 
being  banded  together  for  the  accomplishment  of  their  ends,  be  they 
good  or  evil,  lawful  or  unlawful.  It  is  manifest  to  any  observer  that 
many  evil  practices  are  lawful,  that  is  they  are  permitted  to  exist  by 
“the  powers  that  be.” 

Who  are  and  by  what  authority  do  these  powers  obtain  and  main- 
tain their  positions  as  law  givers?  The  constitution  of  our  country 
intended  that  it  should  be  in  the  hands  of  those  composing  the  govern- 
ment, where  it  should  be,  and  thereby  remove  it  from  the  control  of  a 
few  pretenders  who  came  down  to  us  through  the  divine  right  of  kings. 
The  throwing  off  of  England’s  yoke  and  that  immortal  declaration  of 
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Thomas  Jefferson  declaring  equal  rights  to  everyone  becoming  citizens 
of  the  United  States  formed  the  basis  of  a freedom  which  has  been  not 
only  the  proud  boast  of  every  free  born  American,  but  it  has  attracted 
to  our  shores  the  libert}^-loving  of  every  land  under  the  sun.  Mr.  Jef- 
ferson likewise  incorporated  in  that  deathless  document  that  under  our 
government  special  privileges  should  not  be  possessed  by  any  one. 
This  is  the  keystone  in  the  arch  of  our  government  which  we  fondly 
hope  will  endure  forever,  to  shed  its  benedictions  upon  the  just  and 
its  maledictions  upon  the  unjust  always.  Justice  Brewer  of  the  Uni- 
ted States  Supreme  Court  has  recently  said  with  much  pith  and  mo- 
ment: “Very  many  good  men  believe  they  really  have  nothing  to  do 

with  the  making  or  the  execution  of  the  law;  which  is  exactly  the 
same  as  if  a layman  should  assume  that  religion  was  a matter  which 
concerned  no  one  but  the  preachers.”  This  sentiment  is  worthy  the 
high  station  whence  it  came,  and  it  is  explanatory  of  the  evil  days  into 
which  we  have  fallen. 

Can  you  realize  that  the  Declaration  of  Independence  is  only  130 
years  old ! Especially  is  it  well  nigh  impossible  to  conceive  when  you 
recall  its  history  of  accomplishment  for  that  time.  Through  the  Re- 
■ volutionary  War  and  all  others  up  to  1861,  Americans  co-operated  as 
brothers  against  all  common  enemies  and  vanquished  them  in  their 
turn. 

In  1861  the  dark  days  came  upon  the  sunshine  of  our  peace  and 
the  war  drum  was  heard  summoning  brother  against  brother  in  the 
deadliest  and  most  valiant  war  of  all  time.  Scarcely  had  the  smoke 
of  battle  lifted  from  those  dreadful  fields  and  the  black-draped  wid- 
ows and  fatherless  orphans  were  to  be  seen  everywhere  sitting  amid  the 
ashes  of  their  desolation,  when  there  appeared  upon  the  scene  a set  of 
men  who,  more  like  beasts  of  prey  than  human  beings — veritable 
ghouls — followed  in  the  wake  of  the  armies  and  set  their  traps  for  the 
unwary. 

These  creatures  were  ever  ready.  North  and  South,  to  ply  their 
infamy,  and  were  known  as  government  contractors,  schemers  and  pro- 
moters*. They  waxed  fat  and  insolent  upon  their  stolen  booty  and 
then  began  to  demonstrate  the  prophecy  of  Sir  Thomas  B.  McCauley, 
who  said,  “the  greatest  danger  to  American  institutions  lies  in  the  fact 
that  the  influx  of  the  scum  of  foreign  countries  would  seek  asylum 
there  and  become  the  tools  of  unscrupulous  men  of  wealth  who  would 
manipulate  their  votes  for  selfish  ends.”  ’ Was  ever  the  picture  of 
prophecy  more  thoroughly  emblazoned  than  this  has  been ! 

Contrast  the  days  of  Clay,  Calhoun  and  Webster,  those  patriots 
who  stood  guard  over  our  country’s  welfare  for  our  common  weal,  with 
these  sharp-eyed  money  changers  who  scheme  and  plot  for  themselves 
and  their  coterie  of  promoters  of  selfish  ends  and  you  will  see  a picture 


12 


MOORE. 


SO  pitiful  that  we  must  fain  turn  from  it  with  disgust  and  ask  our- 
selves, what  of  the  future  ? 

If  the  thirty  years  following  the  Civil  AVar  furnished  us  the  most 
shameful  political  spectacle  in  our  history  and  filled  “the  seats  of  the 
mighty”  with  money  bags,  after  the  conception  of  the  cartoonist,  what 
could  we  expect  difi'erent  from  that  which  we  have?  AVe  have  lifted 
up  mammon  and  dethroned  God — the  embodiment  of  justice  and  right. 
And  we  stand  today  gazing  upon  a spectacle  unrivaled  in  the  world’s 
history,  while  our  selected  rulers  of  yesterday  in  politics  and  finance 
are  seen  scampering  in  every  direction  seeking  asylums  of  safety  and 
causing  us  mentally  to  exclaim — “Oh,  ye  generation  of  vipers,  who 
hath  warned  you  to  flee  from  the  wrath  to  come.” 

AA^ho  did  warn  them?  AVIio  was  this  man  crying  in  the  wilder- 
ness of  our  political  despair  and  bearing  aloft  the  torchlight  of  hope 
into  the  dark  night  of  the  despoiled  poor?  He  is  such  a believer  in 
the  fatherhood  of  God  and  has  lived  so  in  conformity  thereto,  that 
even  his  enemies  proclaim  him  a Christian.  He  is  such  a believer  in 
the  brotherhood  of  man  and  is  so  much  akin  to  all  their  interests  that 
he  has  been  variously  styled  democrat,  plutocrat,  socialist,  anarchist 
and  ignoramus.  But  no  man  has  dared  to  say  that  he  was  dishonest  or 
disloyal  or  feared  to  maintain  anywhere  the  ideas  in  which  he  be- 
lieved. It  was  this  man  who  said,  “if  you  install  the  trusts  in  this 
country  you  will  see  a carnival  of  crime  unequaled  in  the  annals  of 
time.”  Gentlemen,  the  trusts  have  been  installed  and  the  carnival  is 
here,  and  no  such  fantastic  figures  were  ever  seen  before  as  those  now 
going  forward  in  the  National  Cotillion  of  American  politics  and  fi- 
nance. 

The  teaching  of  this  man  before,  during  and  since  two  of  the  most 
brilliant  political  campaigns  of  our  country,  awakened  the  conscience- 
of  our  people  and  set  in  motion  a moral  wave  that  is  sweeping  from 
ocean  to  ocean  and  portends  with  brightest  hope  that  “a  government 
of  the  people,  by  the  people  and  for  the  people  will  once  more  be  re- 
stored to  them  and  will  not  perish  from  the  earth.”  This  born  leader 
of  men  has  handed  the  torch  to  another  leader  who  is  now!  marching 
at  the  head  of  the  column  in  the  army  of  justice  and  right  amid  the 
plaudits  of  all  his  countrymen  and  bearing  on  his  banner  of  reform 
the  epitomized  dictum  of  Jefferson — “a  square  deal  for  everybody.” 
After  these  references  I need  not  say  to  you  that  the  men  referred  to 
are  AA^illiam  J.  Bryan  and  Theodore  Roosevelt,  our  president. 

But  you  say,  “AATiat  has  this  reference  to  do  with  us  as  doctors?” 
That  is  just  the  point  I wish  to  emphasize.  The  majority  of  the  men 
who  came  to  the  front  of  the  political  platform  in  1865  and  up  to  with* 
in  the  past  few  years  were  of  a coarse  fibre  and  knew  nothing  of  real 
statesmanship,  or  aught  else  above  thp  sordid  and  low-flung  business 
of  making  money,  whatever  the  means  necessary  to  that  end  might  be. 
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Such  men  made  laws  and  regarded  them  for  no  other  purpose.  Hence 
it  is  that  every  form  of  trickery  and  chicanery  have  had  representa- 
tives in  legislatures,  congresses  and  senates  elected  to  represent  the 
greatest  number  of  our  people  in  the  best  way  possible. 

Think  of  the  spectacle  of  having  certain  senators  pointed  out  by 
some  of  our  most  representative  magazines  as  belonging  by  right  of 
purchase  to  certain  railroads,  beef  trusts,  sugar  or  tobacco  trusts,  or 
the  most  execrable  of  all  trusts,  the  patent  medicine,  which  has  been 
aptly  called  the  “Great  American  Fraud,**  by  no  less  a journal  than 
Collier's  ^y€eMy.  whose  etiorts  coupled  with  those  of  the  Ladies' 
Home  Journal  and  others  have  made  such  exposure  of  the  false  pre> 
tense  and  mendacity  of  these  patent  nostrum  fakirs  that  it  is  beyond 
conception  that  men  of  reason,  with  the  ability  to  read,  could  further 
indulge  their  habit  of  paying  two  prices  for  mean  whiskey  rather 
than  half  as  much  for  a good  article.  Kecall  if  you  please  the  onmi- 
potent  **Liquozone**  {"Liquid  Ozone")  which  made  the  duration  of  life 
and  happiness  solely  dependent  upon  the  amount  one  took  at  a dollar 
per  bottle,  revealing  its  wonderful  powers  to  the  ^lassachusetts  chem- 
ists in  the  proportion  of  90  per  cent,  of  water  and  ten  per  cent,  of  sul- 
phurous and  sulphuric  acids,  which  bear  about  the  same  relation  to  the 
therapeutics  of  today  that  the  quack  doctor  sustains  to  an  interna- 
tional congress  of  scientific  physicians. 

There  is  an  element  of  tragedy  connected  with  the  downfall  of 
those  twin  purveyors  of  mean  whiskey  and  misery,  peruna  and  Paine's 
celery  compound,  and  dozens  of  others  of  their  kind,  when  we  remem- 
ber that  only  a few  short  weeks  ago  the  readers  of  our  great  Sunday 
papers  saw  rows  of  photographs  which  looked  more  like  defeated 
plug-uglies  than  the  distinguished  senators.  congTessmeii  and  legisla- 
tors whose  names  they  bore  and  all  of  whom  were  declared  to  have 
been  cured  of  catarrh  by  “peruna,**  and  nearly  all  of  whom  were  still 
under  treatment  by  the  same  remedy  for  progressive  dementia  and 
constitutional  mendacity. 

Xo  stream  rises  higher  than  its  source  and  with  these  gentry  as  a 
source  for  our  laws  is  it  any  wonder  that  an  outraged  people  are  rising 
up  all  oA'er  the  land  and  demanding  that  such  rascals  be  turned  out 
and  able,  honest  and  humane  men  be  put  in  power  who  have  enough 
of  statesmanship  to  lift  them  above  the  dross  of  dirty  politics  and  be 
content  with  a salary  to  make  them  independent  and  the  consciousness 
of  duty  well  done. 

Xo  one  more  admires  the  achievements  of  the  press,  or  would 
grant  it  more  freedom  than  I.  It  is  the  greatevSt  agent  for  good  and 
evil  that  exists  among  men.  That  it  should  further  the  cause  of  male- 
factors and  spread  broadcast  falsehood  under  the  guise  of  truth  is  to 
its  everlasting  shame.  There  can  be  but  these  causes  for  the  existence 
of  such  a condition  of  ailairs,  viz.,  money,  political  or  commercial  ad- 
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vantage  or  personal  revenge,  all  of  them  unworthy  objects  when  un- 
worthily attained. 

I want  to  ask  your  serious  consideration  of  the  facts  that  daily 
stare  you  in  the  face  when  reading  our  metropolitan  papers.  First,  a 
directory  of  abortionists,  quack  doctors,  divorce  lawyers,  and,  above 
all,  pointing  out  the  wonderful  curative  powers  of  some  worthless 
nostrum  which  the  editor  could  not  be  induced  to  take  or  allow  his 
family  to  consume  under  any  circumstances.  Yet  he  ascribes  virtues 
which  he  knows  they  have  not  and  conceals  vices  which  he  knows  they 
have.  (Can  you  imagine  a greater  prostitution  of  the  noble  opportun- 
ities belonging  to  a body  of  men  second  to  none  other  in  intellect  or 
advantageous  position  for  the  uplifting  of  men? 

Looked  at  from  every  view  point  of  which  I am  capable  1 am  un- 
able to  understand  but  one  reason  for  keeping  secret  the  contents  of 
any  medicinal  preparation  and  that  is  the  pecuniary  gain  of  the  owner 
as  against  the  interests  of  the  community  who  may  use  it.  A nostrum 
may  often  be  injurious  by  reason  of  its  component  parts  as  well  as  by 
the  fact  of  its  negative  quality  causing  patients  to  continue  its  use  until 
the  time  has  gone  by  when  proper  medical  aid  might  have  restored  one 
to  health. 

If  it  were  not  for  the  press  there  would  be  no  patent  nostrums. 
Appeal  to  the  press  for  a higher  moral  tone  and  a cessation  of  their 
endorsement  of  these  frauds  has  thus  far  availed  nothing  except  in  a 
few  noble  examples,  such  as  GoUier'^s  Weekly^  The  Ladies^  Home  Jour- 
nal^ The  Baltimore  &un  and  the  Chicago  Tribune^  at  an  annual  loss  of 
$75,000  to  the  latter  paper,  and  a few  others  who  have  refused  to  long- 
er Lend  themselves  to  this  nefarious  business.  The  Intermountain^  a 
paper  published  in  Butte,  Montana,  also  declared  against  it  for  a 
time,  we  are  told,  but  were  forced  to  return  to  their  former  evil  ways 
because  they  could  not  afford  the  pecuniary. loss.  The  other  journals 
named  did  what  they  did  at  an  enormous  money  loss  in  order  that  right 
and  not  wrong  should  be  done. 

If  the  great  body  of  the  press  is  deaf  to  all  entreaty  to  cease  their 
shameful  advertisement  of  these  frauds  where  is  our  remedy?  There 
is  no  more  powerful  political  body  in  the  land  than  a thoroughly  or- 
ganized medical  profession  which  shall  lay  aside  all  party  affiliations 
and  concentrate  their  full  strength  upon  such  legislation  as  will  make 
it  unlawful  for  the  press  to  dupe  and  deceive  the  ignorant  masses  not 
only  into  the  useless  loss  of  their  money  but  the  far  worse  misfortune 
of  losing  their  opportunity  to  recover  impaired  health  and  sink  help- 
lessly into  the  despair  of  narcomania. 

Not  only  the  secular  but  the  medical  press  for  the  same  venal  rea- 
sons has  been  engaged  in  the  exploitation  of  these  nostrums,,  and  if 
there  be  one  offender  greater  than  all  the  rest  it  is  the  religious  press 
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for  it  bears  upon  it  the  stamp  of  Christian  approval  and  therefore  to 
the  minds  of  thousands  it  must  be  true. 

The  latter  as  well  as  the  former  must  be  controlled  by  legislative 
enactments,  but  the  medical  press  is  directly  in  the  power  of  the  med- 
ical profession  and  if  the  support  of  the  doctors  be  withdrawn  from 
those  medical  journals  persisting  in  this  objectionable  course  of  adver- 
tising they  will  disappear  like  frost  before  the  sun. 

A representative  druggist  of  St.  Louis  informs  me  that  the  sale  of 
patent  medicines  has  declined  more  than  one-half  in  the  past  year  as 
the  result  of  the  exposure  of  their  real  nature  and  purpose  and  that  he 
and  his  brethren  will  welcome  the  day  when  they  wdll  disappear  entire- 
ly or  be  relegated  to  department  stores  and  junk  shops,  where  they 
belong. 

The  National  Druggist^  a paper  published  in  St.  Louis,  recently 
put  forth  an  article  claiming  that  medical  organization  meant  the  for- 
mation of  a “doctors’  trust”,  and  trying  to  set  the  retail  druggists  at 
enmity  with  their  natural  allies  the  physicians,  by  declaring  that  we, 
(the  doctors),  “were  trying  to  cause  a loss  of  60  per  cent,  to  them  by 
preventing  the  sale  of  patent  nostrums.”  The  above  quoted  statement 
shows  how  the  druggists  view  this  nonsensical  stuff.  If  there  be  a 
“doctors’  trust”  it  is  the  only  one  known  under  heaven  or  among  men 
whose  members  use  their  full  power  to  diminish  their  own  revenue  and 
increase  the  benefits  to  the  public.  The  wail  of  the  National  Druggist 
is  another  case  proving  the  old  saw  that  “it  is  the  stricken  dog  which 
howls.” 

It  might  be  Avell  to  cite  a few  deeds  done  by  this  “doctors’  trust.” 
It  has  increased  longevity  and  the  comfort  of  living  all  over  the  civil- 
ized world.  It  has  caused  epidemics  to  be  robbed  of  their  terrors  by 
limiting  them  to  endemics  and  stamping  them  out  of  existence.  It 
has  freed  the  southern  half  of  our  country  from  the  scourge  of  yellow 
fever  as  an  epidemic  and  turned  the  beautiful  isle  of  Cuba  from  an  in- 
cubator of  disease  into  a salubrious  place  of  habitation  through  the 
efforts  of  a medical  commission  whose  achievement  is  not  excelled  by 
any  other  accomplishment  of  our  government.  It  has  exterminated  or 
is  exterminating  the  mosquito,  the  cause  of  the  yellow  fever  scourge, 
just  as  it  will  exterminate  this  other  insect,  the  patent  nostrum  ven- 
der, the  cause  of  many  scourges.  It  has  made  it  possible  by  sanitary 
science  to  build  railways  into  the  richest  and  most  productive  sections 
of  the  earth  and  make  them  habitable  thereafter.  Ko  more  important 
factor  is  concerned  in  the  construction  of  the  Panama  Canal  than  that 
of  sanitation.  It  is  building  and  has  built  all  over  our  country  sana- 
toria for  the  care  of  the  unfortunate  victims  of  the  white  plague  and  is 
curing  thousands  w^ho  otherwise  would  be  cut  off  in  the  morning  of 
useful  lives.  It  has  robbed  diphtheria,  the  direst  scourge  of  child- 
hood, of  its  terrors  through  antitoxin,  and  smallpox  epidemics  are 
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only  memories  as  are  those  of  Asiatic  cholera.  The  millions  of  lives 
saved  by  surgery  rivals  those  above  narrated.  The  intelligent  and 
strict  application  of  scientific  rules  in  the  last  great  war  has  produced 
results  that  not  only  made  the  world  marvel,  but  enabled  a diminutive 
race  of  Asiatics  to  overwhelm  the  cruelest  and  most  boastful  nation  on 
the  face  of  the  globe. 

The  “doctors’  trust”  is  taking  the  demon  of  avarice  by  the  throat 
and  causing  him  to  tear  down  the  gloomy  and  pest-breeding  tenement 
houses  in  every  city  of  the  world  Avhere  infant  mortality  reached  fiO 
j)er  cent,  in  the  first  year  of  life  in  New  York  City,  and  let  in  those 
anglais  of  health  and  inspiration,  sunlight  and  fresh  air,  reducing  the 
mortality  to  16  per  cent.  It  has  taken  the  death  germs  out  of  the  milk 
supply  of  cities  to  further  increase  the  happiness  and  health  of  the 
multitude. 

If  medical  science  had  done  nothing  else  but  given  to  the  world 
anodynes  and  anesthetics  the  world  Avould  always  be  its  grateful  deb- 
tor. It  is  needless  to  enumerate  further  the  priceless  blessings  be- 
stowed on  men  by  those  of  Galen’s  guild — its  beneficence  shines  like 
the  sunlight  of  heaven  upon  men  and  women,  the  beasts  of  the  field 
under  the  affliction  of  disease  to  desert  his  “cure-all”  and  limp  back 
and  nostrum  venders.  I have  known  more  than  one  of  these  wretches 
into  the  circle  of  real  physicians  and  ask  for  aid  which  he  always  got 
as  if  he  had  been  a saint  instead  of  a sinner. 

With  all  these  glorious  deeds  behind  us  there  is  yet  much  in  front 
of  us  to  be  done.  Socrates  said,  “I  would  be  ashamed  to  own  a beau- 
tiful picture  and  hang  it  on  the  walls  of  my  own  house,  to  be  enjoyed 
only  by  myself  and  my  friends.”  The  loftiness  of  this  sentiment  is 
worthy  of  its  matchless  source  and  out  of  it  grew  the  mural  decora- 
tions of  the  ancient  cities  whereby  the  humblest  passerby  could  gaze 
upon  the  handiwork  of  the  world’s  greatest  craftsmen  and  have  their 
minds  enlightened  and  their  souls  lifted  up  above  the  miseries  and 
misfortunes  of  their  unhappy  fates. 

It  is  the  duty  of  every  man  worthy  the  name  to  do  all  he  can  for 
the  elevation  of  his  race  and  the  amelioration  of  their  afflictions.  The 
time  has  come  when  men  must  turn  from  the  worship  of  mammon  to 
the  worship  of  him  who  said,  “blessed  are  they  who  hunger  and  thirst 
for  righteousness’  sake.” 

Among  the  Avorld’s  benefactors  none  have  shown  brighter  than, 
the  members  of  our  profession.  Jenner  gave  us  vaccination,  Virchow 
cell  pathology,  Pasteur  the  mysteries  of  germs  in  their  relation  to  dis- 
ease, Sir  James  Y.  Simpson  instilled  that  God-given  vapor  into  the 
nostrils  of  suffering  women  and  made  them  oblivious  to  the  pangs  of 
parturition  and  the  keen  pain  of  the  surgeon’s  knife. 

It  remained  for  our  illustrious  young  countryman,  the  lost  and  la- 
mented Keed,  to  find  the  prevention  of  yellow  fever  and  thereby  bless 
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the  generations  born  and  to  be  born.  No  more  heroic  figure  adorns 
our  country’s  history  than  that  of  Ephraim  McDowell,  who  opened 
the  door  of  the  arena  of  abdominal  surgery  in  which  have  been  per- 
formed so  many  brilliant  and  life-saving  feats.  It  would  be  useless 
reiteration  to  further  recount  the  heroes  of  our  guild.  Our  case  is 
proven  beyond  cavil. 

It  now  remains  for  us  to  keep  the  escutcheon  clean.  How  shall 
we  do  it?  First,  by  each  one  of  us  changing  himself  from  an  indiffer- 
ent pessimist  into  a sanguine,  vigilant  optimist,  a politician  who 
knows  and  does  that  which  is  best  for  the  greatest  number.  See  to  it 
that  no  unworthy  schemer  shall  be  elected  to  any  position  of  law  mak- 
ing or  law  dispensing  if  in  our  united  power  to  prevent  it.  Hold  up 
the  hands  of  every  public  official  Avho  dares  do  the  right  because  it  is 
right,  to  whatever  party  he  may  belong.  And,  gentlemen  of  Missouri, 
3mu  could  not  have  two  more  shining  examples  of  the  kind  of  men  I 
mean  than  the  Governor  and  the  Attorney  General  of  our  own  state. 

Elect  more  doctors  like  those  already  representing  us  so  honorably 
in  our  legislative  bodies  and  wherever  you  see  the  head  of  a gangster 
representing  the  greed  of  money  in  any  form  rising  above  the  political 
horizon,  hit  it  with  all  the  might  of  righteous  indignation  and  know 
that  you  have  struck  a bloAV  for  your  country’s  weal.  Do  all  you  can 
for  the  children  of  the  state  by  emancipating  them  from  the  factory 
wheels  which  grind  out  their  youth  and  with  it  their  virtue  and  hope 
of  tlie  future.  Compel  the  beasts  of  prey  who,  under  that  disgusting 
caption  of  “business  is  business,”  exact  their  last  farthing  as  rent  for 
the  death  dealing  tenements  in  which  they  live,  to  tear  them  down 
and  erect  in  their  places  such  abodes  as  will  give  these  helpless  wards 
of  Christian  civilization  those  tAvo  necessities  of  life  which  are  still 
outside  a trust — pure  air  and  sunlight  at  least  one  day  in  a week. 

“Man’s  inhumanity  to  man 
Makes  countless  thousands  mourn.” 

But  some  man  will  say,  as  did  Cain  after  hiding  the  body  of  his 
slain  brother  in  the  field — “Am  I my  brother’s  keeper?”  This  cry  has 
come  down  to  us  through  all  the  ages  from  the  time  of  the  first  fra- 
tricide whenever  men  Avished  to  make  excuse  for  their  own  selfishness 
and  give  reason  for  their  neglect  of  others. 

A recent  expression  of  Gov.  Folk  finds  a Avarm  welcome  in  my 
heart.  He  says  he  “finds  nearly  all  of  the  convicts  in  our  state’s  pri- 
son to  be  poor.”  Their  work  is  worth  60  cents  per  day  to  the  state 
and  has  made  the  prison  more  than  self  supporting.  He  therefore  rec- 
ommends “that  a part  of  their  earnings  be  paid  to  the  helpless  ones 
dependent  upon  them”  Avhile  the  convicts  are  in  prison  and  that  Avhen 
they  leave  its  doors  they  Avill  not  be  brought  face  to  face  with  the 
alternative  of  starvation  or  the  commission  of  another  crime.  Others 
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may  dissent  from  this  view  but  all  true  physicians  will  be  in  accord 
with  it.  “Blessed  is  he  that  considereth  the  poor.” 

There  are  physicians  in  every  community  who  live  out  their  lives 
without  doing  one  single  thing  for  the  benefit  of  their  profession. 
They  never  attend  a medical  meeting,  local,  state  or  national,  never 
write  a paper  giving  others  the  benefit  of  their  experience,  never  con- 
tribute a dollar  for  the  undertakings  of  their  brethren,  but  simply  sit 
idly  by,  merely  doctors  for  revenue  only.  It  is  such  men  to  whom 
elustice  Brewer  referred  so  scathingly  as  already  quoted.  They  never 
vote  to  augment  and  increase  the  power  of  their  profession  for  good; 
they  remind  us  of  the  great  horned  owls  whose  mission  it  is  to  look 
wise  and  hoot  at  the  efforts  of  their  superiors.  Let  us  endeavor  to 
show  them  the  error  of  their  way  and  bring  them  into  the  great  active, 
progressive  body  of  medical  men  bent  upon  the  improvement  of  them- 
selves and  their  fellow  men.  Let  each  of  us  constitute  himself  a com- 
mittee to  further  with  all  his  might  the  passage  of  the  medical  bills 
which  are  to  come  before  our  legislature,  the  labeling  of  the  containers 
of  all  medicines  offered  for  public  consumption  with  their  exact  con- 
tents, the  conviction  of  all  advertisers  of  obscene  literature  and  the 
punishment  of  those  nameless  quacks  male  and  female  who,  masquer- 
ading in  the  garb  of  physicians,  drag  our  art  in  the  mire  of  degrada- 
tion. 

The  Public  Health  Medical  Society  is  doing  this  and  has  al- 
ready done  it  in  St.  Louis.  The  United  States  Government  has  denied 
the  use  of  the  mails  to  scores  of  medical  fakirs  and  quacks  and  the 
Attorney  General  has  enjoined  the  Proprietary  Association  of  Amer- 
ica, known  as  the  Drug  Trust  of  the  United  States,  from  coercing  the 
wholesale  and  retail  druggists  to  fix  the  rate  of  their  outputs  in  viola- 
tion of  the  Sherman  anti-trust  law. 

Think  of  it!  All  this  within  a few  short  months  as  the  result 
of  getting  the  attention  and  convincing  those  in  power  of  the  enormity 
of  these  national  crimes.  All  honor  to  the  great  leaders  of  the  press 
who  have  takenaip  our  just  cause  and  made  it  possible  of  attainment. 
The  government*  has  not  or  cannot  enact  more  beneficial  laws  than 
those  contemplated  to  protect  its  subjects  from  the  greed  of  these  men, 
who  would  injure  the  multitude  in  order  that  a few  base  creatures 
might  profit  by  its  undoing. 

I have  no  apology  to  make  for  leaving  the  beaten  path  which  re- 
counts the  scientific  achievements  of  the  profession.  These  you  get 
daily  in  the  medical  press.  I trust  I have  not  touched  an  unresponsive 
chord  in  thus  dwelling  upon  the  unsurpassed  importance  of  medical 
politics  as  the  means  of  betterment  to  ourselves,  the  state  and  nation. 

Do  these  things  which  speak  for  humanity  and  the  progress  of 
truth  and  when  you  have  fought  your  last  battle  in  this  righteous  war 
and  the  twilight  of  your  life  shall  steal  into  the  gloom  of  oblivion  you 
will  have  planted  the  flag  of  triumph  over  the  places  where  you  sleep. 
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TRIUMPHS  OF  AMERICAN  SURGERY.* 

I 

BY  C.  II.  WALLACE,  M.  D.,  ST.  JOSEPH,  MO. 

When  Lord  Thurlow,  a century  ago,  proclaimed  to  the  House  of 
Lords,  that  there. was  no  more  science  in  surgery  than  in  butchery  and 
pitted  the  influence  of  his  brain  and  position  against  granting  a char- 
ter to  a few  light-seeking  surgeons,  he  uttered  a truth  that  well  ob- 
tained at  that  day. 

At  that  time  surgery  had  no  place  among  the  sciences ; had  made 
no  impression  upon  the  world’s  literary  life ; its  practice  was  crude  and 
harmful  and  in  the  hands  of  the  uneducated  and  irresponsible;  the 
barbers  were  the  operators  in  the  field. 

On  the  other  hand  medicine  had  a well  established  and  honorable 
position;  public  favor  lent  her  support,  and  governmental  influence 
and  assistance  were  ever  ready  to  aid  her  advancement. 

Not  so  with  surgery;  darkness  enshrouded  her  field  of  operation 
and  popular  opinion  discredited  her  possibilities.  With  the  exception 
of  here  and  there  a master  mind  groping  in  the  darkness,  like  a Har- 
vey discovering  the  circulation  of  the  blood  in  the  human  body,  or  a 
Hunter  divining  the  ligation  of  arteries  for  the  control  of  hemorrhage, 
no  real  progress  was  made  toward  surgical  advance  until  the  last  cen- 
tury. 

It  has  remained  for  the  last  century,  the  century  of  American  life, 
to  see  more  progress  than  was  made  in  all  the  preceding  twenty-five 
hundred  years.  Prior  to  the  last  century,  pain,  uncontrollable  hemor- 
rhage and  blood  poisoning,  stood  forth  as  deterring  and  unsurmount- 
able.  obstacles  to  her  advance. 

Twenty-two  hundred  years  of  human  life,  twenty-two  hundred 
years  of  human  progress,  contributed  but  two  of  the  corner  stones  to 
the  splendid  temple  of  Surgical  Science,  as  it  now  stands;  the  other 
two  corner  stones  and  the  entire  superstructure  have  been  supplied  by 
the  last  century. 

Hippocrates  and  Galen  are  great  names,  but  their  value  is  his- 
toric and  not  scientific:  Harvey  and  Hunter  stand  alone  for  scientific 
worth  for  eighteen  hundred  years  in  surgical  achievement. 

It  was  those  earnest  words  of  Hunter,  “Do  not  think,  investigate,’’ 
that  announced  a new  era  in  surgical  advance,  the  dawn  of  scientific 
examination  of  all  the  vital  organs  and  the  phenomena  of  life,  and 
with  the  growth  of  knowledge,  an  appreciation,  thad  a single  organ 
might  afford  sufficient  knowledge  for  a life  time  of  work. 

*Oration  in  Surgery,  read  at  the  annual  meeting,  Jefferson  City,  May,  1906. 
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Not  until  the  last  century  did  we  see  surgery  take  a definite  and 
respected  place  anion^  the  sciences  and  establish  a claim  to  dignified 
and  honorable  recognition.  In  this  century  alone  we  have  seen  the 
foremost  statesmen,  the  leading-  scientists  and  the  most  profound  schol- 
ars do  honor  to  their  achievements. 

In  this  century  alone  surgical  bodies  have  been  born,  have*  grown 
and  flourished  and  become  j)otent  factors  in  the  progress  of  civiliza- 
tion. In  this  century  alone  we  have  seen  hospitals  spring  up  in  the 
cities  of  every  nation  to  offer  relief  and  aid  to  suffering  humanity.  In 
this  century  alone  the  beneficent  influence  of  this  great  science  has 
touched  the  purse  strings  of  private  wealth  to  the  end  that  there  have* 
been  erected  great  laboratories  where  experimentation  and  observation 
both  upon  healthy  and  pathic  tissue,  can  be  carried  to  the  very  zenith 
of  perfection. 

In  our  effort  to  chronicle  the  achievements  of  American  surgeons 
who  have  been  epoch  makers  in  the  advance  of  surgical  progress,  whose 
conceptions  and  discoveries  have  lighted  the  way  to  the  unfolding  of 
.this  life  saving  science,  we  begin  with  one  who  divined  the  application 
of  the  surgical  art  to  a new  and  unexplored  field ; Avho  cast  the  first  ray 
of  light  across  the  great  domain  of  abdominal  surgery;  one  whose 
dauntless  and  daring  act  marks  the  most  important  surgical  event  of 
any  time  or  any  people;  whose  influence  is  incalculable  and  beyond 
measurement,  being  estimated  in  America  alone  to  add  a million  years 
to  every  three  years  of  female  life : I refer  to  the  great  McDowell  Avith 
his  first  ovariotomy  in  the  little  toAvn  of  Danville,  Kentucky,  ninety- 
six  years  ago. 

Had  this  great  genius  faltered  in  carrying  out  his  convictions 
when  a raging  mob  threatened  to  lynch  him  when  he  sought  to  take  a. 
step  forward  and  do  the  first  abdominal  section ; had  he  wavered  under 
the  denouncement  of  the  profession,  the  press  and  the  laity,  to  do  a 
second  and  a third,  and  convince  the  profession  of  the  Avonders  of  his 
head  and  hand,  for  aught  we  know,  darkness  might  still  cast  its  shad- 
OAvs  across  the  great  field  of  abdominal  surgery. 

Medical  history  shoAvs  that  in  Europe  egotism,  jealousy,  and  pre- 
judice Avere  so  deeply  rooted  that  a quarter  of  a century  rolled  by  be- 
fore this  operation  Avas  undertaken  in  her  borders.  But  thanks  to  our 
own  Nathan  Smith,  the  Atlees,  Dunlap,  Kimbal,  Sims  and  Thomas 
who  took  up  the  work  MeDowell  had  mapped  out,  in  the  face  of  oppo- 
sition and  invectives,  they  demonstrated  this  discovery  to  be  the  key- 
stone to  surgical  development. 

Not  another  red  letter  day  occurred  in  the  progress  of  surgery 
from  McDoAvell’s  memorable  operation  in  1809  until  1844  and  this  de- 
monstration was  also  upon  American  soil. 

In  the  little  toAvn  of  Hartford,  Conn.,  a teacher  of  chemistry  Avas 
demonstrating  the  action  of  nitrous  oxide  gas.  In  the  illustration  the 
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fumes  of  this  gas  were  inhaled  by  one  of  the  audience  and  unconscious- 
ness followed.  Horace  Wells,  a dentist  caught  the  light  from  this 
phenomenon  and  inhaled  the  fumes  for  the  extraction  of  one  of  his 
own  teeth  and  as  he  awoke  to  consciousness,  cried  out  in  his  enthusi- 
asm “A  new  era  has  dawned  upon  the  world,  I felt  no  pain.” 

Wm.  Morton  in  the  same  year  took  a step  farther  by  virtue  of  the 
light  that  had  gone  before,  and  inhaled  the  fumes  of  ether  producing 
an  eight  minute  insensibility  and  with  it  came  the  thought  in  his  mind, 
‘'here  is  an  anaesthetic  for  surgical  use.” 

Two  years  later  the  old  Massachusetts  Hospital  was  made  famous 
when  Morton  administered  ether  for  Warren  to  remove  a vascular  tu- 
mor and  then  was  made  the  discovery  of  ether  narcosis,  that  blessed 
boon  that  has  taken  the  bite  from  the  surgeons  knife  and  pushed  sur- 
gery forward  to  a degree  of  perfection  that  has  astonished  mankind. 

The  next  great  milestone  that  marks  an  epoch  in  the  progress  of 
surgery  was  presaged  by  the  illustrious  Mott,  whose  clinical  experi- 
ence had  taught  him  that  cleanliness  was  an  important  element  in  sur- 
gical repair  and  practiced  cleansing  his  hands  and  instruments  before 
operation ; but  it  remained  for  Lister  to  catch  the  light  that  burned  in 
this  great  American  brain  and  discover  putrefaction  to  be  the  harmfid 
agent  in  the  repair  of  wounds. 

Ere  long  Pastuer  took  another  step  forward  and  discovered,  thai 
this  putrefaction  was  due  to  a fermentation  produced  by  the  bacteria 
in  the  air.  Thus  from  this  triune  cerebration  Avas  evoh^ed  our  present 
system  of  antiseptic  surgery. 

The  facts  then  shoAv  three  master  minds  of  three  great  nations 
contributing  to  the  discovery  and  promulgation  of  a great  truth,  Avith 
history  giving  the  credit  to  Lister  and  the  earthly  immortalization  of 
his  name. 

GroAAdng  out  of  and  springing  from  the  discovery  of  the  funda- 
mental principle  of  microorganic  life  came  the  microscope,  that  ever 
helpful  hand-maid  of  surgical  advance,  and  AAdth  this  instrument  of 
discernment  the  exposure  of  that  A^ast  realm  of  infinitesimal  beings 
that  SAvarm  and  multiply  about  us  to  be  carriers  of  infection  and  dis- 
ease to  the  nations  of  earth. 

GroAA  ing  out  of  this  discovery  came  the  destruction  of  that  delud 
ing  theory  of  spontaneous  generation,  and  springing  from  its  ruins 
that  great  truth  that  life  is  born  of  the  livng  and  that  microorganisms 
are  the  mighty  armies  on  Avhose  banners  are  inscribed  the  axiom,  ‘Sve 
are  the  up-builders  and  the  destroyers  of  the  larger  forms  of  life.” 

The  miracles  of  modern  surgery  are  due  not  so  much  to  superior 
skill  of  our  operators  as  to  their  knoAA  ledge  of  preventive  means  and 
measures  against  inflammation  and  suppuration. 

So  much  for  America’s  contribution  to  the  discovery  and  promul- 
gation of  general  surgical  principles.  Let  us  now  consider  if  you 
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please,  tlie  triuiiijjhs  of  individual  workers  upon  specilie  regions  of 
the  human  body. 

Sixty-four  years  jigo,  Sayre,  of  New  York,  one  of  the  most  pro- 
gressive minds  of  his  thne,  made  the  first  incision  into  the  pleural  cav- 
ity for  the  cure  of  empyema.  Eight  years  later  Bodwitch  and  Wyman 
suggested  and  practiced  paracentesis  thoracis,but  it  remained  for  Stone 
to  do  the  first  thoracoplasty,  an  accepted  surgical  procedure  of  today. 

Ih'evious  to  this  time  expectation  obtained  in  the  treatment  of  pur- 
ulent affections  of  the  chest  whose  victims  burnt,  sweat,  exhausted  and 
died,  or,  by  spontaneous  ru[)ture,  eked  out  a miserable  existence  of 
chronic  invalidism.  The  original  work  of  these  masters  has  not  only 
reclaimed  the  victims  of  this  disease  from  death  or  living  misery,  but 
has  i)aved  the  way  for  our  present  perfected  technique  in  thoracic  sur- 
gery, a monument  to  the  fame  of  American  originality. 

In  surgery  of  the  vascular  system  nothing  was  done  until  the  be- 
ginning of  the  nineteenth  century.  Th^n  American  operators  were 
the  originators  in  the  field.  The  ligation  of  the  primitive  carotid  by 
Cogswell,  of  Hartford,  in  1803,  for  primary  hemorrhage  records  the 
first  life-saving  attempt  for  wounds  of  the  great  vessels.  A repetition 
of  this  procedure  by  Twitchel  for  hemorrhage  in  1807,  by  Post  in  its 
continuity  in  1813,  again  in  1816,  and  the  ligation  of  both  primitive 
carotids  by  McGill  in  1823,  give  evidence  of  American  activity  at  this 
time. 

Valentine  Mott  first  essayed  ligature  of  the  innominate  artery  and 
rapidly  followed  this  signal  advance  by  ligature  of  one  hundred  and 
thirty-eight  large  vessels  in  the  course  of  his  life-saving  work,  thus 
leading  the  world  in  number  and  success. 

From  this  starting  vascular  surgery  has  rapidly  progressed  unti^ 
to-day  every  vessel  that  The  Great  designer  has  provided  with  anas- 
tomatic  circulation  is  amenable  to  the  surgeon’s  knot. 

In  orthopedic  surgery,  American  surgeons  have  been  brilliant  in 
work,  ingenius  in  invention  and  liberal  in  contribution.  The  earnest 
and  ingenius  Sayre  not  only  gave  a remedy  for  the  restoration  to  use- 
ful function  of  those  defects  of  nature  that  had  for  all  time  been  a 
mortifying  blight  to  childhood,  but  invented  the  plaster  of  Paris  jacket 
for  the  arrest  of  Pott’s  disease,  that  tubercular  process  which  had  pre- 
viously inevitably  lead  to  distortion,  exhaustion  and  death. 

A memorable  picture  for  those  who  have  seen  this  rugged  tjq^e  of 
American  manhood  before  a thousand  students,  in  one  case  earnestly 
demonstrating  his  inventive  skill  and  genius  upon  distorted  anatomy, 
and  in  another  case  exultingly  displaying  the  success  he  had  obtained. 

This  great  genius  was  the  first  to  successfully  excise  the  hip- joint, 
was  the  first  to  teach  incision  and  free  drainage  of  suppurative  joints; 
yea,  did  more  to  place  orthopedic  surgery  upon  a firm  basis  than  all 


TKIOMPHS  OF  AMERICAN  SURGERY. 


23 


others  previous  to  his  time.  His  work  alone  marks  an  important  sur- 
gical epoch  of  the  nineteenth  century. 

It  was  our  own  beloved  Sims  who  revolutionized  the  great  field  of 
gynecological  surgery  by  teaching  the  restoration  of  destroyed  ana- 
tomical function,  a lesion*  that  had  cursed  Avoman  since  the  birth  of 
man.  He  was  indeed  an  epic  sower  of  ideas  and  had  the  full  arm 
sweep  of  a genius.  The  seed  he  sowed  fell  not  only  in  his  native  land 
but  in  London,  Vienna,  St.  Petersburg,  Berlin,  in  fact  in  every  med- 
ical center  of  Europe.  From  this  solving  has  sprouted  and  grown  the 
magnificent  achievements  attained  in  pelvic  surgery — a monument  in- 
deed of  American  advance. 

Cancer  of  the  female  breast;  that  blight  to  womanhood  that  in 
America  alone  yearly  afflicts  20,000  homes,  has  had  its  previous  mor- 
tality reduced  from  100  per  cent,  to  50  per  cent,  by  an  operation  that 
originated  in  the  mind  of  an  American  surgeon.  Halsted  demon- 
strated by  his  gland  dissection  operation  not  that  successful  eradication 
meant  complete  removal  of  the  entire  chain  of  lymphatics  in  breast 
cancer,  but  that  this  principle  obtained  in  all  portions  of  the  body 
Avhere  glandular  tissue  suffered  infiltration  from  the  original  site  of 
the  disease. 

. INTESTINAL  SURGERY. 

Samuel  D.  Gross,  that  great  philosopher  of  surgical  practice,  who 
so  often  in  his  teaching  presaged  advance  a quarter  of  a century  ahead 
of  his  time,  first  conceived  intestinal  anastomosis  as  a mechanical  and 
physiological  possibility  fifty-nine  years  ago,  and  four  years  later, 
Kinloch,  of  South  Carolina,  first  carried  this  conception  into  success- 
ful execution. 

In  the  gradual  evolution  along  this  line,  we  have  Sands  doing  the 
first  operation  for  appendicitis  in  1887,  to  be  followed  by  McBurney 
demonstrating  surgery  to  be  the  only  successful  remedy  for  that  pesti- 
verous  and  death  dealing  organ,  the  appendix,  and  placing  this  path- 
ology upon  a true  foundation. 

With  this  advance  came  Bull  with  laparotomy  as  the  only  effective 
treatment  for  stab  and  gun-shot  wounds  of  the  peritoneal  cavity,  and 
the  wide  spread  influence  of  this  operation  was  early  felt  upon  abdo- 
minal surgery.  With  this  advance  came  Murphy  with  that  ingenius 
device,  the  Murphy  button  that  has  proven  such  a life-saving  boone 
to  humanity. 

With  this  advance  came  Van  Hook  with  laporatomy  for  that  al- 
ways previously  fatal  complication  in  typhoid  fever — perforation,  and 
as  a sequence  the  operative  treatment  for  that  most  fatal  of  maladies, 
suppurative  peritonitis. 

With  this  advance  came  the  versatile  Weir,  who  in  the  inspiration 
of  the  moment,'divined  the  appendix  as  a rational  route  for  the  treat- 
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nieiit  of  morbid  conditions  of  the  colon,  thus  <^iving  a surgical  remedy 
for  that  tropical  curse,  anuehic  dysentery. 

What  an  array  of  surgical  triumphs  of  American  workers. 

Hernia,  that  Haw  in  nature’s  mould  which  leaves  the  marks  of  its 
defects  upon  so  many  of  human  kind,  finds  cure  alone  in  the  surgical 
art.  Here  history  gives  the  credit  of  the  discovery  of  this  oi)eration  to 
a foreign  surgeon,  yet  the  facts  show  that  Marcy,  in  the  city  of  Boston, 
practiced  the  restoration  of  the  normal  obliquity  of  the  inguinal  canal, 
excision  of  the  sac  with  proper  anatomical  coa[)tation,  long  before  the 
name  of  Bassini  was  known  in  this  country. 

For  the  perfected  technique  of  this  operation  we  bow  in  grateful 
acknowledgement  to  American  skill  and  genius  not  only  for  relief  from 
the  wearing  of  annoying  and  pain-giving  appliances,  but  elimination 
of  the  dangers  of  strangulation  and  death. 

The  prostate  gland,  that  insiduous  grower  with  age  that  so  often 
obstructs  one  of  the  necessary  outlets  of  life  and  robs  old  manhood  of 
its  entitled  peace  and  comfort,  has  at  last  found  relief  in  the  knife. 

White’s  attempted  relief  by  castration,  though  a mistake  and  a 
failure,  was  an  effort  toward  the  abandonment  of  that  infection  carrier 
and  death  dealer,  the  catheter,  and  blazed  the  way  for  that  life-saving 
and  comfort  giving  operation,  prostectomy,  by  Bellfield,  an  American 
product,  in  the  year  1886. 

Although  many  surgeons  both  foreign  and  American  have  made 
meritorious  contributions  toward  perfection  since  Bellfield’s  first  su- 
prapubic prostatectomy,  it  remained  for  Young,  by  a simplicity  of 
procedure  and  an  invention  of  instrumentation,  to  put  this  operation 
within  the  reach  of  every  well  equipped  surgeon. 

SURGERY  OF  THE  UPPER  ABDOMINAL  ZONE. 

To  whom  belongs  the  credit  of  exploring  the  new  field  of  surgical 
possibilities  and  do  the  first  cholecystotomy  ? To  that  renowned  wes- 
tern surgeon,  Bobbs  of  Indiana. 

YTo  were  among  the  first  workers  here  to  demonstrate  by  explor- 
ation and  observation  the  real  morbid  conditions  possible  to  gall  blad- 
der, stomach,  pancreas  and  duodenum  and  the  intimate  physiological 
and  pathological  relation  of  these  vicera  ? The  May  os. 

Wlio  was  it  that  first  transferred  the  treatment  of  morbific  pro- 
cess in  this  region  from  medicine,  where  for  centuries  only  failure  and 
disappointment  rewarded  their  efforts,  to  surgery  with  her  present  day 
astonishing  record  of  relief?  The  Mayos. 

Who  is  it  not  only  here  but  along  all  surgical  lines,  that  have  done 
a work  and  made  a record  that  stands  forth  unique  in  history  to  the 
effect  of  having  reached  across  the  water  and  brought  the  surgical 
mace  from  the  old  world  to  a small  town  upon  the  table  lands  of  Min- 
nesota ? The  Mayos. 
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Well  may  American  surgery  take  pride  in  their  accomplishments 
even  at  the  noon-day  of  life  and  predict  for  them  a possible  contribu- 
tion to  the  science  of  surgery  richer  in  beneficence  than  any  two  men 
who  have  gone  before. 

For  far-reaching  good,  the  American  surgeon  stands  the  peer  of 
any  man,  in  any  vocation,  upon  the  tented  field  of  action.  Strike  from 
the  science  of  surgery,  the  thought  and  contribution  of  American  brain 
and  you  strip  it  of  almost  all  that  is  new  and  original.  Take  from  this 
science  the  inventions  of  American  minds  and  you  rob  it  of  its  present 
prestige  and  glory. 
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EDITORIAL. 


THE  REPORT  OF  THE  COMMITTEE  ON  PUBLIC  HEALTH 
AND  LEGISLATION. 

The  report  of  the  committee  on  public  health  and  legislation  pre- 
sented at  the  Jefferson  City  meeting  deserves  the  thoughtful  consider- 
ation of  every  member  of  the  Association.  A study  of  this  report 
should  stimulate  greater  efforts  to  obtain  needed  legislation  for  the  pro- 
tection of  public  health,  for  the  establishment  of  more  effective  sani- 
tary laws  and  for  the  improvement  of  conditions' surrounding  the  prac- 
tice of  medicine  in  Missouri.  Never  in  the  history  of  our  common- 
wealth were  conditions  more  favorable  for  the  inauguration  of  concert- 
ed action  to  obtain  some  of  the  needed  reforms. 

Through  the  efforts  of  this  committee  and  because  we  have  a Gov- 
ernor who  fully  appreciates  the  great  good  that  will  follow  from  hav- 
ing the  medical  profession  aligned  with  the  government  in  all  that 
pertains  to  the  conservation  of  public  health,  the  medical  profession 
is  now  represented  upon  all  boards  of  managers  of  all  hospitals  for  the 
insane  and  upon  the  board  of  curators  of  the  Missouri  State  Universi- 
ty. This  is  a proper  recognition  of  the  profession  and  means  much  in 
the  successful  management  of  these  institutions.  The  proper  care  of 
the  thousands  of  inmates  in  the  various  hospitals  for  the  insane  and 
the  physical  well-being  of  the  large  number  of  students  in  the  various 
departments  of  the  state  university  require  a knowledge  of  the  science 
of  medicine  and  the  application  of  its  principles  can  be  adequate  to 
the  conditions  only  when  the  medical  profession  has  a voice  in  the 
management  of  these  institutions. 

The  establishment  of  county  boards  of  health  throughout  the 
state  is  urged  in  this  report.  This  is  an  important  subject  for  the 
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comity  societies  to  consider  and  no  time  should  be  lost  in  establishing 
a board  of  health  in  every  county  where  there  is  none  now  in  existence. 
I'he  medical  member  of  the  board  should  have  the  endorsement  of  the 
county  medical  society  so  that  the  entire  community  may  know  he  is 
one  in  whom  his  confreres  have  the  fullest  confidence. 

A subject  which  should  receive  the  immediate  attention  of  the  or- 
ganized profession  is  the  law  which  permits  action  for  damages  for 
malpractice  to  be  brought  against  a physician  within  five  years  after 
the  alleged  malpractice  occurs.  This  law  should  be  amended  so  that 
action  must  be  brought  within  one  year.  In  five  years  records  of  cases 
may  be  lost  or  destroyed  and  circumstances  that  had  a bearing  on  the 
conduct  of  cases  forgotten  or  overlooked ; nurses  and  others  whose  cor- 
roborative testimony  would  be  valuable  may  be  out  of  reach,  and  many 
events  may  combine  to  make  the  physician  a possible  victim  of  un- 
scrupulous and  designing  persons.  Every  county  society  should  there- 
fore take  the  first  opportunity  to  urge  the  representatives  in  both 
branches  of  the  legislature  to  pledge  their  support  to  this  measure 
when  it  is  presented. 

The  committee  on  public  health  and  legislation  is  one  of  the 
most  important  branches  of  the  state  association  but  its  power  for  good 
is  largely  influenced  by  the  attitude  assumed  by  the  county  societies 
and  its  work  is  made  more  effective,  or  is  greatly  hampered  as  that  at- 
titude is  one  of  thorough  cooperation  or  of  indifference  and  neglect. 


NEW  COUNCILLOKS. 

Eight  new  councillors  were  appointed  members  of  the  Judicial 
Council  at  the  annual  meeting  in  Jefferson  City.  The  complete  list  of 
twenty-six  councillors  together  with  the  counties  assigned  to  each 
printed  on  page  38. 

This  wise  action  enabled  the  Council  to  redistrict  the  state  and 
assign  a smaller  number  of  counties  to  each  councillor.  Heretofore 
the  districts  have  been  so  large,  contained  so  many  counties  that 
the  councillors  were  unable  to  do  effective  work  in  all,  with  the  result 
that  some  were  almost  completely  ignored  for  want  of  opportunity  to 
visit  them.  If  thorough  work  is  to  be  done  by  the  councillor  his  district 
must  not  cover  too  much  territory  nor  embrace  too  many  counties.  No 
matter  how  willing  he  may  be  to  devote  time  to  the  work,  uor  how  great 
his  desire  to  have  every  county  in  his  district  organized  and  affiliated, 
he  can  spare  only  a portion  of  his  time  in  visiting  the  counties.  With 
the  number  of  counties  in  each  district  reduced  and  the  geographical 
distribution  such  as  to  permit  of  easy  access  the  visits  of  the  councillor 
will  be  more  frequent. 

Upon  the  councillor  rests  the  burden  of  keeping  alive  the  spirit  of 
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orgjHiizatioii.  Ilis  work  does  not  cease  with  having  organized  each 
county  in  ]iis  district.  lie  must  he  in  close  touch  with  all,  striving  to 
direct  every  ell'ort  toward  those  ends  which  our  organization  contem- 
plates and  which  organized  ell'ort  alone  can  accomjilish. 

Two  districts  yet  i-emain  to  he  subdivided,  the  iioth  and  the  2()th. 
These  will  he  redistricted  at  the  next  meeting  of  the  (k)uncil. 


The  St.  Louis  Medical  Society  has  obtained  the  consent  of  a num- 
ber of  laymen  to  act  as  an  auxiliary  committee  to  the  local  committee 
of  public  health  and  legislation.  There  are  31  lay  members  of  this  com- 
mittee representing  men  of  the  highest  standing  in  mercantile  pursuits, 
the  legal  ])rofession  and  the  ministry. 

Through  these  gentlemen  Ihere  will  be  brought  to  bear  a strong 
influence  that  cannot  fail  to  have  great  weight  in  securing  the  enforce- 
ment of  existing  laws  for  the  proper  control  of  advertising  quacks, 
disreputable  practitioners,  and  unscrupulous  midwives,  and  for  obtain- 
ing new  legislation  as  needed. 


In  order  that  the  comrilete  proceedings  of  the  annual  meeting  may 
be  published  in  this  issue  it  was  necessary  to  omit  all  reports  from 
county  societies.  In  August  we  will  publish  all  those  reports  held  over 
from  this  month  and  also  all  those  that  are  received  before  July  20th. 

It  is  urged  that  reporters  be  quite  prompt  in  sending  their  reports 
soon  after  the  meetings  so  that  they  can  be  prepared  for  the  printer 
and  thus  facilitate  the  effort  to  have  the  journal  appear  promptly  on 
the  first  of  the  month. 


The  following  suggestions  were  proposed  at  one  of  the  meetings 
of  the  J udicial  Council ; 

Dr.  Hypes  suggested  that  the  name  of  the  councillor  should  ap- 
pear on  the  program  of  the  meetings  of  the  county  societies,  and  a copy 
of  the  program  sent  to  him. 

Dr.  Overholser  suggested  that  the  Chairman  be  furnished  quarter- 
ly reports  from  all  members  of  the  Council. 

Dr.  Dallas  suggested  that  greater  attention  be  given  the  work 
of  organization  in  the  pages  of  the  journal  and  less  space  be  devoted 
to  scientific  papers. 

Dr.  Allee  suggested  that  the  reporters  for  county  societies  give 
more  information  in  their  reports  relative  to  the  conditions  of  the 
Association  in  counties,  this  information  to  be  published.  At  present 
• reporters  have  practically  nothing  to  say  regarding  the  work  of  organi- 
zation, usually  confining  their  remarks  to  an  abstract  of  the  scientific 
proceedings  of  the  meetings^  etc.  He  thought  it  would  be  more  to  the 
. interests  of  the  Association  if  those  things  affecting  organization  re- 
ceived much  more  attention. 
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MINUTES  OF  THE 

EOKTY-NINTH  ANNUAL  MEETING  OF  THE  MISSOURI 
STATE  MEDICAL  ASSOCIATION. 

CAPITOL  BUILDING,  JEFFERSON  CITY,  MAY  15,  IG,  17,  1906. 

ADDRESS  OF  WELCOME. 

BY  GOVERNOR  JOSEPH  W.  FOLK. 

^ It  is  my  pleasure  to  welcome  this  distinguished  assemblage  to  the 
beautiful  capitol  city  of  the  best  State  in  the  Union.  I say  the  best 
State  in  the  Union,  for  Missouri  leads  not  only  in  the  varied  fields  of 
human  arts  and  usefulness,  but  in  citizenship  and  that  health  that 
makes  the  highest  type  of  manhood.  It  is  no  idle  boast  that,  “Mis- 
sourians are  born  more  numerously  and  die  less  rapidly  than  the  citi- 
zens of  other  States.”  Whether  or  not  your  learned  profession  can 
claim  credit  for  Missouri’s  superior  birth  rate,  in  some  measure  at 
least  the  credit  is  yours  that  Missouri’s  death  rate  is  far  less  than  the 
average  for  the  United  States,  the  annual  death  rate  per  thousand  in 
the  United  States  being  16.3,  while  in  Missouri  it  is  only  12.2  per  cent. 

I have  sometimes  thought  the  Chinese  custom  of  paying  a phy- 
sician as  long  as  one  is  well,  and  having  his  pay  stop  while  his  pa- 
tient is  sick,  is  a very  good  one.  At  any  rate  the  Missouri  doctor  is 
not  like  one  of  Frederick  the  Great’s  generals,  who  declared  to  his 
king  one  day  in  a fit  of  desperation : “If  I cannot  be  successful  in 

this  war,  I am  going  to  give  up  the  profession  of  arms,  go  to  Italy  and 
practice  medicine.”  “What,”  exclaimed  Frederick,  “will  you  turn 
assassin?”  Nor  did  the  young  physician  in  St.  Louis  correctly  rep- 
resent the  average  Missouri  doctor,  when  in  filling  out  the  death  cer- 
tificate of  his  first  patient  he  incorrectly  signed  his  name  in  the  line 
reserved  for  “Cause  of  death.”  Neither  are  the  Missouri  doctors  of 
the  kind  described  in  the  Scriptures.  A friend  of  mine  was  arguing 
with  a lawyer  that  unlike  the  lawyer  who  in  early  ages  was  allowed  to 
take  no  fee  for  his  services,  the  physician  has  always  been  permitted  to 
accept  pay.  In  seeking  corroboration  of  his  position  he  turned  to  his 
good  book  and  there  read  in  the  fifth  chapter  of  Mark  and  twentieth 
verse,  “and  (she)  had  suffered  many  things  of  many  physicians,  and 
had  spent  all  that  she  had,  and  was  nothing  bettered  but  rather  grew 
worse.”  If  she  could  have  procured  a Missouri  doctor  he  would  have 
cured  her  for  nothing,  for  while  the  Missouri  doctor  must  live  and 
must  be  paid  by  his  patients  that  are  able  to  pay,  he,  if  he  is  a worthy 
member  of  the  profession,  never  takes  from  the  poor  and  the  dis- 
tressed. 

From  the  earliest  period  of  Missouri  history  the  high  character  of 
the  members  of  your  profession  has  cast  undying  luster  upon  the  Com- 
monwealth, and  from  the  time  Dr.  Joseph  Nash  McDowell  founded 
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Missouri’s  first  medical  college  in  1840  down  to  the  present  hour,  the 
medical  profession  of  Missouri  has  ranked  with  the  ablest  physicians 
and  surgeons  in  the  United  States.  Mliere  is  the  state  that  can  boast 
of  Beaumont,  Plodgen,  Gregory,  McDowell,  Linton,  and  a host  of 
others  whose  names  and  reputations  are  familiar  to  you  all?  I say 
nothing  of  those  brilliant  scientific  minds  that  are  still  amongst  you, 
leaving  it  to  others  to  chronicle  their  glory  and  their  fame,  but  it  is  a 
matter  of  common  knowledge  that  the  United  States  today  can  offer 
no  superiors  to  some  of  the  distinguished  members  of  this  society. 

In  the  medical  history  of  our  State  we  find  much  to  be  thankful 
for  and  much  to  reflect  upon  with  pride.  Missouri,  that  has  done  so 
much  in  other  lines,  does  not  lag  behind  in  this  _ one  of  the  noblest  and 
greatest  that  has  fired  the  genius  .and  tempted  the  ambition  of  the 
human  mind.  Although  it  is  not  generally  known,  it  is  a fact  that 
the  system  of  railroad  hospitals  now  in  use  throughout  the  United 
States  and  in  many  parts  of  Europe,  was  first  conceived  and  estab- 
lished by  a Missouri  surgeon,  the  late  Dr.  J.  W.  Jackson,  the  .Chief 
Surgeon  of  the  Missouri  Pacific  Railroad  Company,  who  established 
the  first  railroad  hospital  at  the  town  of  Washington,  in  Franklin 
County,  and  from  there  the  system  has  spread  throughout  the  civil- 
ized world. 

Missouri’s  State  Board  of  Health  is  given  by  law  the  utmost  pow- 
er in  preserving  the  public  health.  The  diseased  in  mind  are  cared 
for  at  public  expense  in  asylums  at  Fulton,  St.  Joseph,  Nevada  and 
Farmington,  the  epileptic  and  feeble-minded  at  Marshall.  All  these 
are  in  charge  of  distinguished  and  learned  members  of  the  profession. 

It  is  now  known  that  the  dread  disease  of  consumption  can  be 
cured,  in  its  incipient  stage  particularly,  and  the  State  has  established 
a hospital  at  Mt.  Vernon  for  the  most  modern  and  scientific  treatment 
of  this  scourge. 

But  States,  like  men,  should  never  be  satisfied  in  any  endeavor: 
they  should  ever  strive  for  higher  development.  It  is  in  the  province 
of  this  convention  to  suggest  additional  measures  for  preserving  the 
public  health,  and  I assure  you  it  shall  be  my  pleasure  to  aid  you  all  1 
can  in  securing  the  legislative  adoption  of  any  desirable  amendments 
to  existing  laws  that  you  may  submit. 

The  world  owes  much  to  the  science  of  Medicine.  This  science 
has  advanced  more  than  all  others.  It  is  not  held  down  by  precedent, 
but  is  ever  seeking  after  new  means  of  saving  life  and  relieving  pain. 
Within  the  past  three  centuries  the  average  working  life  of  English 
speaking  people  has  doubled.  A. few  lived  as  long  as  men  do  now, 
and  some  strong  and  favored  ones  had  efficient  working  powers  as 
long,  but  the  common  life  was  worn  out  in  what  is  now  middle  age. 
Two  hundred  years  ago  fifty  was  a venerable  age ; now  a man  at  eighty 
is  just  getting  ripe  for  the  sickle.  The  factors  that  have  wrought 
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this  change  are  advanced  physical  comfort,  medicine,  hygiene  and  sur- 
gery. In  the  alleviation  of  the  awful  mass  of  physical  pain  that  has 
lacked  every  age  down  to  the  present,  medicine  stands  incomparably 
first.  The  discovery  of  anaesthetics  has  done  more  for  human  happi- 
ness than  a hundred  kings  with  all  their  pomp  and  power.  When 
Jenner  demonstrated  the  value  of  vaccine  virus  in  preventing  small- 
pox he  made  himself  a benefactor  to  the  human  race  and  the  saviour 
of  untold  millions.  ,The  knowledge  that  has  been  acquired  in  the 
use  of  antitoxine  in  diphtheria  and  other  diseases  is  of  more  value  to 
humanity  than  the  gold  discoveries  of  a thousand  years.  The  progress 
that  has  been  made  in  surger}^  is  adding  more  to  the  welfare  of  the 
human  race  than  the  discoveries  in  all  other  branches  of  science  com- 
bined. Medicine  has  been  going  forward  with  giant  strides  in  the 
half  century  just  closed. 

We  are  glad  to  have  you  with  us.  Glad  to  have  the  city  doctor 
who  has  done  so  much  with  his  learning  to  make  life  happier,  healthier 
and  brighter  for  those  whose  fortune  it  is  to  live  within  brick  walls 
and  paved  streets  of  populous  centers.  We  are  glad  to  have  with  us 
that  man  who  has  ever  been  the  advance  agent  of  cheer — the  country 
doctor.  This  man  who  gets  up  on  stormy  winter  nights  from  a warm 
bed  and  rides  horseback  through  the  storm  and  over  rough  roads  for  a 
dozen  miles  to  relieve  the  suffering,  encourage  the  living  and  sooth  the 
dying  is  just  as  much  a patriot  as  he  who  bears  his  breast  to  the  bul- 
lets of  a public  enemy  in  times  of  war.  May  your  watchword  be 
‘•Progress,”  and  may  you  in  your  deliberations  be  earnest  seekers  after 
truth. 

Although  the  most  ancient  of  sciences,  medicine  as  we  know  it, 
divorced  from  superstition,  standing  alone  upon  the  foundation  stone 
and  solid  rock  of  experimental  science,  is  of  comparatively  recent  ori- 
gin. The  epoch  making  discoveries  have  all  been  in  comparatively  re- 
cent years.  It  does  not  hinge  on  rusty  rules,  but  is  striking  forward 
ever  bolder  into  the  unknown  seas  of  scientific  research,  daily  adding 
new  facts  to  the  store  of  human  knowledge  whereby  learning  is  en- 
riched, the  world  made  better  and  brighter,  and  the  yoke  of  suffering 
humanity  made  lighter  and  easier  to  bear.  I cannot  refrain  from 
expressing  to  you  my  sincere  admiration  for  that  science  and  for 
those  whose  arduous  and  self-sacrificing  labors  have  brought  it  to 
where  it  is  today.  It  is  therefore  in  a spirit  more  than  cordial  that  I 
greet  you  now,  and  in  the  name  of  the  State  you  have  served  so  well 
bid  you  welcome  to  Missouri’s  hospitable  capitol. 
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MINUTES  OF  THE  HOUSE  OF  DELEIJATES. 

MAY  FIFTEENTH.  MOKNINO  SESSION. 

The  House  of  Delegates  mus  called  to  order  by  the  presidiuit  at 
10:30  a.  in.  The  roll  call  Mas  ansM’ered  by  the  following  ineniliers: 


COUNTY. 

Adair 

Andrew 

Audrain 

Barton 

Bates 

Benton 

Boone 

Buchanan 

Butler 

Caldwell 

Callaway 

Cape  (lirardeau 

Carter-Shannon 

Cass 

Cedar 

Chariton 

Clay 

Clinton . . 

Cole 

Cooper 

Daviess 

Dent.  

Franklin . 

Gasconade-Maries-Osage 

Gentry 

Grundy 

Henry 

Holt 

Howell 

Iron 


Jackson 


Jasper 


DELEGATE. 

A.  E.  Grim. 

1).  B.  Bryant. 

R.  W.  Berrey. 

G.  D.  Allee. 

....T.  F.  Lockwood. 

S.  O.  Davis. 

....A.  R.  McComas. 

VV.  T.  ' Elam. 

V.  Caldwell. 

Tinsley  Brown. 

N.  F.  Baker. 

. . . R.  F.  Wichterich. 

P.  D.  Gum. 

J.  S.  Triplett. 

J.  W.  Dawson. 

J.  H.  P.  Baker. 

H.  Rowell. 

Robt.  W.  Rea. 

J.  L.  Thorpe. 

R.  L.  Evans. 

H.  E.  Songer. 

........  W.  E.  Rudd. 

...Chas.  F.  Briegleb. 

\V.  E.  Seba. 

C.  N.  Barger. 

.\V.  H.  Winningham. 
....  Wm.  H.  Gibbins. 

T.  O.  Davis. 

J.  W.  Bingham. 

Ira  E.  Marshall. 

F.  L.  Cook. 

N.  P.  Wood. 

J.  M.  Frankenburger. 
William  J.  Frick. 

F.  E.  Murphy. 
R.  L.  Neff. 


COUNTY. 

Jefferson . . 
Johnson . . . 

Knox 

Latayet ic  . 
Madison . . 
Marion . . . 
Mercer.  . . 

Miller 

Macon  . . . . 
Mississii)])! 
Moniteau . 
Monroe. . . 
Morgan . . . 
Nodaway.  . 
Pemiscot.  . 

I’ettis 

Phelphs . . . 

Pike 

Platte  . . . 
Pulaski.  . . 
St.  Clair.  . 
Saline.  . . . 
Scotland . . 
Shelby.  . . . 
.St.  Louis. 


St.  Louis 


VTrnon . . . . 
M'ayne .... 
Worth 


DELEGATE. 

A.  H.  Hamel. 

J.  I.  Anderson. 

II.  J.  Jurgens. 

C.  T.  Ryland. 

. . . S.  C.  Slaughter. 
. . . Thos.  Chowning 
....Chas.  R.  Buren. 

W.  S.  Allee. 

B.  J.  Milam. 

G.  R.  Wallace. 

. . . W.  R.  Patterson 

T.  B.  Lloyd 

A.  J.  Gunn. 

E.  L.  Crowsoii. 

....M.  B.  Hendrix. 
. . . . W.  J.  Ferguson. 
....S.  L.  Baysinger. 

J.  J.  Kennedy. 

Spence  Redman. 

(j.  W.  Orrick. 

W.  E.  Bell. 

J.  E.  Harris. 

A.  E.  Platter. 

Chas.  Chapman. 

Roy  13.  Moore. 

P.  Y.  Tupjjer. 

J.  C.  Morfit. 

W.  W.  Graves. 

J.  S.  Myer. 

M.  B.  Clopton. 

H.  W.  Soper. 

F.  L.  Henderson. 
John  Green,  Jr. 
....J.  R.  Buchanan. 

W.  S.  Bailey. 

...W.  E.  McKinley. 


The  report  of  the  committee  on  medical  education  as  read  by  the 
chairman.  Dr.  Woodson  Moss,  ^yas  adopted.  (See  page  30.) 

Dr.  J.  F.  AVelch  introduced  the  folloMung  resolution  ^Yhich  Avas 
adopted : 

Resolved^  That  it  is  the  sense  of  this  meeting  of  the  ^lissonri 
State  Medical  Association  that  the  Board  of  Curators  of  the  State 
University  should,  at  the  earliest  favorable  opportunity,  establish  the 
clinical  instruction  of  the  Medical  Department  in  one  of  the  large  cities 
of  the  State;  and  v^e  especially  endorse  the  plan  of  establishing  a 
Graduate  Medical  School,  Avhich  Avonld  supply  a long-felt  Avant  in 
this  section  of  the  country. 

Tlie  report  of  the  committee  of  arrangements  Avas  read  by  the 
chairman,  Dr.  G.  Ettmneller.  (See  page  45.) 

The  report  of  the  committee  on  scientific  Avork  Avas  read  and  re- 
ferred to  the  Judicial  Council.  (See  page  47.) 

The  report  of  the  committee  on  public  health  and  legislation  Avas 
read  by  the  chairman.  Dr.  Imtz.  On  motion  the  report  Avas  accepted 
and  referred  to  the  Judicial  Council.  (See  page  48.) 

The  report  of  the  publication  committee  Avas  read  and  referred  to 
the  ,C<^i^ncil.  (See  page  54.) 

On  motion  adjourned  to  2 p.  m. 
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AFTERNOON  SESSION. 

The  House  of  Delegates  was  called  to  order  at  *2  p.  iii. 

The  treasurer  read  his  report  which  was  referred  to  the  Judicial 
Council.  (See  page  59.) 

The  Secretary  read  his  report  (see  page  55).  On  motion  the  re- 
port was  accepted  and  a vote  of  thanks  by  rising,  vote,  was  tendered 
the  secretary  for  his  efficient  services  and  exhaustive  report. 

The  nominating  committee  was  appointed  as  follows:  Tinsley 

Brown,  AV.  J.  Ferguson,  J.  AY.  Heddens,  K.  L.  Johnson,  A.  H.  Hamel, 

B.  J.  Milam,  M.  P.  Overholser,  AY.  H.  Stauffer,  U.  S.  AATight. 

Dr.  H.  E.  Pearse  introduced  the  following  resolution  which  was 
adopted  : 

Resolved : That  the  Secretary  of  each  county  society  in  this  State 

be  authorized  by  this  Association  to  publish  at  least  once  each  week  in 
a paper  of  large  circulation  in  such  County,  a roster,  or  list,  contain- 
ing the  names  of  the  members  of  the  County  Medical  Society,  stating 
that  they  are  members  in  regular  standing  of  the  State  Yledical  Asso- 
ciation and  are  eligible  for  membership  in  the  National  Association. 

Dr.  AA^.  S.  Alice  introduced  the  following  resolution  which  was  ' 
adopted  : 

Resolved:  That  the  Missouri  State  Medical  Association  express 

its  high  appreciation  of  the  high  policy  and  broad  statesmanship  dis- 
played by  his  excellency  Gov.  Jos.  AY.  Folk  in  giving  representation  on 
the  various  state  hospitals  for  the  insane,  and  on  the  Board  of  Cur- 
ators, to  the  medical  profession. 

AYe  recommend  his  action  because  we  know  it  to  be  for  the  best 
interest  of  the  people. 

On  motion  the  following  resolution  was  adopted : 

Resolved;  That  the  House  of  Delegates  instruct  its  members  to 
ask  their  respective  county  medical  societies  to  use  their  influence  to 
pledge  their  senators  and  representatives  to  the  passage  of  the  law  rec- 
ommended by  C oilier'’ s Weeldy  and  Ladies'’  Home  Journal  in  reference 
to  patent  nostrums. 

An  amendment  to  the  by-laws  as  follows  Avas  introduced  by  Dr. 

T,  H.  Doyle: 

Section  2,  Article  VIII,  be  so  amended  as  to  read,  “The  Cauncil- 
lors  shall  be  elected  for  terms  of  five  years  each,  being  so  divided  that 
four  shall  be  elected  each  year^  and  no  Councillor  shall  be  eligible  to 
any  other  office  named  in  this  section.” 

Dr.  E.  LoAvery  Avas  appointed  chairman  of  the  surgical  section 
and  Dr.  Jno.  P.  Burke  Avas  appointed  chairman  of  the  medical  section. 

On  motion  a committee  of  five  members,  the  president  to  be  chair- 
man of  the  committee,  was  appointed  to  confer  Avith  similar  commit- 
tees AAdiich  liaA^e  been  named  by  the  medical  associations  of  Kansas, 
Texas,  Indian  Territory,  Oklahoma  and  Arkansas,  for  the  purpose  of 
organizing  a medical  association  of  the  Southwest  embracing  these 
states  and  territories.  The  president  appointed  the  following  mem- 
bers: Dr.  Jabez  N.  Jackson,  Dr.  AA^.  J.  Ferguson,  Dr.  J.  I.  Anderson, 
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l)r.  Chas.  AVood  Fassett,  Dr.  J.  II.  Thompson,  Dr.  F.  J.  Lutz. 

Dr.  Dorsett  moved  that  the  election  of  delegate  to  the  American 
Medical  Association  be  postponed  to  Thursday  morning.  Amended 
to  elect  tonight.  Carried. 

On  ballot  Dr.  AV.  J.  Frick,  of  Kansas  City,  was  elected  delegate 
to  the  American  Medical  Association  with  Dr.  O.  B.  Campbell,  of  St. 
Joseph,  as  alternate. 

On  motion  adjourned  to  8:30  AA^ednesday  morning. 

MAY  SIXTEENTH. 

1 

The  House  of  Delegates  convened  at  8 :30  a.  m. 

The  Judicial  Council  reported  as  follows: 

The  Judicial  Council  has  held  several  meetings  and  beg  report  as 
follows : 

The  Treasurer’s  accounts  have  been  audited  and  found  correct. 

A study  of  the  report  of  the  committee  on  publication,  referred 
to  the  Council  by  the  House  of  Delegates,  shows  that  the  whole  ex- 
pense of  publishing  the  Journal  during  the  past  fiscal  year  has 
amounted  to  $2975.93,  being  at  the  rate  of  $1.30  per  member.  This 
includes  the  salary  of  the  editor.  Other  expenses  of  the  Association 
amounted  to  $687.96  leaving  a balance  in  the  treasury  of  $216.11  from 
the  total  of  $3880.00  collected  by  the  Treasurer. 

It  has  been  found  that  the  councillor  districts  embraced  too  much 
territory  to  permit  of  good  work  being  done  in  each  of  the  counties  as- 
signed to  the  councillors  and  the  Council  recommends  the  division  of 
the  districts  and  the  appointment  of  councillors  to  the  number  of 
twenty-six. 

In  order  to  reduce  the  expense  of  publishing  the  Journal  it  is 
recommended  that  the  journal  never  exceed  61  pages  in  any  one 
month,  as  specified  in  the  original  contract.  It  is  also  suggested  that 
the  Journal  devote  more  space  to  the  work  of  encouraging  organiza- 
tion and  not  fill  up  the  pages  with  scientific  papers;  that  county  so- 
cieties report  through  the  pages  of  the  J ournal  what  progress  is  being 
made- in  the  direction  of  organization  in  the  respective  counties  and 
limit  the  remarks  concerning  the  papers  read  and  the  character  of 
scientific  work  done. 

For  editor  of  the  journal  the  Council  has  elected  Dr.  E.  J.  Good- 
win. 

The  publication  committee  should  exercise  a more  direct  control 
over  the  character  of  matter  published  in  the  journal  and  therefore 
the  Council  recommends  that  this  committee  supervise  and  approve  all 
matter  appearing  in  the  journal,  both  text  matter  and  advertise- 
ments. 

The  contract  for  publishing  the  journal  will  expire  on  June  30, 
1907,  and  in  the  interim  the  Council  will  endeavor  to  enter  into  some 
arrangements  more  favorable  in  its  bearings  financially  than  now 
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obtains.  To  this  end  the  secretary  has  received  bids  from  certain 
printers  and  the  .Council  will  analyze  these  bids  and  with  the  approval 
of  the  House  of  Delegates  make  the  best  arrangement  in  its  power  for 
continuing  the  publication  of  the  journal. 

The  present  contract  calls  for  two  columns  to  a page.  The  Coun- 
cil believes  one  column  to  the  page  will  add  greatly  to  the  appearance 
of  the  JOURNAL  and  increase  the  amount  of  composition  per  page.  We 
therefore  recommend  that  the  style  of  page  be  changed  from  two  col- 
umns to  one  column. 

The  publishing  committee  named  for  the  ensuing  year  consists  of 
Dr.  C.  M.  Nicholson,  chairman,  Drs.  B.  M.  Hypes,  W.  B.  Dorsett  and 
W.  G.  Moore. 

For  Chairman  of  the  Council  Dr.  Lutz  was  reelected  and  Dr. 
(loodwin  was  elected  special  secretary  of  the  Council. 

Dr.  C.  M.  Nicholson  was  elected  general  secretary  of  the  Associa- 
tion. As  assistant  secretaries  of  the  general  body  the  Council  named 
those  gentlemen  who  are  elected  secretaries  of  the  two  sections. 

The  amendment  to  the  constitution  introduced  last  year  should 
be  voted  upon.  This  was  to  the  effect  that  the  Chairman  of  the  Judi- 
cial Council  and  the  General  Secretary  of  the  Association  shall  ap- 
prove all  bills  presented  to  the  association  for  payment. 

On  motion  the  report  was  adopted. 

The  nominating  committee  reported  as  follows  and  the  report  was 
adopted : 

For  Vice  Presidents:  F.  W.  Allen,  Callao;  W.  G.  Cowan,  Seda- 

lia;  C.  J.  Orr,  St.  Louis;  E.  H.  Thrailkill,  Kansas  City;  H.  L.  Kied, 
Charleston. 

Committee  on  Scientific  Work:  C.  M.  Nicholson,  Chairman;  J. 

C.  Morfit,  St.  Louis;  F.  E.  Murphy,  Kansas  City. 

Committee  on  Public  Health  and  Legislation : F.  J.  Lutz,St.Louis, 
Chairman;  Geo.  Homan,  St.  Louis;  H.  E.  Pearse,  Kansas  City. 

On  motion  Jefferson  City  was  named  as  the  place  of  the  next 
meeting. 

On  motion  a vote  of  thanks  for  the  cordial  reception  and  welcome 
given  to  the  Association  was  tendered  the  people  of  Jefferson  City, 
the  committee  of  arrangements  and  to  Hon.  Mat  Hall,  for  the  splendid 
manner  in  which  the  Association  had  been  entertained  and  cared  for 
during  the  meeting. 

On  motion  it  was  decided  that  in  future  the  registrar  be  provided 
Avith  the  names  of  all  members  and  of  the  county  society  through 
Avhich  they  are  affiliated,  so  that  as  members  register,  their  names  may 
lie  compared  Avith  the  list  of  members  of  the  county  society  before  a 
l>adge  of  membership  shall  be  given  to  them. 

Tlie  following  resolution  was  adopted : 

Resolved  that  the  committee  on  publication  of  the  Journal  Mis- 
souri State  Medical  Association  is  hereby  instructed  to  place  at  the 
disposal  of  the  librarians  of  the  medical  libraries  of  St.  Louis  and 
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Kansas  City  one  copy  for  exchange  with  the  journals  of  the  states  and 
territories  publishing  periodicals  or  volumes  of  their  transactions. 

Resolved^  that  all  books  and  pamphlets  received  by  the  Journal 
OF  THE  Missouri  State  Medical  Association  for  review,  or  in  ex- 
change, shall  be  distributed  in  equal  parts  between  the  medical  libra- 
ries of  St.  Louis  and  Kansas  City  and  at  the  annual  meeting  the  editor 
shall  make  an  itemized  report  to  the  Council  of  the  volumes,  pamph- 
lets and  exchanges  which  were  apportioned  under  this  resolution. 

Amended  by  motion  to  read  that  books  be  distributed  to  all  med- 
ical libraries  in  the  state. 

Dr.  Lutz  moved  that  each  county  society  be  requested  to  elect  one 
of  their  members  as  a member  of  the  committee  on  public  health  and 
legislation  to  work  in  conjunction  with  the  same  committee  of  this  as- 
sociation. Carried. 

Dr.  C.  Lester  Hall  moved  that  a committee  of  five  be  Appointed 
to  present  to  the  next  meeting  of  the  Legislature  the  subject  of  re- 
ducing the  time  in  which  malpractice  suit  may  be  brought  against 
physicians  to  one  year. 

Amended  to  refer  the  matter  to  the  committee  on  legislation. 
Carried. 

Nominations  for  orator  in  medicine  resulted  in  the  election  of  Dr. 
Wm.  F.  Kuhn,  of  Farmington. 

For  orator  in  Surgery  Dr.  Paul  Y.  Tupper,  of  St.  Louis,  was  elec- 
ted. 

Dr.  Pearse  moved  that  county  societies  be  requested  to  elect  the 
member  to  the  committee  on  public  health  and  legislation  in  time  for 
the  member  to  meet  with  the  committee  on  the  10th  day  of  July,  in  St. 
Louis.  Carried. 

Dr.  Moss  moved  that  the  Association  in  future  relieve  the  commit- 
tee of  arrangements  of  all  expense  connected  with  the  general  meet- 
ings. Carried. 

The  following  resolution  was  adopted: 

In  view  of  the  exacting  and  vital  character  of  the  services  rend- 
ered in  the  medical  examination  of  life  insurance  risks,  affecting  as 
they  do  the  validity  of  the  contract,  and,  in  fact,  determining  the 
grounds  upon  which  the  contract  may  be  entered  into,  we  the  represen- 
tatives of  the  medical  profession  of  the  State  of  Missouri,  in  conven- 
tion assembled,  hereby  enter  our  protest  against,  and  condemnation  of 
the  recent  action  of  the  Life  Insurance  Companies  in  reducing  the  fee 
for  Medical  Examinations. 

That  there  existed  necessity  for  reform  in  the  management  of 
those  corporations,  especially  in  the  curtailing  of  unnecessary  ex- 
penses and  extravagance  in  other  departments  in  the  management  and 
disposition  of  the  trust  funds  given  into  their  keeping  will  not  be  de- 
nied; but  in  all  the  recent  exposures  of  extravagance,  corruption  and 
graft,  none  of  the  departments  were  found  so  inadequately  remun- 
erated and  yet  so  universally  free  from  corruption  or  criticism,  as  the 
medical  department  of  the  companies  investigated  with  such  well 
known  revelation : Therefore,  be  it 
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Resolved^  1st,  that  we  insist  on  a just  compensation  for  medical 
examinations  made  for  life  insurance  companies. 

2nd,  Resolved,  that  we  further  recommend  that  each  of  the  county 
societies  and  each  individual  reputable  physician  take  action  on  this 
matter  and  demand  and  insist  on  a just  compensation  for  the  work  of 
examining  and  giving  opinions  on  risks. 

3rd,  Resolved,  that  we  refuse  to  endorse  any  physician  in  this 
State,  as  medical  examiner,  who  lowers  the  standard  and  dignity  of 
the  profession  by  examining  at  reduced  rates,  or  who  shall  not  be  a 
consistent  member  of  his  home  County  Society. 

4th,  Resolved,  that  a copy  of  these  resolutions  be  sent  to  the  Secre- 
tary of  each  of  the , County  Medical  Societies  in  the  State  of  Missouri, 
and  to  each  of  the  Life  Insurance  Companies  doing  business  in  the 
State  of  Missouri. 

Dr.  Tupper  read  a communication  from  California  physicians. 

On  motion  the  president  and  secretary  were  instructed  to  tender 
to  the  suffering  physicians  of  San  Francisco  on  behalf  of  this  body 
expressions  of  sympathy  in  their  affliction. 

Mr.  Whitecotton  ex-speaker  of  the  house  of  representatives  intro- 
duced the  following  resolution  which  was  adopted. 

That  we  recommend  to  Governor  Folk  the  calling  of  an  extra  ses- 
sion of  the  General  Assembly  for  the  purpose  of  preparing  and  submit- 
ting a Constitutional  Amendment  providing  for  a road  and  bridge  tax, 
which  shall  be  voted  upon  by  the  people  of  Missouri  at  the  general 
election  in  November,  1906. 

On  motion  a committee  of  ten  members  was  appointed  to  wait 
upon  the  Governor  and  make  such  representations  as  seemed  expedient 
to  further  the  cause.  Carried. 

The  President  appointed  the  following  gentlemen:  Drs.  Elam, 

Moss,  Loyd,  Howard,  Chowning,  C.  L.  Hall,  Lutz,  Sam  BrowUj  Tins- 
ley Brown,  Hough. 

On  motion  the  following  resolution  w^as  adopted : 

Whereas'.  Death  has  invaded  our  ranks  and  removed  from  our 
midst  one  of  our  members  of  the  Missouri  State  Medical  Association 
at  the  hour  appointed  that  he  should  address  us  in  his  scientific  paper 
on  Typhoid  Fever,  therefore  be  it 

Resolved.^  that  in  the  death  of  Dr.  R.  P.  Davis  the  Missouri  State 
Medical  Association  has  lost  a valuable  member,  an  earnest  and  con- 
scientious worker  whose  greatest  pride  and  pleasure  was  when  in  a 
medical  meeting ; that  this  society  has  lost  a noble  gentleman  and  that 
we  extend  our  heartfelt  sympathy  to  his  family  in  their  sad  bereave- 
ment. And  further  that  a copy  of  this  resolution  be  spread  upon  the 
minutes ; also  that  a copy  be  sent  to  the  family  of  the  deceased  and  a 
copy  -to  his  home  paper. 

Respectfully  submitted  by  your  committee, 

Jos.  M.  Hale,  M.  D., 

Spence  Redman,  M.  D., 

C.  H.  Chastain,  M.  D., 

C.  R.  IVooDsoN,  M.  D., 


On  motion  adjourned. 
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MINUTES  OF  THE  JUDICIAL  COUNCIL. 

MAY  FIFTEENTH,  MORNING  SESSION. 

The  Judicial  Council  was  called  to  order  by  the  chairman  at  10 :30. 
The  roll  call  showed  nine  members  present  as  follows : Drs.Miller,  Wal- 
lace, Dallas,  Moss,  Lutz,  Norwine,  Allee,  Overholser,  Johnson. 

Dr.  Norwine  introduced  Dr.  A.  H.  Hamel  of  De  Soto.  Dr.  Plamel 
stated  to  the  Council  that  snialli:)Ox  was  rife  in  his  district  and  that  the 
authorities  were  not  doing  anything  to  control  the  spread  of  the  dis- 
ease. He  asked  that  the  Council  offer  some  suggestions  for  relief. 

The  Council  decided  that  it  had  no  authority  to  act  in  any  manner 
and  suggested  that  Dr.  Hamel  notify  the  state  board  of  health. 

Adjourned. 

AFTERNOON  SESSION. 

The  Judicial  Council  was  called  to  order  at  4:20  p.  m. 

Drs.  Haire,  Hypes,  and  Dallas  were  appointed  an  auditing  com- 
mittee to'  audit  the  treasurer’s  accounts. 

The  report  of  the  Publication  committee  as  referred  by  the  House 
of  Delegates  was  taken  up.  It  was  found  that  the  total  expense  of 
publishing  the  journal  for  the  fiscal  year  was  $2,975.93,  being  at  the 
rate  of  $1.30  per  member;  other  expenses,  $687.96,  leaving  a balance  of 
$216.11,  out  of  a total  of  $3,880.00  collected  by  the  treasurer. 

It  was  moved  that  the  number  of  councillors  be  increased  to  28. 
Carried. 

Adjourned  to  10  p.  m. 

EVENING  SESSION. 

Convened  10  p.  m.,  in  Madison  Hotel.  The  division  of  the  districts 
was  then  taken  up  and  the  following  assignments  made  and' councillors 
elected. 

1st  District.  Councillor,  E.  E.  Parrish,  Memphis.  Counties. 
Clark,  Scotland,  Schuyler.  - 

2nd  District.  Councillor,  H.  Jurgens,  Edina.  Counties:  Adair, 
Knox,  Lewis. 

3rd  District.  Councillor,  J.  D.  Brummall,  Salisbury.  Counties: 
Chariton,  Carroll,  Livingston,  Linn. 

4th  District.  Councillor,  C.  R.  Buren,  Princeton.  Counties: 
Grundy,  Sullivan,  Mercer,  Putnam^ 

5th  District.  Councillor,  E.  H.  Miller,  Liberty.  Counties : Platte, 
Clay,  Ray,  Clinton,  Caldwell,  Daviess. 

6th  District.  Councillor,  W.  E.  McKinley,  Denver.  Counties: 
Harrison,  Worth,  DeKalb,  Gentry. 

7th  District.  Councillor,  W.  T.  Elam,  St.  Joseph.  Counties: 
Buchanan,  Holt,  Atchison,  Nodaway,  Andrew. 
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8th  District.  Councillor,  L.  W.  Dallas,  Hunnewell.  Counties: 
Shelby,  Marion,  Ralls. 

9th  District.  Councillor,  C.  W.  Reagan,  Macon.  Counties : 
Macon,  Randolph,  Monroe. 

10th  District.  Councillor,  Woodson  Moss,  Columbia.  Counties: 
Audrain,  Boone,  Howard,  Callaway,  Warren,  Montgomery. 

11th  District.  Councillor,  W.  B.  Dorsett,  St.  Louis.  Counties: 
Lincoln,  St.  Charles,  St.  Louis,  Pike. 

12th  District.  Councillor,  F.  J.  Lutz,  St.  Louis.  Counties: 
h'ranklin. 

13th  District.  Councillor,  B.  M.  Hypes,  St.  Louis.  Counties: 
Jefferson,  St.  Genevieve,  Perry. 

14th  District.  Councillor,  Wm.  F.  Kuhn,  Farmington.  Coun- 
ties: Washington,  Reynolds,  Iren,  St.  Francis. 

15th  District.  Councillor,  J.  J.  Norwine,  Poplar  Bluff.  Coun- 
ties: Mississippi,  New  Madrid,  Wayne,  Stoddard,  Dunklin,  Butler, 
Ripley,  Carter,  Pemiscot.' 

16th  District.  Councillor,  J.  D.  Porterfield,  Jr.,  Cape  Girar- 
deau. Counties:  Scott,  Madison,  Cape  Girardeau,  Bollinger. 

17th  District.  Counicllor,  W.  S.  Alice,  Glean.  Counties.  Mil- 
ler, Moniteau,  Morgan,  Camden. 

18th  District.  Councillor,  G.  Ettmueller,  Jefferson  City.  Coun- 
ties: Cole,  Osage,  Maries,  Gasconade. 

19th  District.  Councillor,  R.  D.  Haire,  Clinton.  Counties: 
Pettis,  Henry,  Benton,  St.  Clair,  Hickory. 

20th  District.  Councillor,  C.  T.  Ryland,  Lexington.  Counties: 
Lafayette,  Saline,  Cooper. 

21st  District.  Councillor,  M.  P.  Overholser,  Harrisonville.  Coun- 
ties: Jackson,  Cass,  Johnson. 

22nd  District.  Councillor,  J.  R.  Buchanan,  Nevada.  Counties: 
Bates,  Vernon,  Barton. 

23rd  District.  Councillor,  A.  R.  Snyder,  Joplin.  Counties:  Mc- 
Donald, Newton,  Jasper,  Cedar,  Dade. 

24th  District.  Councillor,  R.  L.  Johnson,  Rolla.  Counties:  Craw- 
ford, Phelps,  Dallas,  Pulaski,  Laclede,  Dent. 

25th  District.  Councillor,  J.  E.  Tefft,  Springfield.  Counties: 
Greene,  Lawrence,  Christian,  Stone,  Barry,  Webster,  Polk,  Taney. 

26th  District.  Councillor,  H.  C.  Shuttee,  West  Plaines.  Counties: 
Howell,  Ozark,  Oregon,  Texas,  Wright,  Shannon,  Douglass. 

Moved  that  the  Journal  be  confined  to  the  size  of  64  pages  of 
reading  matter  each  month  as  specified  in  contract.  Carried. 

Motion  was  made  that  all  reports  from  county  societies  be  edited 
so  as  to  eliminate  all  unnecessary  matter.  Carried. 

Dr.  Overholser  moved  that  Dr.  E.  J.  Goodwin  be  appointed  edi- 
tor of  the  Journal.  Carried. 
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Dr.  Welch  was  reelected  treasurer  by  acclamation. 

Dr.  Wallace  moved  that  the  publication  committee  supervise  and 
approve  all  matter  published  in  the  Journal,  both  text  and  advertis- 
ing. Carried. 

Ad  j ourned. 


MAY  SIXTEENTH. 

The  Judicial  Council  was  called  to  order  by  the  chairman  at  8 p.m. 

On  motion  the  division  of  the  17th  and  18th  councillor  districts 
(old  numbers)  was  referred  to  the  executive  committee  with  power  to 
make  the  division  and  appoint  councillors.  Carried. 

Dr.  Overholser  moved  that  the  bids  for  publishing  the  Journal 
after  the  expiration  of  the  present  contract  be  brought  up  in  meeting 
of  the  publication  committee  and  that  committee  be  instructed  to  pre- 
pare recommendations  and  present  the  same  to  the  Council  for  action 
at  some  future  meeting.  Carried. 

Moved  that  the  Publication  committee  be  authorized  to  change  the 
style  of  page  in  the  Journal  from  two  columns  to  one  column.  Carried. 

Dr.  Moss  moved  that  the  present  publication  committee  be  contin- 
ued for  the  ensuing  year. 

Amended  to  substitute  the  name  of  Dr.  W.  G.  Moore  for  that  of 
Dr.  Lutz.  Carried. 

It  was  moved  that  a special  secretary  for  the  Judicial  Council  be 
elected.  Carried. 

On  motion  Dr.  E.  J.  Goodwin  was  elected  special  secretary  of  the 
Council. 

Dr.  Lutz  was  reelected  chairman  of  the  Council. 

On  motion  Dr.  C.  M.  Nicholson  was  reelected  general  secretary 
of  the  Association. 

The  auditing  committee  reported  that  the  books  of  the  treasurer 
had  been  foun,d  correct.  Report  accepted. 

It  was  moved  that  the  bond  of  the  treasurer  be  renewed  and  the 
treasurer  be  authorized  to  draw  his  check  for  the  cost  of  the  premium. 
Carried. ' 

On  motion  the  treasurer  was  authorized  to  reduce  his  bond  to 
$4000.00. 

Dr.  Nicholson  presented  a bill  from  Dr.  Chambliss,  member  of  the 
committee  on  scientific  work,  for  expenses  incurred  while  traveling 
to  attend  meetings  of  the  committee.  Moved  and  carried  that  the  bill 
be  approved  and  recommended  for  payment. 

On  motion  the  salary  of  the  editor  was  placed  at  $50.00  per  month. 

Dr.  Moss  moved  that  the  secretaries  of  the  two  sections  be  elected 
assistant  secretaries  of  the  Association.  Carried. 

Moved  that  the  editor  be  instructed  to  publish  in  the  Journal 
the  suggestions  made  by  Drs.  Hypes  and  Allee,  and  other  practical  sug- 
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gestions,  in  regard  to  the  scope  of  the  Journal,  but  these  not  to  be 
made  a part  of  the  records  of  the  Council’s  proceedings.  Carried. 

Dr.  Nicholson  moved  that  the  editor  be  instructed  to  have  printed 
in  the  Journal  a list  of  the  names  of  the  members  registered  at  this 
meeting.  Carried. 

The  secretary  was  instructed  to  notify  all  members  of  the  council 
not  present  to  hand  in  their  expense  accounts. 

On  motion  adjourned. 


GENEKAL  ASSEMBLY. 

MAY  SIXTEENTH.  EVENING  SESSION. 

The  general  assembly  convened  at  8 p.  m. 

President  Gore  read  his  annual  address  (see  page. . . . ).  Dr.  W.  G. 
Moore,  delivered  the  oration  in  Medicine  (see  page. . . . ) and  Dr.  C.  H. 

Wallace  delivered  the  oration  in  surgery  (see  page ). 

On  motion  adjourned  to  attend  the  reception  at  the  Governor’s 
mansion. 


MAY  SEVENTEENTH.  MORNING  SESSION. 

The  association  proceeded  to  elect  a president  for  the  next  year 
with  the  following  result:  First  ballot  C.  H.  Wallace  87,  C.  R.  Wood- 
son  48 j W.  S.  Allee  34. 

On  the  next  ballott  Dr.  Wallace  was  elected  president.  Drs. 
Woodson,  Campbell  and  Miller  were  appointed  to  escort  Dr.  Wallace 
to  the  chair. 

AFTERNOON  SESSION. 

The  President  appointed  Dr.  W.  G.  Moore  and  Dr.  Walter  B.  Dor- 
sett,  St.  Louis,  a committee  to  escort  the  newly  elected  president  to  the 
chair. 

It  was  suggested  by  Dr.  Reynolds  that  the  members  of  the  Asso- 
ciation take  into  consideration  the  advisability  of  issuing  a certificate 
of  membership  to  all  members  of  the  Association. 

On  motion  by  Dr.  Hall,  Kansas  City,  a vote  of  thanks  was  tend- 
ered the  retiring  president  for  his  faithful  and  efficient  services  during 
his  term  of  office. 

Moved  by  Dr.  W.  G.  Moore,  of  St.  Louis,  seconded  and  carried, 
that  a vote  of  thanks  be  tendered  the  chief  executive  of  the  state  for  his 
cordiality  and  his  support  of  the  Association  and  that  a similar  vote 
be  tendered  the  committee  of  arrangements. 

Adjourned. 
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MEDICAL  SECTION. 

Dr.  Jno.  P.  Pnrke,  Chairiniin.  • Dr.  (iail  Allee,  Socrclarv. 

WEDNESDAY,  MAY  SIXTEENTH.  MORNING  SESSION. 

Dr.  Scott  P.  Child  read  a paper  entitled  “dlie  Nervous  System  ot 
the  Child  in  Relation  to  its  Development.”  Discussion  by  Dr.  C.  R. 
Woodson,  St.  Joseph,  Dr.  AV.  F.  Kuhn,  P^armington,  Dr.  John  Pun- 
ton,  Kansas  City,  Dr.  AVoodson  Moss,  Columbia. 

“The  Use  and  Abuse  of  the  Obstetrical  P'orceps”,  was  the  title  of 
a paper  read  b}^  Dr.  A.  L.  Gray,  St.  Joseph.  Discussion  by  Dr.  AV'. 
S.  Allee,  Olean,  Dr.  AV.  E.  McKinley,  Denver,  Dr.  Hale,  Dear- 

born, Dr.  A.  H.  Vandivert,  Bethany,  Dr.  B.  M.  Hypes,  St.  Louis,  Dr. 
Donovan,  Capplinger’s  Mills,  Dr.  Ryland,  Lexington,  Dr.  Mc- 
Guire, Arrowrock. 

Dr.  J.  B.  Norman,  California,  read  a paper  entitled  Intestinal 
Auto-intoxication.  On  motion  the  chair  appointed  a committee  to 
draw  up 'resolutions  on  the  death  of  Dr.  R.  P.  Davis. 

The  chairman  appointed : Drs.  C.  R.  AA^oodson,  J.  M.  Hale,  C.  M. 

Chastain  and  S.  Redman. 

Adjournment  until  1:30  p.  m. 

AFTERNOON  SESSION. 

The  following  papers  were  read : “The  Best  Time  to  Give  Qui- 
nine,” by  Dr.  R.  L.  Johnson,  Rolla.  Discussion  by  Dr.  C.  M.  Mitchell, 
Blythedale. 

“Criminal  Abortion,”  by  Dr.  T.  F.  Lockwood,  Butler.  Discussion 
by  Drs.  C.  H.  Chastain,  AAeston,  Thomson,  Armstrong,  Pittman,  Kirk- 
wood, J.  T.  Anderson,  Cornelius,  W.  G.  Moore,  St.  Louis,  Joseph  Grin- 
don,  St.  Louis,  AV.  R.  Patterson,  Tipton,  A.  H.  Vandivert,  Bethany, 
Crawford,  Eldorado,  A.  L.  Gray,  St.  Joseph,  A.  C.  Reynolds,  Martins- 
ville. 

“Malaria,”  by  Dr.  T.  C.  Allen,  Bernie.  Discussion  by  Drs.  H.  E. 
Pearse,  Chas.  F.  Briegleb. 

“Broncho-Pneumonia,”  by  Dr.  T.  O.  Davis,  Maitland.  Discus- 
sion by  Dr.  Woodson  Moss,  Columbia. 

“The  Present  Status  of  Psychotherapy,”  by  Dr.  Dora  Green-AA^il- 
son,  Kansas  CipL  Discussion  by  Drs.  C.  M.  Mitchell,  Blythedale,  C. 
R.  Woodson,  St.  Joseph,  John  Punton,  Kansas  City,  T.  J.  Rigdon. 

“Cough,”  by  Dr.  J.  C.  Buckwalter,  St.  Louis.  Discussion  by  Drs. 
Kannady,  St.  Louis,  and  Blakesley,  Kansas  City. 

Moved  by  Dr.  AVoodson  Moss,  seconded  and  carried,  that  the  first 
order  of  business  Thursday  morning  be  the  election  of  chairman  and 
secretary  of  the  section  for  the  following  year. 

Adjournment  at  5:30. 
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THURSDAY,  MAY  SEVENTEENTH.  AFTERNOON  SESSION. 

The  following  papers  were  read  at  this  session : 

“The  White  Plague,”  by  Dr.  .H.  Jerard,  Pleasant  Hill.  Discus- 
sion by  Dr.  W.  S.  Allee,  Olean. 

On  motion  further  discussion  was  postponed  until  after  the  read- 
ing of  Dr.  Bayliss’s  paper. 

Moved  by  Dr.  J.  Franklin  Welch,  that  Dr.  J.  H.  P.  Baker,  of 
Salisbury,  be  nominated  for  chairman  of  the  medical  section  during 
the  following  year.  Seconded  and  carried. 

Moved  by  Dr.  Welch,  seconded  by  Dr.  W.  St  Allee,  that  Dr.  Baker 
be  elected  by  acclamation.  Carried. 

Moved  by  Dr.  W.  S.  Allee,  seconded  and  carried,  that  Dr.  Vandi- 
vert  be  elected  by  acclamation  vice-chairman  of  the  section. 

Moved,  seconded  and  carried  that  Dr.  Gail  Allee,  of  Lamar,  be 
elected  by  acclamation  secretary  of  the  section  for  the  following  year* 

The  Chairman  read  a telegram  from  the  Illinois  State  Medical 
Association  expressing  to  the  Missouri  State  Medical  Association 
greetings  and  congratulations. 

Moved  by  Dr.  Gore,  seconded  and  carried  that  the  secretary  ad- 
dress a telegram  of  congratulations  to  the  Illinois  State  Medical  As- 
sociation. 

“The  Missouri  Sanatorium  for  the  Treatment  of  Incipient  Tu- 
berculosis, and  Its  Legal  Foundation,”  by  Dr.  W.  M.  Bayliss,  Mt.  Ver- 
non. Discussion  of  this  paper  and  the  paper  read  by  Dr.  Jerard,  by 
Drs.  William  Porter,  St.  Louis,  J.  M.  Allen,  Liberty,  C.  J.  Morrow, 
Kansas  City,  A.  H.  Vandivert,  Bethany,  C.  M.  Mitchell,  Blythedale. 

Dr.  B.  H.  Zwart,  Kansas  City,  moved  that  a committee  of  three  be 
appointed  by  the  chair  to  look  into  the  medical  phase  of  tuberculosis 
and  that  the  morning  of  the  second  day  of  the  next  meeting  be  devoted 
to  a consideration  of  tuberculosis  from  a medical  standpoint.  Second- 
ed and  carried.  The  Chair  appointed  on  this  committee  Dr.  Wm. 
Porter,  chairman;  Drs.  J.  M.  Allen,  W.  S.  Allee,  B.  H.  Zwart. 

Discussion  continued  by  Dr.  Stewart,  Holstein. 

“Arteriosclerosis,”  by  Dr.  Tinsley  Brown,  Hamilton. 

It  was  moved  by  Dr.  Bayliss,  seconded  and  carried  that,  inasmuch 
as  Dr.  Allen  was  instrumental  in  the  organization  of  the  Association 
in  1(SG6,  that  he  was  the  first  man  to  recommend  to  the  Legislature  the 
necessity  for  a state  board  of  health  and  that  he  was  the  first  man  to 
recognize  the  necessity  for  medical  examination,  the  time  being  limit- 
ed, the  discussion  be  closed  and  Dr.  Allen  requested  to  read  his  paper. 

• Moved  by  Dr.  W.  S.  Allee,  seconded  and  carried,  that  the  remain- 
ing papers  be  read  by  title. 

“The  Importance  of  the  Sigmoid  Flexure  in  the  Production  of 
Enteroptosis,  Pelvic  Displacement  and  Eeflex  Phenomena,”  by  Dr.  J* 
M.  Allen,'  Liberty. 

Adjournment. 
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SURGICAL  sp:ction. 

WEDNESDAY,  MAY  SIXTEENTH.  INIOKNING  SESSION. 

Dr.  E.  Lowrey,  Chairman.  Dr.  McDonald,  Secretary. 

Dr.  O.  B.  Campbell  read  a paper  on  “Anterior  Vaginal  , Celio- 
tomy,” which  was  discussed  by  Drs.  Pearse  of  Kansas  City,  Phmkhous- 
er  of  S.t  Louis,  Dorsett  of  St.  Louis,  Ilertzler  of  Kansas  City,  Hall  of 
Kansas  City,  Newman  of  St.  Louis,  Kieffer  of  St.  Louis,  and  'Fupper 
of  St.  Louis. 

Dr.  H.  C.  Dalton  read  a paper  on  “Abdominal  Injuries,”  which 
was  discussed  by  Dr.  J.  D.  Griffith  of  Kansas  City,  Geiger  of  St.  Jo- 
seph, McCandless  of  St.  Louis,  Campbell  of  St.  Joseph,  A.  C.  M.  Cof- 
fee, Kennedy  of  St.  Louis,  and  Pearse  of  Kansas  City. 

AFTERNOON  SESSION. 

Dr.  W.  T.  Elam  read  a paper  on  “Suprapubic  , Cystotomy  as  Pre- 
liminary to  and  as  a Route  for  the  Performance  of  a Considerable 
Number  of  Prostatectomies,”  which  was  discussed  by  Drs.  Martin  of 
Kansas  City,  Beedle  of  Kansas  City,  A.  C.  M.  Coffee,  Broome  of  St. 
Louis,  Griffith  of  Kansas  City,  Morfit  of  St.  Louis,  Geiger  of  St. 
Joseph,  and  Cameron.  « 

Dr.  J.  D.  Seba  read  a paper  on  “Spina  Bifida,”  which  w as  dis- 
cussed by  Drs.  Boulware,  Geiger  of  St.  Joseph,  and  Childs. 

* Dr.  H.  Jurgens  read  a paper  on  “Suppuration  of  the  Superior 
^laxillary  Sinus  with  Involvement  of  Ethmoidal  Cells  and  Sphenoidal 
Sinuses.” 

Dr.  W.  B.  Dorsett  read  a paper  entitled  “An  Unusual  Retroperi- 
toneal Tumor  in  the  Mesocolon  Simulating  a Fibroid  of  the  Uterus,” 
wdiich  was  discussed  by  Drs.  Geiger  of  St.  Joseph,  Hertzler  of  Kansas 
City,  and  Funkhouser  of  St.  Louis. 

Dr.  E.  G.  Mark  read  a paper  on  “Pyuria,”  which  was  discussed 
by  Drs.  Griffith  of  Kansas  iCity,  Kieffer  of  St.  Louis  and  Pearse  of 
Kansas  City. 

Dr.  G.  W.  Broome  read  a paper  on  “Limitations  of  Surgical  Pro- 
cedure in  Cancer,”  which  was  discussed  by  Drs.  Hall  of  Kansas  City, 
Campbell  of  St.  Joseph,  Seba  of  Bland,  Jackson  of  Kansas  City,  Dor- 
Sett  of  St.  Louis,  Funkhouser  of  St.  Louis. 

THURSDAY,  MAY  SEVENTEENTH.  AFTERNOON  SESSION. 

The  Chairman  being  absent.  Dr.  W.  B.  Dorsett  was  elected  tem- 
porary chairman. 

Dr.  T.  C.  AVitherspoon  w^as  elected  Chairman  for  the  coming  year. 

Dr.  E.  A.  Wood  was  elected  vice- Chairman. 

Dr.  McDonald  was  elected  Secretary. 

Dr.  Pearse  made  a motion  requesting  the  Chairman  and  Secretary 
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to  formulate  a set  of  rules  for  the  conduct  of  the  business  of  the  sec- 
tion. Motion  seconded  and  carried. 

Dr.  H.  S.  iCrossen  read  a paper  entitled  “Some  Questions  Concern- 
ing the  Treatment  of  Uterine  Fibromyomata.” 

Dr.  Bartlett  of  St.  Louis  moved  that  there  be  no  further  discus- 
sion of  papers  read,  owing  to  the  fact  that  the  section  was  so  far  be- 
hind its  work.  Seconded  and  carried. 

Dr.  A.  F.  Hertzler  discussed  briefly  “The  Treatment  of  Retro- 
flexion of  the  Uterus.” 

Dr.  W.  Bartlett  read  a paper  on  “Lessons  to  be  Drawn  from  Re- 
cent operations  on  the  Stomach.” 

Dr.  C.  G.  Geiger  read  a paper  on  “Appendicitis.” 

Dr.  M.  P.  Shy  read  a paper  on  “The  Country  Doctor  and  Appen- 
dicitis.” 

Dr.  W.  H.  Stauffer  read  a paper  on  “The  Importance  of  Post- 
Operative  Treatment  in  Diseases  of  the  Rectum.” 

Dr.  Roland  Hill  read  a paper  on  “Intestinal  Obstruction  from 
Tubercular  Peritonitis.”  ' 

Dr.  Herman  E.  Pearse  read  a paper  on  “A  Method  of  Operating 
in  Inguinal  and  Femoral  Hernia  Mdien  Complicated  by  Abscesses.” 
Dr.  Robert  Barclay  read  a paper  on  “A  Method  of  Radical  Relief 
of'  Cases  of  Deafness  Long  Abandoned  as  Hopeless,  Illustrated  by  Re- 
port from  Actual  Practice.” 

Dr.  John  C.  Morfit  withdrew  his  paper  on  “Surgical  Problems  in 
Spinal  Trauma,”  stating  that  he  desired  to  have  a discussion. 


REPORT  OF  COMMITTEE  OF  ARRANGEMENTS. 

Your  committee  on  arrangements  beg  leave  to  report  as  follows: 
The  Commissioners  of  the  permanent  seat  of  Government  have  kindly 
granted  to  this  Association  the  use  of  the  Hall  of  Representatives  and 
the  Senate  chamber,  with  no  expense  to  the  Association  except  for 
janitor  service.  There  is  no  city  in  the  state,  which  can  furnish  equally 
as  good  and  commodious  accomodations,  and  this  is  a strong  point  for 
making  the  Capitol  city  the  permanent  meeting  place. 

As  no  means  were  placed  at  our  disposal  and  the  treasury  of  the 
Association  was  reported  nearly  exhausted,  we  resorted  to  charging 
exhibitors  a small  amount  for  space.  The  income  from  this  source  is 
nmre  than  sufficient  to  defray  the  expenses  of  this  meeting. 

The  Secretary  furnished  us  with  about  2,300  reprints  of  the  pro- 
gram, as  published  in  the  Journal.  These  we  sent  out  together  with  a 
letter  of  invitation,  urging  the  attendance  of  the  members.  It  required 
2,270  postage  stamps,  to  mail  the  programs,  and  it  seems  therefore 
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that  this  number  indicates  a membership  of  •2,270,  a wonderful  gain 
for  the  last  year. 

Following  a custom  permitted  to  prevail  during  the  last  twenty 
3’ears,  we  accepted  an  otfer  from  the  Blees-Moore  Instrument  Com- 
])any,  to  furnish  the  badges  for  this  meeting.  They  assumed  the  con- 
tract we  had  already  made  Avith  a firm  in  St.  Louis  through  the  kind- 
ness of  Dr.  Nicholson,  for  a plain  stick-pin;  they  have  added  the  bar 
and  ribbon.  The  change  was  made  by  a sub-committee.  WTien  I 
learned  about  it,  I informed  Dr.  Nicholson,  who  reported  the  matter  to 
the  members  of  the  Council,  and  informed  me  later  that  the  Council 
had  unanimously  decided  against  the  acceptance  of  the  offer.  We 
received  this  information  at  so  late  a date,  that  Ave  could  not  comply 
with  the  decision  of  the  Council ; the  badges  were  then  already  await- 
ing our  disposition.  To  avoid  a repetition  of  such  an  occurrence  the 
best  Avay  seems  to  be,  that  the  Association  adopt  a button,  of  some 
value,  to  be  used  for  all  occasions  and  at  all  times,  to  be  distributed  to 
the  members  by  their  respecti\"e  county  societies,  and  its  cost  paid  for 
by  the  individual  member. 

We  have  established  a bureau  of  information  at  the  Madison  Ho- 
tel ; there  Ave  have  a list  of  rooms  in  private  families,  which  may  be  had 
Avith  or  without  board.  There  is  no  need  that  you  crowd  together  any- 
Avhere,  as  there  are  more  dsirable  rooms  at  our  disposal  than  needed. 
We  also  haA^e  an  ambulating  bureau  of  information.  IWieneA^er  you 
see  a gentleman,  Avearing  a white  badge  like  this,  he  is  a member  of  our 
county  society,  and  will  be  delighted  to  give  you  all  the  information 
yon  may  Avant. 

The  bureau  of  registration  is  in  the  rotunda  of  the  Capitol.  Don’t 
forget  to  register  there,  to  deposit  your  railroad  certificate,  and  get 
your  badge. 

You  have  come  here  not  only  for  the  purpose  of  listening  to  pa- 
pers,but  you  want  to  have  an  opportunity  to  meet  old  and  new  acquain- 
tances, to  spend  a few  hours  in  friendly  discourse,  to  see  the  city  you 
visit,  to  meet  her  people,  and  to  forget  for  a few  days  the  cares  and 
AYorries  of  your  professional  life. 

This  at  least,  was  our  idea,  and  we  have  tried  to  arrange  for  the 
few  hours,  so  scantily  given  for  social  features,  a program  that  will 
proA^e  of  interest  and  pleasure  to  you.  That  we  are  able  to  do  this  we 
oAve  to  the  kindness  of  Gov-ernor  Folk,  Warden  Flail,  Mr.  F.  H.  Binder, 
and  our  citizens  generally. 

We  haA^e  the  pleasure  to  announce  that  Mr.  Matt.  Hall,  the  effici- 
ent warden  of  the  state  x^rison,  and  an  honorary  member  of  the  Associ- 
ation, extends  to  you  and  the  ladies  a cordial  invitation  to  spend  the 
evening  at  his  residence  to-night,  between  the  hours  of  eight  to  eleven 

p.  m.  * 

He  AA  ill  open  the  gates  of  the  State  x^enitentiary  tomorrow  even- 
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ing  at  6 :30  p.  m.,  and  admit  you  without  any  commitment  papers,  and 
after  showing  you  around,  have  you  taste  the  food  as  it  is  served  to  the 
convicts.  He  will  also  be  kind  enough  to  let  you  pass  out  again,  as  with 
the  cleanliness  you  will  observe  to  prevail  throughout  the  buildings 
and  c.Mrts,  and  the  wholesome  food  served,  he  has  no  need  for  doctors. 

Gvivernor  Folk  will  address  the  Association  tomorrow  morning  ac 
nine  o’clock.  He  also  tenders  you  a reception  at  the  mansion  tomorrow 
night,  after  you  have  listened  to  the  address  of  the  president,  and  the 
addresses  in  ^nedicine  and  surgery. 

The  Sisters  of  St.  Mary  send  you  a cordial  invitation  to  visit 
their  beautiful  hospital,  just  erected.  Do  not  mind  to  miss  your  meal 
at  the  hotel  in  going  there,  as  the  sisters  will  be  prepared  to  serve  you 
a substantial  lunch  at  any  time. 

For  the  last  evening  we  have  Avith  the  help  of  our  citizens  ar- 
ranged for  an  outing.  We  will  take  you  over  a part  of  our  city,  pass- 
ing the  Count}^  Court  house,  post  office,  the  new  Supreme  Court  build- 
ing, in  course  of  erection,  one  of  the  new  shoe  factories,  the  St.  Mary’s 
hospital,  etc.,  to  the  private  park  of  Mr.  F.  H.  Binder.  Here  you  wdll 
meet  the  men,  entrusted  by  the  will  of  the  people  Avith  the  administra- 
tion of  our  State  affairs,  the  eminent  jurists  constituting  the  Supreme 
Court  and  many  of  our  citizens  and  families. 

We  hope  you  Avill  enjoy  the  outing.  Inhale  the  pure  air,  breezing 
over  the  hills  of  the  Missouri,  partake  of  the  delicious  supper  Avhich 
Dr.  Thorpe  and  corps  of  experienced  assistants  Avill  have  prepared  for 
Amu,  forget  the  dignity  of  your  profession  for  a Avhile  and  let  hilarity 
and  good  feeling  prevail.  . 

Respectfully^ 

Gustav  Ettmueller, 

Chairman  Committee  on  Arrangements. 


REPORT  OF  COMMITTEE  ON  SCIENTIFIC  WORK. 

Your  committee  on  Scientific  Work  sent  invitations  last  October 
to  the  Secretaries  of  all  affiliated  societies  requesting  them  to  report 
names  of  members  Avho  desired  to  contribute  to  the  program  of  the  an- 
nual meeting  of  the  Association  to  be  held  in  Jefferson  City,  May, 
1906.  Titles  of  papers  were  received  from  69  and  your  committee  held 
a special  meeting  at  Avhich  all  members  Avere  present,  for  the  arrange- 
ment under  different  sections.  Sixty-nine  gentlemen  Avere  invited  and 
accepted  the  invitation  to  open  the  discussion. 

The  committee  published  the  preliminary  program  in  the  February 
issue  of  the  Journal  and  the  official  program  in  the  April  and  May 
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mimbers;  also  sent  advance  sheets  to  the  St.  Louis  Medical  Review^ 
Medical  Fortnightly.^  Interstate  Medical  Journal.^  Medical  Herald  and 
Kansas  City  Medical  Index.,  so  that  additional  publicity  might  be  giv- 
en by  these  periodicals.  Three  thousand  copies  of  a 12  page  prograni 
were  printed  and  2,270  copies  with  an  equal  number  of  addressed  en- 
velopes sent  to  the  Cole  County  Medical  Society,  who  mailed  them  with 
a circular  letter  from  that  society.  The  cost  of  printing  from  the 
Journal  type  was  $28.50.  As  the  correspondence  was  done  from  the 
office  of  the  secretary  no  expenses  except  as  above  stated  have  accrued. 

This  committee  takes  pleasure  in  presenting  a program  contain- 
ing more  than  twice  as  many  contributions  as  last  year. 

Respectfully  submitted, 

C.  M.  Nicholson,  Chairman. 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC  HEALTH  AND 

LEGISLATION. 

Your  committee  on  Public  Health  and  Legislation  is  much  grati- 
fied to  report  some  of  the  tangible  results  of  organization  which  have 
been  accomplished  during  the  past  year : Although  well  known  to  all 

of  you,  your  committee  desires  simply  to  record  the  fact  that  the  med- 
ical profession  of  this  state  is  represented  upon  all  the  Boards  of  Man- 
agers of  the  Hospitals  for  the  Insane  as  well  as  the  Board  of  Curators 
of  the  Missouri  State  University.  Next  to  the  efforts  in  this  direction 
of  the  organized  profession,  the  high  appreciation  which  Governor 
J.  W.  Folk  has  of  the  services  of  the  medical  profession  in  the  cause 
of  humanity  and  education,  are  to  be  credited  with  the  accomplishment 
of  this  result.  There  are  other  directions,  however,  in  which  the  or- 
ganized profession  can  exercise  a potent  influence  in  public  affairs  as 
they  relate  to  the  j^reservation  of  the  health  and  the  comfort  of  the 
j>eople  of  this  state  as  well  as  in  furtherance  of  the  commercial  pros- 
perity and  advancement  of  this  commonwealth.  No  more  important 
subject  is  to  be  considered  than  the  relationship  wTich  the  Board  of 
Health  should  bear  to  the  state  and  to  the  county  associations.  The 
members  of  the  Board  of  Health  are  the  representatives  of  the  iried- 
ical  profession — their  servants  and  subject  to  their  direction  and  ad- 
vice, but  this  must  not  be  given  spasmodically  and  by  individuals  with 
the  hope  of  accomplishing  good  results.  It  should  rather  be  done  in 
a systematic  organized  manner.  The  county  medical  society  should 
be  in  close  touch  with  the  medical  member  of  the  County  Board  of 
Health,  where  one  exists,  and  wTere  no  County  Board  of  Health  has 
been  established  it  should  be  one  of  the  duties  of  the  county  society  to 
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see  to  it  that  steps  are  immediately  taken  to  this  end.  # 

Upon  the  Board  of  Health  rests  the  grave  responsibility,  under 
the  law,  of  admitting  to  the  practice  of  medicine  those  who  after  ex- 
amination are  found  properly  qualified.  The  Board  of  Health  acts 
in  a dual  capacity  as  a Board  of  Examiners  and  as  a Board  of  Health. 
In  both  capacities  it  should  receive  the  organized  cooperation  of  this 
association. 

When  last  year  your  committee  was  instructed  to  draft  a suitable 
law  whereby  part  of  the  responsibility  of  the  Board  of  Health  would 
be  borne  by  the  State  Medical  Association  by  making  it  the  duty  of 
this  organization  to  submit  to  the  appointing  power  a list  of  names 
from  whom  to  select  appointees,  your  committee  was  unfamiliar  with 
the  law  or  rather  its  interpretation,  according  to  which  under  the  con- 
stitution, the  appointing  power  of  the  Chief  Executive  cannot  be  con- 
ferred upon  anyone  else;  and  your  committee  is  constrained  to  submit 
for  your  consideration  the  question  whether  this  association  will  sug- 
gest a number  of  names,  say  three  for  each  vacancy,  with  the  endorse- 
ment as  to  their  fitness  for  the  vacancies  which  will  occur  upon  the 
Board  of  Health  in  July.  A discussion  of  this  question  is  desired  by 
your  committee  for  it  will  furnish  the  views  and  opinions  of  the  rep- 
resentatives of  the  various  county  societies. 

In  the  very  nature  of  things  the  examiners  are  selected  from  the 
profession  of  medicine,  the  responsibility  for  granting  a license  to 
practice  is  therefore  thrown  wholly  upon  the  medical  profession.  The 
members  of  the  Examining  Board  are  responsible  to  the  people  for  the 
safe-guarding  of  their  lives  and  their  health  and  they  are  responsible 
to  the  medical  profession  for  the  upholding  of  the  dignity  and  the  ad- 
vancement of  the  standard  of  the  medical  profession  in  this  state  and 
therefore  it  seems  but  a fair  deduction  to  say  that  part  of  the  respon- 
sibility at  least  for  the  selection  of  proper  members  of  the  Board 
should  be'  shared  by  the  medical  profession. 

The  medical  profession  has  ever  held  in  abhorence  the  crime  of 
producing  abortions  at  the  hands  of  its  members  and  it  has  embraced 
every  opportunity  to  bring  to  trial  and  punishment  those  who  could 
be  justly  accused  of  this  crime. 

Under  the  laws  of  this  state  the  commission  of  this  kind  of  mur- 
der is,  we  are  informed,  not  a felony.  Your  committee  should  be  in- 
structed to  see  to  it  that  a proper  law  making  the  crime  punishable  as 
a felony  is  enacted  by  the  next  legislature. 

Another  subject  upon  which  legislation  is  very  desirable  is  one 
concerning  the  relationship  of  physicians  to  their  patients  in  regard 
to  the  time  during  which  suits  for  damages  can  be  filed.  Under  the 
existing  laws  a physician  may  be  sued  at  any  time  during  five  years 
aftor  the  alleged  malpractice  occurred;  a time  entirely  too  long  and 
fraught  with  great  danger  and  annoyance  to  the  profession.  It  seems 
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to  your  committee  that  one  year  is  time  sufKcient  during  which  such 
claims  for  damages  should  be  presented  to  the  proper  courts  of  justice. 

We  wish  also  to  call  your  attention  to  a subject  which  perhaps  it 
is  dangerous  to  discuss  at  the  jiresent  time  lest  its  consideration  lead  to 
changes  in  the  present  method  and  law  governing  the  examination  of 
students  which  would  result  in  securing  the  enactment  of  legislation 
still  less  satisfactory  to  the  medical  profession  than  the  one  under 
which  the  examinations  are  now  held.  It  is  a most  disgraceful  fact 
that  the  State  Board  of  Health,  which  is  charged  with  the  general 
supervision  of  the  lives  of  the  people  of  this  state,  is  upheld  by  fees 
collected  from  young  men  about  to  enter  upon  the  practice  of  their 
profession.  No  more  narrow  conception  of  public  duty  and  no  greater 
disregard  for  the  lives  of  the  people  can  be  conceived  of  than  to  make 
state  supervision  over  epidemics,  endemics  and  the  general  care  of  the 
sick  and  infirm  residents  of  Missouri  depend  upon  the  number  of 
young  men  who  wish  to  practice  medicine,  whose  examination  fees 
defray  the  expenses  of  the  State  Board  of  Health. 

If  a Board  of  Health  is  of  value  to  this  state  then  the  state  should 
pay  for  its  maintainence.  If  not,  then  let  those  who  wish  to  abolish 
the  Board  take  the  full  responsibility  of  doing  it. 

The  fee  of  $15.00  may  not  be  too  large  to  defray  the  expenses  of 
the  examination  but  the  money  received  from  this  source  should  not  be 
expended  in  looking  after  the  health  of  the  people. 

In  order  that  this  and  other  changes  may  be  made,  it  is  necessary 
that  the  influence  of  the  organized  profession  be  felt  in  the  selection 
and  election  of  candidates  for  the  legislature  in  the  various  counties. 
So  soon  as  this  association  takes  proper  action  the  committee  to  be  ap- 
pointed by  each  county  society  on  legislation  should  be  placed  in  touch 
with  the  committee  on  legislation  of  this  association  with  a view  to 
systematically  canvassing  the  state. 


REPORT  OF  COMMITTEE  ON  MEDICAL  EDUCATION. 

BY  WOODSON  MOSS,  M.  D.,  COLUMBIA,  MO. 

The  medical  profession  of  our  state  and  nation  are  to  be  con^atu- 
lated  upon  the  progress  of  medical  education.  We  are  a long  ways 
from  the  goal  of  what  we  should  be,  but  we  are  making  rapid  progress. 

One  of  the  most  encouraging  moves  that  has  been  made  of  recent 
years  is  the  formation  of  the  National  Council  of  Medical  Education. 


F.  J.  Lutz, 

W.  S.  Allee. 
H.  E.  Pearse. 


MINUTES  OF  THE  FORTY-NINTH  ANNUAL  MEETING. 


51 


A tree  is  known  by  its  fruit;  a good  tree  will  bring  forth  good  fruit. 
The  American  Medical  Association  is  the  tree.  This  Council  on  Med- 
ical Education  is  one  of  its  branches.  What  will  be  some  of  the  fruit 
we  expect  from  this  branch?  It  will  be  uniformity  in  entrance  re- 
(piirements,  or  preparation  for  the  study  of  medicine;  uniformity  of 
curriculum  in  medical  colleges;  uniformity  of  practice  acts  in  the 
various  states  Avith  reciprocity  throughout  the  states  of  the  Union. 
There  has  come  up  a great  cry  for  reciprocity;  but  reciprocity  must 
follow ; for  it  cannot  come  before  uniform  entrance  requirements,  uni- 
, form  curriculum  and  uniform  practice  acts.  What  is  this  Council? 
And  Avhat  are  its  poAvers  to  bring  about  these  results  ? 

The  chief  object  for  the  organization  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association  Avas  “to  advance  the 
standard  of  medical  education  in  the  United  States.”  It  supplies  the 
long-needed  national  center  Avherein  may  be  collected  from  all  sources 
information  regarding  medical  colleges,  students  and  graduates,  med- 
ical standards,  laAvs  regulating  medical  practice,  results  of  state  board 
examinations  and  any  other  items  bearing  on  medical  education. 
This  information  Avill  be  arranged  in  such  form  as  to  make  it  most 
serviceable  and  disseminated  to  all  parties  interested.  Such  that  is  of 
general  interest  Avill  be  published.  The  Council  earnestly  desires  to 
co-operate  with  and  further  the  work  of  any  organization  now  in  the 
field  having  as  its  object  the  advancement  of  medical  education.  The 
Council,  after  conferences  Avith  representatives  of  state  examining 
boards,  government  medical  services,  medical  college  associations  and 
colleges  of  liberal  arts,  decided  on  a certain  minimum  standard. 

STANDARD  OF  REQUIREMENTS. 

The  standard  requirements  now  recommended  prerequisite  to  the 
practice  of  medicine  consist  of  five  cardinal  points  as  folloAvs : 

1.  Preliminary  requirements  to  be  a high-school  education,  or  its 
equivalent,  such  as  Avould  admit  the  student  to  one  of  our  recognized 
universities. 

2.  Preliminary  requirements  to  be  passed  upon  by  a state  official, 
such  as  the  superintendent  of  public  instruction,  and  not  by  any  one 
connected  with  the  medical  colleger 

3.  A medical  training  in  a medical  college  having  four  years  of 
not  less  than  30  Aveeks  each  year; of  30  hours  per  Aveek  of  actual  work. 

4.  Graduation  from  an  approved  medical-  college  required  to  en- 
title the  candidate  to  an'  examination*. before  a state  examining  board. 

5.  The  passing  of  a satisfaetory . examination  before  a state  ex- 
amining board. 

REASONS  FOR  THE  FIVE  POINTS. 

These  five  fundamental  points  should  be  embodied  in  the  law  or 
adopted  as  a Board  regulation  in  every  state  whether  that  - 
state  has  any  medical  colleg:e  or  not,  since,  first  they  will  provide 
that  onl}^  properly  trained  graduates  may  locate  in  the  state;  second, 
medical  colleges  may  be  incorporated  in  some  states  now  having  none, 
and  third,  their  adoption  will  help  to  establish  a uniform  minimum 
standard  which  would  help  to  make  a working  scheme  for  interstate 
reciprocity  a possibility. 

Point  one  establishes  the  minimum  of  preliminary  requirements, 
and  point  two  insures  its  enforcement,  since  some  colleges,  if  allowed 
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1o  pass  upon  the  entrance  credentials,  might  wilfully  or  through  neg- 
lect matriculate  students  having  little  or  no  preliminary  training. 

Point  three  establishes  the  minimum  time  limit  during  which 
study  of  medicine  should  be  pursued,  Avhich,  however,  would  not  be 
efficient  unless  ([)oint  4)  the  student  was  graduated,  thereby  having 
the  approval  of  his  alma  mater. 

Point  five,  regarding  examinations,  b(‘ars  the  same  relation  to  the 
medical  training  as  point  two  does  to  preliminary  education.  (Circu- 
lar of  National  Council  on  Medical  Education). 

This  is  no  holiday  task  that  this  Council  has  before  it,  but  one 
that  will  tax  all  of  its'  resources  and  energies.  But  let  us  never  weary 
in  well  doing,  for  in  due  season  we  shall  reap,  if  we  faint  not. 

For  the  convenience  of  discussion,  and  not  for  any  invidious 
comparison  or  unfairness,  we  will  divide  those  engaged  in  medical 
education  into  two  classes.  First,  those  connected  with  what  is  known 
as  the  Stock  Company  Medical  Colleges;  second,  those  connected  with 
the  Medical  Departments  of  State  Universities  and  endowed  Univer- 
sities and  Colleges. 

It  is  said  that  every  question  can  be  reduced  to  one  of  finance.  A 
full  consideration  of  this  subject  will  convince  us  that  this  is  a finan- 
cial question  of  considerable  magnitude.  Twenty  or  twenty-five  years 
ago,  the  first  division — (stock  company  medical  colleges) — were  doing 
perhaps  three-fourths  or  four-fifths  of  the  medical  education,  and 
scarcely  a year  passed  without  one  or  more  of  them  being  born  in  many 
of  the  large  cities.  These  institutions  returned  a handsome  dividend 
upon  the  money,  time  and  talent  invested  in  them.  There  was  a de- 
mand for  them  or  they  would  never  have  existed.  There  was  a time 
when  they  seemed  to  fill  and  meet  all  the  demands  of  medical  educa- 
tion. We  remember  some  of  them  with  great  pride  and  affection.  In 
their  faculties  there  were  men  in  whom  nature  had  set  her  every  seal 
to  give  the  world  assurance  of  men.  They  presented  themselves  living 
sacrifices  for  the  good  of  their  race  and  the  advancement  and  upbuild- 
ing of  our  profession.  And,  if  we  could  write  their  names  in  the  Hall 
of  Fame,  we  would  write  them  above  the  names  of  all  other  men.  That 
the  stock  company  medical  school  is  passing  away  and  will  soon  be- 
come a thing  of  yesterday,  is  apparent  to  the  most  casual  observer. 
How  many  years  has  it  been  since  one  of  these  stock  company  colleges 
has  been  launched  in  Missouri?  Not  a few  years,  I dare  say.  And  I 
.venture  the  assertion  that  you  will  never  see  another  one  launched  in 
this  state.  Call  the  roll  of  regular  medical  colleges  that  were  in  Mis- 
souri fifteen  years  ago  and  how  many  can  answer?  Only  a few.  Call 
the  roll  in  ten  years  from  now  and  how  many  regular  medical  col- 
leges that  are  in  Missouri  today  will  answer  to  the  call?  I venture 
to  say  there  will  not  be  more  than  three ; and  these  will  be  medical  de- 
partments of  universities.  What  has  caused  this  decay  and  dissolu- 
tion among  these  colleges?  It  certainly  is  not  due  to  a lack  of  good 
men  as  teachers,  or  lack  of  clinical  material  for  they  have  had  these 
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in  abundance.  The  cause  is  a financial  one.  These  schools  have  not 
only  ceased  to  pay  dividends  in  cash,  but  have  actually  become  finan- 
cial burdens  and  are  so  crippled  in  their  equipments  that  they  are  un- 
able to  meet  the  demands  of  modern  medical  education.  Modern 
medical  education  is  a stupendous  financial  question  and  is  fast  getting 
beyond  the  reach  of  the  stock  company  medical  college.  If  it  is  a fact 
that  these  colleges  are  going  out  of  business,  then  medical  education 
must  be  had  through  the  endowed  colleges  and  state  universities. 
What  will  be  the  situation  in  Missouri  when  this  shall  come  to  pass? 
Is  there  a medical  school  in  this  state,  which  has  a surety  of  endow- 
ment sufficient  to  offer  to  the  youth  of  Missouri  a curriculum  equal  to 
that  required  by  a first  class  modern  medical  school?  I think  there 
is  but  one.  And  if  there  be  a claim  for  more,  this  Association  cer- 
tainly has  no  voice  of  authority  in  its  management  or  control.  In  this 
crisis  to  whom  shall  we  turn?  For  we  must  meet  this  crisis  if  we  are 
to  acquit  ourselves  like  men  who  love  the  glory  of  Missouri  above  the 
glory  of  any  other  state  in  the  Union.  We  as  a state  organization  can 
but  turn  to  our  State  University.  This  institution  is  rapidly  taking 
its  place  among  the  great  universities  of  this  country.  Today,  she 
stands  without  a peer  west  of  the  Mississippi  Valley.  She  is  anchored 
with  all  of  her  departments  in  your  State  Constitution.  In  the  adop- 
tion of  the  Constitution,  the  people  of  the  state  are  pledged  to  support 
her;  and  right  nobly  are  they  doing  it.  The  University  is  the  recog- 
nized head  of  the  common  school  system  of  the  state,  all  of  its  pro- 
fessional schools,  but  one,  taking  rank  with  the  best  in  the  land.  Its 
Law  Department  stands  at  the  head  of  the  legal  profession  of  this 
State.  The  Agricultural  Department  is  recognized  for  its  merit  in 
every  state  in  the  Union.  Its  Schools  of  Engineering  are  so  widely 
and  favorably  known  that  the  graduates  are  sought  for  long  before 
they  receive  their  diplomas.  So  it  is  of  the  School  of  Pedagogy ; and 
so  it  will  be  of  its  School  of  J ournalism.  How  about  the  Medical  De- 
partment? Alas!  Must  we,  the  medical  profession  of  Missouri  be 
the  only  ones  to  fail  to  lift  our  faces  with  x>ride  when  the  glories  of 
our  loved  Institution  stand  and  challenge  all  for  competition?  I 
know  the  profession  too  well  to  think  for  a moment  that  you  would 
stand  for  this.  The  highest  seat  in  the  synagogue  is  yours  if  you  will 
only  take  it. 

Let  us  briefly  inspect  this  department  and  see  wherein  it  is  lack- 
ing. First,  inspect  its  entrance  requirements.  On  and  after  Septem- 
ber, 1906,  to  enter  the  medical  department,  a student  must  have  one 
year,  or  its  equivalent  in  the  Academic  Department  of  the  University ; 
to  enter  the  University,  he  must  be  a graduate  of  an  approved  high 
school.  A committee  composed  of  members  from  the  academic  faculty 
pass  upon  his  credentials.  No  member  of  the  medical  faculty  has  any 
connection  or  voice  in  the  decision  of  the  committee.  This  require- 
ment will  stand  unchallenged  by  any  practice  act  in  any  state  in  the 
Union,  and  more  than  meets  the  requirements  of  the  National  Coun- 
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oil  on  medical  education.  It  is  the  purpose  of  the  Board  of 
Curators  to  gradually  raise  this  standard  until  it  shall  equal  the 
standard  of  the  best  schools  of  the  land.  They  point  to  their  rec- 
ord in  standard  raising  as  a pledge  that  they  will  do  this.  The  first 
and  second  years  are  modeled  and  equipped  after  the  most  approved 
and  advanced  schools.  To  describe  the  Vuiildings,  laboratories,  equip- 
ments and  faculty,  is  not  necessary  and  would  take  too  much  of  your 
time.  I do  not  believe  that  anyone  doubts  but  Avhat  they  are  all  that 
tliey  claim  to  be.  The  immense  cost  of  these  two  years  has  been  the 
undoing  of  the  old  stock  company  medical  schools.  What  of  the  third 
and  fourth  years;  or,  what  we  might  call  the  Clinical  years?  Here 
is  the  rub  that  shall  cause  our  undoing  unless  remedied.  U])  to  the 
present,  we  have  met  the  demands  fairly  well;  but  the  tidal  wave  of 
progress  has  caught  us  and  carried  us  out  beyond  our  depth;  and  un- 
less help  shall  come,  we  too,  must  perish.  And  unless  this  Association 
representing  the  medical  profession  of  this  state  shall  take  hold  of  this 
department,  in  my  judgment,  it  must  in  a few  more  years  go  down  in 
the  wreck  with  the  stock  medical  colleges  and  Missouri  lose  her  golden 
opportunity.  The  University  and  all  its  departments  belong  to  all  the 
people  of  the  state;  but  I believe  the  people  of  the  state  would  not 
only  be  willing,  but  are  looking  to  the  medical  profession  to  shape  the 
course  and  destiny  of  the  medical  department.  I would  suggest  there- 
fore, that  this  Association  recommend  or  request  that  the  Board  of 
Curators  of  the  Missouri  State  University  take  the  necessary  steps  for 
the  establishment  of  the  clinical  courses  of  the  third  and  fourth  years 
of  the  medical  course,  in  one  of  the  great  cities  of  Missouri. 

The  establishment  of  the  third  and  fourth  years  in  a city  would, 
in  my  judgment,  make  the  conditions  for  medical  education  all  that 
could  be  asked  for.  I do  not  believe  the  Board  of  (Curators  would 
ever  consider  for  a moment  the  closing  of  the  first  two  years  at  Colum- 
bia and  establishing  them  in  a city.  They  can  be  maintained  just  as 
well  at  Columbia  and  with  half  the  cost.  On  the  other  hand,  the  clin- 
ical courses  can  be  maintained  in  a city  at  much  less  cost  than  at 
Columbia.  There  will  be  held  in  St.  Louis,  in  a few  days,  a consulta- 
tion between  representatives  of  the  Board  of  Curators  and  representa- 
tives of  the  Board  of  Managers  of  a handsomely  endowed  hospital  to 
be  erected  in  St.  Louis  in  the  near  future ; and  out  of  this  consultation 
may  come  the  establishment,  by  these  two  bodies,  of  a postgraduate 
school  in  St.  Louis  which  shall  be  an  honor  to  the  state  and  a blessing 
to  its  people.  Missouri  is  surrounded  by  states  that  would  gladly 
give  thousands  for  Missouri’s  free  opportunity.  In  politics  the  Mis- 
souri idea  and  the  Missouri  way  are  sweeping  the  country.  Now  is 
our  opportunity  to  give  the  Missouri  ideas  in  up-to-date,  clean,  solid 
medical  education. 

Members  of  the  Missouri  State  Medical  Association,  if  you  want 
a first-class  undergraduate  and  postgraduate  school  in  Missouri,  say  so. 
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1 believe  the  Board  of  Curators  are  ready  and  anxious  to  do  their  part. 
I believe  they  would  gladly  listen  to  your  council.  This  ds  your 
school  and  you  have  a right  to  speak  out.  There  is  a tide  in  the  af- 
fairs of  institutions  as  well  as  in  the  affairs  of  men,  which,  if  taken 
at  the  flood,  leads  on  to  fortune.  We  should  weigh  this  matter  well, 
for  we  are  building  for  future  generations,  and  should  lay  our  found- 
ations broad  and  deep ; for  we  are  invited  to  build  upon  the  Rock  of 
the  Constitution  of  our  great  State.  I appeal  to  your  State  pride;  I 
appeal  to  you  in  behalf  of  the  youth  of  Missouri;  and  last  but  not 
least,  in  behalf  of  the  great  army  of  country  physicians  of  Missouri 
who  would  rejoice  at  the  opportunity  of  a postgraduate  school  at  their 
very  door,  easily  reached  by  their  limited  time  and  means. 

Let  this  Association  engage  in  this  kind  of  work  and  we  will  have 
less  trouble  in  keeping  up  a united  and  well  organized  profession. 

REPORT  OF  PUBLICATION  COMMITTEE. 

Since  the  last  annual  meeting  about  2,500  copies  of  the  Journai. 
have  been  printed  each  month  and  distributed  to  the  members  of  the 
association,  medical  libraries,  advertisers,  and  non-members.  The 
Journal  has  published  not  only  the  transactions  of  the  State  Med- 
ical Association,  but  papers  or  abstracts  of  papers  from  many  of  the 
affiliated  societies,  a total  of  890  reading  pages.  Altogether  there 
have  been  published  82  original  articles,  81  editorials  and  abstracts, 
215  county  society  notes,  and  the  tables  showing  officers  and  date  of 
meetings  of  all  affiliated  societies.  The  cost  of  publishing  the  trans- 
actions in  the  Journal  form  during  1904-05  was  $1,681.56;  the  cost  of 
publishing  the  Journal  during  1905-06  $2,003.69.  During  the  past 
year  your  committee  has  held  five  meetings.  As  a result  of  these  meet- 
ings one  advertisement  was  refused  and  seven  were  discontinued.  All 
advertisements  where  the  formula  was  not  given  were  orderd  dropped 
as  soon  as  contracts  expire.  The  following  furnished  formula  on  re- 
quest: Uriseptin,  Colden’s  Liquid  Beef  Tonic.  Hydroleine,  Sal-He- 
patica,  Tyree’s  Powder,  Lactopeptine,  Liquid  Peptonoids,  Glycothy- 
moline,  Eusoma,  Glyco-Heroin,  Cystogen,  Dioviburnia,  Neurosine, 
Germiletum,  Cypridol,  Morrhuol-Creosote,  Salacetin. 

The  Committee  decided  to  follow  as  nearly  as  possible  the  re- 
quirements of  the  Journal  of  the  American  Medical  Association. 

An  important  question  to  be  considered  at  this  meeting  is  the  pub- 
lication of  the  Journal  after  June,  1907,  at  which  time  the  contract 
existing  between  the  association  and  the  Medical  Press  Company  ex- 
pires. A Journal  of  not  less  than  80  pages  of  reading  matter  should 
{appear  and  will  probably  be  managed  in  one  of  three  ways:  First  the 

Association  publishing  the  Journal,  depending  on  an  advertising 
agency  for  advertisements,  paying  commissions  on  those  received; 
or  second  continuing  the  present  arrangement  at  a lessened  cost;  or 
third  publishing  the  Journal  without  advertisements. 

The  cost  of  the  first  would  depend  upon  the  number  of  advertise- 
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merits  received.  The  cost  of  the  second  would  be  $1500  per  year  for 
three  years  and  no  cost  after  that  time.  The  cost  of  tlie  third  would 
l)e  approximately  $1800  per  year. 

Respectfully  submitted, 

,C.  M.  Nicholson,  Chairman. 

REPORT  OF  THE  SECRETARY. 

I have  the  honor  of  making  the  following  report  for  the  year  just 
ended.  In  accordance  with  the  instructions  of  this  body  I had  printed 
2000  copies  of  the  Constitution  and  By-laws  which  was  also  printed  in 
the  Journal. 

During  the  year  the  card  index  has  been  added  to  materially  and 
at  this  time  contains  the  names  of  0,050  physicians  of  the  state  with 
about  1,928  auto-biographies  of  members  of  the  Association.  Immedi- 
ately following  the  last  annual  meeting  a list  of  the  members  of  the 
various  affiliated  societies  Avas  forwarded  to  the  secretaries  requesting 
correction  and  the  corrected  list  furnished  to  the  publication  com- 
mittee for  the  July  issue  of  the  Journal.  A number  of  letters  have 
been  written  to  physicians  of  unorganized  counties  also  to  delinquent 
members  of  the  organized  counties.  Packages  containing  the  consti- 
tution and  by-laws  Avith  blanks  for  permanent  record,  applications  for 
membership,  and  blank  applications  for  charter  have  been  sent  to  sec- 
retaries of  prospective  societies. 

The  work  of  the  State  secretary  has  been  increased  by  the  rule  of 
the  American  Medical  Association  requiring  a monthly  report  shoAv- 
ing  names  and  addresses  of  new  members,  also  changes  in  membership 
of  county  societies.  Altogether  3,075  letters  have  been  written  from 
the  secretary’s  office,  press  copies  of  each  having  been  made  and  are 
here  for  the  inspection  for  the  House  of  Delegates  and  Judicial  Coun- 
cil. The  secretary  has  received  the  folloAvfng  amounts  for  dues  for 
190G-07  same  having  been  forAvarded  to  the  Treasurer  whose  receipts 
are  now  on  file: 

Adair,  $16;  AndreAv,  $8;  Atchison,  $28;  Audrain,  $34;  Barton, 
$32;  Bates  $30;  Benton  $24;  Boone,  $40;  Buchanan,  $136;  Butler, 
$20;  Caldwell,  $48;  Callaway,  $32;  Camden,  $18;  Cape  Girardeau, 
$46;  Carroll,  $20;  Carter-Shannon,  $12;  Cass,  $52;  Chariton,  $44; 
Clark,  $14 ; Clay,  $52 ; Cole,  $30 ; Cooper,  $38 ; Daivess,  $16 ; Dent,  $20 ; 
Franklin,  $42;  Gasconade-Maries-Osage,  $26;  Greene,  $58;  Grundy, 
$36 ; Harrison,  $36 ; Henry  $40 ; Holt  $40 ; Howard,  $28 ; Howell,  $32 ; 
Jackson,  $530;  Jasper,  $52;  Jefferson,  $20;  Johnson,  $42;  Knox,  $20; 
Laclede,  $22;  Lafayette,  $40;  Lincoln,  $12;  Linn,  $54;  Lhangston, 
$42;  Macon,  $54;  Madison,  $20;  Marion,  $44;  Mercer,  $10;  Miller, 
$22;  Mississippi,  $12;  Moniteau,  $34;  Morgan,  $16;  Monroe,  $34;  New- 
ton, $38;  New  Madrid,  $16;  Nodaway,  $70;  Pemiscot,  $16;  Pettis,  $78; 
Phelps,  $20;  Platte,  $38;  Putnam,  $14;  Ralls,  $24;  Randolph,  $18; 
Ray,  $24;  Ripley,  $8;  Saline,  $20;  St.  Charles,  $26;  St.  Clair,  $16; 
Ste.  Genevieve,  $20;  St. , Louis  County,  $40;  St.  Louis  City,  $902; 
Schuyler,  $12;  Scotland,  $20;  Shelby,  $30;  Stoddard,  $24;  Sullivan, 
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$16;  Vernon,  $28;  Worth,  $22;  Lawrence,  $68;  .Cedar,  $22;  Gentry, 
$14;  Scott,  $18;  St.  Francois,  $16;  Total  $6876.00. 

Notwithstanding  the  amount  has  been  received  as  a rule  in  small 
checks,  post  office  orders  and  currency  during  a period  of  several 
months,  so  far  as  is  known  absolutely  no  error  has  thus  far  occurred ; 
each  society  having  been  receipted  by  me  for  all  payments  and  the 
treasurer’s  receipt  for  the  entire  amount,  is  on  file  in  the  secretary’s 
office. 

Arrangements  have  been  made  with  the  Southwestern  Passenger 
Association  and  the  Western  Passenger  Association  for  a rate  of  1 1-6 
fare  for  the  round  trip  from  all  parts  of  the  state  to  Jefferson  City 
on  account  of  the  annual  meeting.  I believe  we  may  confidently  ex- 
pect a rate  of  one  fare  for  the  round  trip  for  the  annual  meeting  1907. 

About  the  15th  of  April  return  postal  cards  were  sent  to  all  socie- 
ties in  affiliation  and  the  replies  enable  me  to  present  the  following 
table;  showing  names  of  societies  in  each  district,  numbers  of  meetings 
held,  scientific  papers  read,  members  1905-1906 : 


Name  of 
Society. 

Number  of 
Meetings  Held. 

Scientific  Papers 
Read. 

Members 

1905. 

Members 

1906. 

Gain.  j 

I 

O 

J 

i 

Name  of 
Society. 

Number  of 
Meetings  Held. 

Scientific  Papers 
Read. 

Members 

1905. 

Members 

1906. 

Gain. 

Loss. 

Clark  

2 

0 

10 

7 

0 

3 

a Iron 

Scotland ■ • • 

5 

0 

10 

10 

0 

0 

Perry 

6 

0 

11 

0 

0 

11 

Adair. 

4 

10 

10 

8 

0 

2 

C St.  Francois 

Knox 

6 

12 

c 

10 

2 

0 

Mississippi 

4 

4 

11 

6 

0 

5 

Schuyler 

2 

3 

9 

6 

0 

3 

New  Madrid  • - - - 

1 

0 

8 

8 

0 

0 

Linn 

4 

12 

25 

27 

2 

0 

Wayne  

6 

1 

9 

0 

0 

9 

Carroll 

>• 

1 

8 

10 

2 

0 

Stoddard 

4 

12 

11 

12 

0 

10 

Chariton  

98 

51 

20 

22 

2 

0 

a Dunklin 

Livingston  • • • • • 

5 

11 

29 

21 

0 

8 

Butler 

12 

3 

13 

10 

0 

3 

Grundy  

6 

2 

14 

18 

4 

0 

aRipley 

4 

4 

0 

0 

Sullivan 

1 

0 

7 

8 

1 

0 

Carter-Shannon 

4 

15 

10 

6 

0 

4 

Mercer 

4 

0 

5 

5 

0 

0 

Pemiscot 

4 

10 

11 

8 

0 

3 

Putnam 

5 

0 

15 

7 

0 

8 

Madison 

20 

15 

10 

10 

0 

0 

Clay 

10 

24 

25 

26 

1 

0 

Cape  Giraideau  - • . 

11 

15 

17 

23 

6 

0 

Ray • • • 

5 

4 

11 

12 

1 

0 

eScott 

9 

7 

1 9 

16 

9 

1 Q 

a 

Q 



3 

5 

13 

0 

2 

Clinton  • • ■ • 

8 

7 

iV 

9 

o 

0 

0 

aMorgan 

9 

8 

0 

1 

Caldwell 

4 

10 

21 

24 

3 

0 

Moniteau 

4 

7 

17 

17 

0 

0 

Gentry 

3 

3 

0 

7 

7 

0 

Cole 

4 

0 

17 

15 

0 

2 

Harrison 

3 

4 

13 

18 

5 

0 

Camden  - 

0 

0 

9 

9 

0 

0 

Worth 

6 

5 

11 

11 

0 

0 

Gasconade-M  aries- 

Daviess 

3 

5 

13 

8 

0 

5 

Osage 

2 

4 

6 

13 

7 

0 

Buchanan  

20 

28 

72 

68 

0 

4 

Pettis 

20 

20 

37 

39 

2 

0 

Holt  

4 

8 

16 

20 

4 

0 

Lafayette 

5 

7 

16 

20 

4 

0 

1 

9 

16 

an 

14 

n 

2 

3 

4 

18 

20 

2 

0 

J. 

7 

4 

Q 

as 

u 

c: 

0 

St  Clflir 

4 

10 

10 

8 

0 

2 

Andrew  •••••• 

A 

y 

•2 

ou 

9H 

oo 

4 

o 

n 

16 

Ben  ton - . . 

4 

5 

16 

12 

0 

4 

Shelby  

*+ 

4 

o 

3 

4U 

12 

15 

u 

3 

0 

Saline 

0 

0 

9 

10 

1 

0 

Marion 

9 

9 

17 

22 

5 

0 

Cooper  

10 

2 

20 

19 

0 

2 

12 

1 c 

27 

Q 

4 

C 2^SS  

7 

10 

29 

2^ 

0 

3 

Monroe 

2 

10 

0 

0 1 
19 

17 

0 

2 

Jackson 

17 

25 

229 

265 

36 

0 

Ralls  

3 

g 

16 

12 

0 

4 

6 

6 

15 

15 

0 

0 

14 

9 

0 

5 

Johnson 

4 

10 

23 

21 

0 

2 

A d ° ^ ^ 

3 

2 

18 

17 

0 

1 

Newton  • • • • 

12 

20 

23 

19 

0 

4 

r*  1 1 

5 

5 

19 

16 

0 

3 

c/  NIcDonsld 

16 

4 

25 

26 

1 

0 

b Montgomery 

Barton 

3 

5 

8 

16 

8 

0 

2 

2 

26 

20 

0 

6 

Ce d sr  

0 

11 

11 

0 

Howard 

5 

9 

17 

14 

0 

3 

Vernon  • 

4 

4 

23 

14 

1 

9 

St.  Charles • 

3 

10 

11 

13 

2 

0 

Phelps 

4 

4 

8 

10 

2 

0 

Qf  T 

10 

10 

27 

20 

0 

7 

P\i  1 Rski 

4 

8 

11 

0 

0 

11 

T ri n r^I n . . . . 

0 

5 

12 

6 

0 

6 

Laclede 

4 

8 

11 

11 

0 

0 

Franklin 

4 

7 

20 

21 

1 

0 

C Dent 

Jefferson 

7 

4 

22 

10 

12 

0 

a Crawford 

3‘'hin£ton 

8 

0 

0 

8 

Greene 

28 

8 

28 

29 

i 

0 

Ste.  Genevieve  - • • • 

1 

0 

10 

10 

0 

0 

cLawrence  

a Reynolds 

Howell 

*6 

*7 

13 

16 

3 

0 

a No^report.  t>  Withdrew.  o Recently  affiliated.  d Not_heard  from. 
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Especial  attention  is  called  to  the  facts  that  in  1900-07  there  are 
109  members  of  county  societies  not  reported  to  the  vState  Association. 
As  the  constitution  recpiires  the  secretaries  of  each  afliliated  society  to 
forward  dues  for  all  members,  especial  attention  of  the  House  of  Dele 
gates  is  called  to  the  foregoing. 

During  the  past  12  months  9 county  societies  have  been  organ- 
ized, with  a total  membership  of  86.  One  society  has  withdrawn  and 
nine  societies  have  had  no  meetings  and  are  practically  dead.  Number 
of  counties  in  the  state  115,  number  in  affiliation  92;  number  of  socie- 
ties organized  since  May,  1905,  8;  number  of  societies  doing  scientific 
Avork,  65;  number  of  societies  whose  membership  has  increased,  32; 
number  of  societies  whose  membership  has  decreased,  38.  Total  paid 
membership,  1904,  1,121;  total  paid  membership  May  1905,  1,602;  total 
paid  membership  May  1906,  1,928.  Gain  326. 

The  folloAving  is  a recapitulation  of  the  work  of  this  office:  Num- 

ber of  letters  mailed,  3,075;  number  of  packages  mailed,  14;  number 
of  Journals  mailed,  310.  The  expense  of  this  office  has  been  as  fol- 
lows: Two-cent  stamps  for  mailing  3,075  letters  $61.50;  two-cent 

stamps  for  mailing  charters  $.28;  two-cent  stamps  for  mailing  Jour- 
nals, $6.20;  stamps  for  packages,  $3.20.  Total  $71.18. 

Respectfully  submitted, 

C.  M.  Nicholson,  Secretary. 
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TREASURER’S  ACCOUNT  WITH  THE  ]\riSSOURI  STATE  MEDI- 
CAL ASSOCIATION, 

1905-1906. 


CASH  RECEIVED. 


Amount  Forwarded  $4116.81 

Stib.  J.  & Extra  Journal 17.20 

Int.  on  Daily  bal.  to  1-1  06 40.95 

Int.  on  Daily  bal.  to  5-16  06 21.41 

Audrain  County  34.00 

Adair  County  22.00 

Andrew  County  14.00 

Atchison  County  28.00 

Buchanan  County  148.00 

Boone  County  42.00 

Bates  County  30.00 

Benton  County  ' 52  00 

Barton  County  32.00 

Butler  County  22.00 

Callaway  County  32.00 

Clay  County  106.00 

Carroll  County  36.00 

Clinton  County  2.00 

Cass  County  62.00 

Carter-Shannon  County  24.00 

Cooper  County  42.00 

Cape-Girardeau  County  50.00 

Cedar  County  22.00 

Charitan  County  44.00 

Camden  County  18.00 

Clark  County  14.00 

Cole  County  30.00 

Caldwell  County  48.00 

Daviess  County  16.00 

Dent  County  20.00 

Dunklin  County  2.00 

Franklin  County  58.00 

Gasconade-Maries-Osage  26.00 

Greene  County  118.00 

Grundy  County  38.00 

Gentry  County  14.00 

Henry  County  42.00 

Howell  County  . 34.00 

Harrison  County  38.00 

Howard  County  30.00 

Holt  County  40.00 

Jasper  County  68.00 

Johnson  County  44.00 

Jackson  County  578.00 

Jefferson  County  '.  . . 22.00 

Knox  County  20.00  , 

Lincoln  County  20.00 

Livingston  County  46.00 

Lawrence  County  38.00 

Laclede  County  22.00 

Linn  County  54.00 

LaFayette  County  40.00 

Macon  County  68.00 

Moniteau  County  68.00 

Montgomery  County  2.00 

Morgan  County  16.00 

Madison  County  20.00 

Mississippi  County  12.00 

iMarion  County  44.00 

Monroe  County  - 34  00 

Miller  County  22.00 

IMercer  County  . . . . 10.00 

Nodaway  County  130.00 

Newton  County  40.00 

New  Madrid  County 16.00 

Pemiscot  County  16.00 

Pulaski  County  22.00 

Pettis  County  82.00 

Platt  County  38.00 

Phelps  County  20.00 

Putnum  County  14.00 

Reynolds  Countv  16.00 

Randolph  County  20.00. 

Ripley  County  8.00 

Ralls  County  24.00 

Ray  County  24.00 

Saline  County  , 28.00 

St.  Louis  County 50.00 

St.  Louis,  M.  S 1092.00 

Schuyler  County  16.00 

Stoddard  County  36.00 

St.  Genevieve  County 20.00 

Scotland  County  20.00 

St.  Charles  County  26.00 

Shelby  County  30.00 

Sullivan  County  . . . . ! 16.00 


St.  Clair  County 16.00 

Scott  County  18.00 

V'ernon  County  36.00 

Worth  County  22.00 

Wayne  County  18.00 

Washington  County  6.00 

St.  Francis  County ..  16.00 


$8810.37 

DISBURSEMENTS. 

May  18  Dr.  Nicholson  Stamps $189.60 

“ 18  Dr.  Nicholson,  Salary 75.00 

“ 18  Dr.  Brummall,  T.  Exp 18.30 

“ 18  Dr.  Nicholson  'ieleg 1.24 

” 18  Dr.  Dallas,  Trav.  Exp.  . . . 15.95 

18  .Jr.  Johnson,  Trav.  Exp....  5.00 

18  Dr.  Dorsett,  Trav.  Exp....  7.85 

“ 18  Dr.  Hair.  Trav.  Exp 20.50 

18  Dr.  Snyder,  Trav.  Exp 5.85 

“ 18  Miss  Robinson,  Stenog 300.00 

“ 18  Miss  Strong,  Stenog 30.00 

“ 18  Dr.  Welch,  E.  P.  S.  1904-5.  65.00 

“ 18  I.  M.  J.  Co.  Pt.  J.  (May)..  169.15 

June  10  N.  S.  Co.,  Treas.  Bond....  25.00 

“ 21  Dr.  Goodwin,  St.  5-18  6-18.  50.00 

22  H.  F.  Co.,  R.  T.  Desk 38.60 

“ 24  I.  M.  J.  Co.,  Pt.  J.  (Tune).  155.70 

“ 29  M.  Pt.  Co.,  L.  H.  Sec’y....  3.75 

“ 29  M.  Pt.  Co..  L.  H.  C.  J.  C...  2.00 

“ 29  M.  Pt.  Co.,  Pt.  for  Sec’y..  11.50 

“ 29  M.  Pt.  Co.,  Pt 5.50 

“ 29  M.  Pt.  Co.,  Pt.  Books  Treas.  19.50 

July  18  S.  S.  Co.,  Letter  B 2.00 

“ 18  Miss  Strong,  Stenog 67.00 

“ 26  I.  M.  Co.  Pt,  J.  (July)....  277.20 

Aug.  5 Dr.  Goodwin,  S.  6-18  7-18..  50.00 

“ 5 Dr.  Overholser,  T.  Exp 15.00 

“ 5 Dr.  Miller,  Trav.  Exp 26.60 

“ 12  S.  S.  Co.,  Pt 2.00 

“ 18  Miss  Strong,  R.  M.  S.  M.  A.  70.00 

“ 18  1.  M.  J.  Co.,  Pt  (Aug.)  J..  150.45 

” 18  Dr.  Goodwin,  S.  7-18 50.00 

“ 29  Dr.  Nicholson,  Salary 75.00 

Sept  14  A.  M.  A.,  Pt  Const.  By...  2.00 

“ 22  Dr.  Stall,  Exp.  Const 1.30 

“ 22  Dr.  Goodwin,  S.  8-18  9-18..  50.00 

“ 22  A.  M.  A.,  Pt  Records 2.15 

“ 25  M.  Pt  Co.,  E.  J.  G 2.00 

Oct.  16  I.  M.  J.  Co.,  Pt.  J.  (Sept.).  142.83 

” 16  I.  M.  J.  Co.,  Pt.  T.  (Oct)..  152.36 

“ 16  M.  Press  Co.,  Pt.  C.  & B...  49.47 

“ 23  S.  S.  Co 2.20 

“ 16  Dr.  Goodwin,  S.  10-18 50.00 

Nov.  8 M.  Pt  Co.,  L.  H.  E.  J.  G..  3.90 

“ 16  M.  Pt  Co.,  L.  H.  C.  M.  N..  2.40 

Dec.  16  I.  M.  J.  Co.,  Pt  J.  (Nov.).  152.10 

“ 16  Dr.  Goodwin,  S.  10-18  11-18  50.00 

“ 16  Dr.  Norwine,  Trv.  Exp 154.75 

“ 21  Dr.  Nicholson.  Salary 100.00 

1906. 

Jan.  15  Miss  Strong,  Stenog 60.00 

“ 15  I.  M.  J.  Co.,  Pt  J.  (Dec.).  197.10 

“ 25  I.  M.  J.  Co.,  Pt  J.  (Jan.)..  179.60 

“ 25  M.  Pt,  L.  H 3.85 

“ 29  M.  Pt,  L.  H 3.60 

Feb.  6 Dr.  Goodwin,  Stenog  S...  50.10 

“ 14  Dr.  Pritchett,  O.  P 11.00 

“ 20  B.  S.  Co.,  R.  Stamp .95 

“ 24  I.  M.  J.  Co.,  Pt  J.  (Feb.)..  156.50 

“ 24  Dr  Goodwin,  1-18  2-18 50.00 

March  8 S.  S.  Co.,  Copy  Book 2.50 

“ 10  I.  M.  J.  Co.,  Pt.  J.  (March)  222.50 

“ 30  Dr.  Nicholson,  Salary 75.00 

Apr.  11  M.  Pt.  Co.,  St.  Sec’y 12.00 

“ 11  Miss  Strong,  Stenog.  S 87.50 

“ 11  Dr.  Goodwin,  S.  2-18  3-18..  50.00 

“ 22  Dr.  Goodwin,  S.  3-18  4-18..  50.00 

” 22  I.  M.  J.  Co.,  Slips  Gum 2.45 

” 22  I.  M.  J.  Pt.  J.  (Apr.) 196.90 

$4329.25 

Cash  on  hand $4481.12 

$8810.37 

J.  FRANKLIN  WELCH, 

Treasurer. 
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A iCoiupeiid  of  ( )bstetrics,  Especially  Adapted  to  the  use  of  Med- 
ical Students  and  Physicians,  by  Henry  G.  Landis,  A.  M.,  M.  I).,  late 
Professor  of  Obstetrics  and  Diseases  of  Women  in  Starling  Medical 
College.  Kevised  and  P]dited  by  William  H.  Wells,  M.  D.,  Demonsti*a- 
tor  of  Clinical  Obstetrics  in  the  Jefferson  Medical  College,  Philadel- 
phia; Gynaecologist  to  the  Mount  Sinai  Hospital,  Philadelphia;  Late 
Adjunct  Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the  Phil- 
adelphia Polyclinic,  etc.  Eighth  Edition.  Illustrated.  P.  Blakis- 
ton’s  Son  & Co.,  1012  Walnut  Street,  Philadelphia.  1906. 

The  design  of  this  book  is  to  furnish  a useful  compend  and  Quiz- 
book  for  the  student  and  by  a system  of  questions  bringing  out  the 
more  important  facts  in  obstetrics.  This  new  edition  has  been  care- 
full}^  revised  bringing  the  subject  matter  fully  up  to  date. 


Proceedings  of  the  Connecticut  Medical  Society,  1905.  One  Hun- 
dred and  Thirteenth  Annual  Convention.  Published  by  the  Society. 
Press  of  the  Farmer  Pub.  Co.,  Bridgeport,  Conn. 

The  following  are  some  of  the  papers  read  and  reported 
at  this  Annual  Convention : . President’s  Address,  Kesume  of 
the  Development  and  Present  Status  of  Gastric  Surgery. 

The  pise  of  Laborator}^  Aids  in  Diagnosis,  C.  J.  Bartlett,  Xew 
Haven.  The  Prevention  of  Venereal  Diseases,  R.  A.  McDon- 
nall.  New  Haven.  Prophylaxis  in  Tuberculosis,  C.  D.  Alton. 
Hartford.  iConcerning  Some  of  the  Newer  Non-Surgical 
Forms  of  Treatment  of  Abnormal  Conditions  of  the  Female 
Pelvic  Organs,  Kate  C.  Mead,  Middletown.'  The  Bossi  Dila- 
tor for  Rapid  Dilation  of  the  Cervix,  O.  G.  Ramsey,  New  Ha- 
v^f'n.  Pragnancy  in  the  Congenital  Malformation  of  the 
Uterus,  C.  E.  Taft,  Hartford.  Infant  Feeding  wit  Cow’s 
Milk,  H.  Merriman  Steele,  New  Haven.  Contribution  to  the 
Study  of  Dysentery,  A.  R.  Diefendorf  and  J.  W.  Fisher,  Mid- 
dletown. The  Treatment  of  Malignant  Diseases,  Including  a 
Report  of  Over  One  Hundred  Cases  Cured  by  Surgical 
Operation,  F.  S.  Dennis,  Norfolk.  Radical  Operation  for 
Mammary  Carcinoma,  W.  F.  Verdi,  New  Haven.  Surgical 
Aspects  of  Ulcer  of  the  Stomach,  H.  M.  Lee,  New  London. 
Diagnosis  in  Carcinoma  of  the  Stomach,  F.  F.  McIntosh,  New 
Haven.  Diagnosis  of  Surgical  Diseases  of  the  Kidney  and 
Ureter,  O.  ,C-  Smith,  Hartford.  Treatment  in  Tuberculosis 
Joint  Diseases,  J.  E.  Root,  Harvard.  The  Faucial  Tonsil, 

F.  S.  Crossfield,  Hartford.  Some  Remarks  on  Adenoid  Hy- 
per thropy  Occurring  in  Children,  E.  Terry  Smith,  Hartford. 

The  Diagnosis  and  Treatment  of  Pronated  Feet,  A.  H.  Wil- 
liams, Hartford,  Connecticut. 
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Transactions  of  the  Indiana  State  Medical  Association,  held  in 
West  Baden,  Ind.,  June  7,  8 and  9,  1905.  Win.  B.  Bnrford,  Printer 
and  Binder,  Indianapolis. 

A very  able  and  instructive  program  is  reported.  Thirty- 
four  papers,  covering  almost  every  field  in  medicine,-  were 
read.  The  following  is  the  program  in  part  as  given : Presi- 

dent’s Address;  Progressive  Medicine,  Pres.  Geo.  T.  McCoy, 
Columbus.  Sunshine  and  Shadow  in  Medical  Endeavor,  Jos 
Bryant,  New  York  City.  The  Prevention  of  Post-Operative 
Paresis  and  Adhesions  of  the  Intestines,  L.  P.  Luckett,  Terre 
Haute.  Mesenteric  Cysts,  O.  G.  Pfaff,  Indianapolis.  Insti- 
tutional Practice,  Harry  Sharpe,  Jeffersonville.  Surgery  of 
the  Stomach,  H.  O.  Pantzer,  Indianapolis.  The  Etiology  and 
Pathology  of  Rheumatism,  W.  H.  Patton,  Orleans.  Sciatict, 
John  Little  Morris,  Columbus.  Membranous  Catarrh  of  the 
Intestines,  Robt.  Hessler,  Logansport.  Electrical  Treatment 
of  Malignant  Growths,  J.  P.  Hetherington,  Logansport.  The 
Accessory  Sinuses  of  the  Skull,  with  a Brief  Reference  to  Dis- 
eases of  the  Same,  John  Johnson  Kyle,  Indianapolis.  Foot- 
wear and  its  Influence  on  Flat-Foot,  E.  D.  Clark,  Indianapo- 
lis. Acute  Diffuse  Suppurative  Peritonitis,  S.  J.  Young, 
Valparaiso.  Malignant  Peritonitis,  Etta  Charles,  Summit- 
ville.  Cancer  of  the  Larynx,  with  report  of  Case,  L.  F.  Page, 
Indianapolis.  Gonorrhoea  in  Women,  A.  S.  Sager,  Indian- 
apolis. The  Eyesight  of  School  Children  and  their  Func- 
tional Reflexes' Due  to  Eyestrain,  Walter  N.  Sharpe,.  Indian- 
apolis. Headache  as  a Symptom,  J.  F.  Hicks,  Arcadia.  The 
Essentials  of  Treatment  of. Acute  Inflammation  of  the  Middle 
Ear,  Albert  E.  Bulson,  Jr.,  Ft.  Wayne.  The  Care  of  the 
Insane  at  Home,  Jennie  Jenkins,  Richmond.  Cholecytitis, 
Chas.  J.  Cook,  Indianapolis.  The  Tonsils,  or  a Plea  for  Ton- 
sillectomy, David  W.  Stevenson,  Richmond.  The  Rational 
Treatment  of  Hernia,  Jos.  Rilus  Eastman,  Indianapolis. 
Fractures  of  the  Patella,  J.  H.  Ford,  Indianapolis.  The  Di- 
agnosis of  Gall-stone  Diseases,  M.  A.  Austin,  Anderson. 
Gall-bladder  Surgery,  T.  C.  Kennedy,  Shelbyville.  Lumbar 
Exploratory  Puncture,  J.  A.  McDonald.  Symptoms  Indica- 
ting Immediate  Operative  Procedure  in  Brain  Injuries,  D.  ,C. 
Peyton,  Jefferson.  The  Erythema  Group  of  Skin  Diseases 
and  their  Visceral  Lesions,  A.  W.  Bray  ton.  Indianapolis. 


Baby  Incubators.  A Clinical  Study  of  the  Premature  Infant, 
with  Especial  Reference  to  Incubator  Institutions  Conducted  for 
Show  Purposes-.  By  John  Zahorsky,  A.  B.,  M.  D.,  Clinical  Professor 
of  Pediatrics,  Medical  Department  Washington  University,  St.  Louis. 
Courier  of  Medicine  Company,  1905.  _ 

This  volume  is  the  result  of  a series  of  articles  on  the  au- 
thor’s personal  experience  with  premature  infants  in  an  insti- 
tution for  this  purpose  at  the  Louisiana  Purchase  Exposition. 
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this  work  is  based  on  institutional  work  as  conducted  on 
the  ‘Mhke,”  the  (|uestions  discussed  will  apply  to  the  rearing 
of  perinature  infants  anywhere.  The  apparatus,  food,  feed- 
ing, ets.,  are  fully  discussed.  The  “history”  of  each  infant  in 
this  institute  also  gives  much  valuable  information.  This 
little  volume  is  an  interesting  addition  to  the  literature  on  the 
subject. 


The  Ophthalmoscope  and  ITow  to  Use  It.  With  Colored  illus- 
trations, descriptions,  and  treatment  of  the  principal  diseases  of  the 
fundus.  By  James  Thorington,  A.  M.,  M.  1).;  Author  of  “Refraction 
and  How  to  Refract”  (Third  Edition)  and  “Retinoscoj)y”  (Fourth 
Edition)  ; Professor  of  Diseases  of  the  P]ye  in  the  Philadelphia  Poly- 
clinic and  (College  for  Graduates  in  Medicine.  73  Illustrations — 12 
Colored  Plates.  P.  Blakiston’s  Son  & Co.,  1012  Walnut  Street,  Phil- 
adelphia. 1906. 

In  the  preparation  of  this  work  the  author  has  followed  a 
systematic  and  practical  plan  beginning  with  the  considera- 
tion of  the  ophthalmoscope  and  its  optic  principles.  The 
optic  principles  and  anatomy  of  the  eye  are  also  given  due  con- 
sideration. Then  a comparison  of  the  normal  with  the 
pathologic  e3^e  is  made  so  that  the  examiner  will  know’  if  the 
picture  is  that  of  the  normal  or  pathologic  eye,  and  wiiat 
structures  if  any  are  involved.  The  colored  plates  will  greatly 
aid  in  differentiating  disease.  In  the  treatment  of  the  various 
diseases  the  author  has  made  no  attempt  to  exhaust  the  sub-  . 
ject,  yet  it  has  been  sufficient^  dilated  on  to  give  the  reader  a 
proper  working  knowledge  of  the  same.  This  volume  is  a 
valuable  aid  to  the  student  and  practitioner  who  desires  a 
Avorkiiig  knoAvledge  of  the  ophthalmoscope  with  the  proper  in- 
terpretation of  its  findings  but  has  not  the  time  to  study  the 
large  text  book  on  the  e}^e  in  which  the  subject  is  often  too 
deeply  imbedded  for  immediate  comprehension. 


The  Surgical  Pathology  and  Treatment  of  Diseases  of  tlie  Ear. 
By  Clarence  John  Blake,  M.  D.  Professor  of  Otology,  Haiward  Uni- 
versity, and  Henry  O.  Reik,  M.  D.  Associate  in  Ophthalmology  and 
Otology,  Johns  Hopkins  UniA’ersitA^  Cloth,  $3.50  net.  Publishers, 
D.  Appleton  & ,Co-?  Aew  York. 

Essentially  a surgical  treatise,  with  a view  to  practical 
utilit}^,  structural  descriptions  in  this  volume  are  limited  to 
those  of  surgical  importance;  pathological  conditions  are  em- 
phasized, and  the  details  of  surgical  procedures  are  confined 
to  those  accepted Iv  applicable  to  the  conditions  presented. 

The  book  is  AA^ell  illustrated,  mostU  from  original  draAvIngs. 
Coming  as  it  does  from  such  eminent  authorities,  this  book 
should  be  Avell  receiA’ed  not  only  by  the  specialist,  but  also  by 
the  general  practitioner  Avho  so  often  is  called  upon  to  treat 
diseases  of  the  ear. 
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The  World’s  Anatomists.  C\mcise  Bio«:ra}diies  of  Anatomic 
Masters,  From  300  B.  C.  to  the  present  time.  Whose  names  have  adorned 
the  Literature  of  the  Medical  Profession.  By  (f.  W.  II.  Kemper, 
M.  1).,  Professor  of  the  History  of  Medicine  in  the  Medical  Colleire  of 
Indiana,  Indianapolis,  Ind.  Eevised  and  Enlarged  from  the  original 
serial  jmblication  in  The  Medical  Book  News;  with  eleven  ilhistra- 
tions,  nine  of  which  are  portraits.  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  Street,  Philadelphia.  1905. 

The  object  of  this  little  volume  is  to  give  the  student  in 
medicine  a concise  biograjihic  sketch  of  those  men  who  have 
made  the  literature  of  anatomy.  A closer  knowledge  of  lives 
of  the  men  whose  names  are  given  to  the  various  parts  of  the 
body  makes  the  study  of  anatomy  more  interesting.  This 
work  gives  a brief  sketch  of  the  anatomic  masters  Avho  liA^ed 
three  hundred  years  before  the  birth  of  Christ  as  well  as  those 
of  the  present  hour.  Almost  every  country  in  the  world  is 
represented.  This  Avork  contains  a brief  history  of  iavo  hun- 
dred and  tAventy-nine  anatomists.  Also  the  names  of  sixteen 
authors  of  Avorks  on  anatomy  have  been  appended  and  a num- 
ber of  illustrations  have  been  incorporated.  This  little  vol- 
ume Avill  be  a v^aluable  aid  to  students  and  practitioners  of 
medicine. 


Consumption  and  /Civilization  by  John  Bessner  Huber,  A.  M.^ 
M.L).,  J.  B.  Lippincott  Co.,  Phila.^  $3.00. 

This  volume  is  of  vital  interest  by  reason  of  its  broad  econ- 
omic, sociologic,  legislative  and  humanitarian  scope  as  Avell  as 
its  practical  character.  The  author  presents  a comprehen- 
sive explanation  of  the  effect  which  consumption  has  had  ’ 
upon  civilization  and  a consideration  of  its  relation  to  human 
affairs.  The  essay  is  addressed  to  both  physicians  and  lay- 
men and  thus  a common  standing-ground  is  given  from 
which,  side  by  side,  both  classes  can  direct  their  efforts  to  re- 
sist and  eventually  overcome  this  curse  of  civilization — the 
‘Svhite  plague.” 


Transactions  of  the  American  lioentgen  Kay  Society.  1905. 

This  volume  of  125  pages  presents  the  tAventy  papers  read 
before  the  American  Roentgen  Kay  Society  at  its  sixth  annual 
meeting  held  at  the  John  Hopkins  Hospital  in  September, 
1905.  Of  much  interest  are  those  papers  Avhich  prove  the 
value  of  x-ray  photography  in  the  study  of  the  embryologic 
development  and  anatomic  relation  of  internal  organs.  The 
larger  number  of  the  papers  are  devoted  to  the  consideration 
of  the  diagnostic  and  therapeutic  application  of  the  Koent- 
gent  rays. 
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EARLY  FORTHCOMING  BOOKS. 

The  Orgaiiizatioii',  C\)iistnictioii  and  Mana^einent  of  Hospitals. 
By  Albert  J.  Oclisner,  B.  8.,  F.  R.  M.  S.,  M.  D.  Chicago.  Cleveland 
Press,  Publishers. 


The  Technique  of  Modern  Operations  for  Hernia.  By  Alexander 
Hugh  Ferguson,  ]M.  B.,  C.  M.,  F.  R.  M.  S.  ,CiiiC‘igo.  Cleveland 
Press,  Publishers. 


A Practical  Guidebook  on  Everyday  Surgery  and  Surgical  Hand- 
icraft. 'By  x\.  Hamilton  Levings,  M.  D.  Chicago.  Cleveland  Press, 
Publishers. 


Practical  Dermatology.  A Condensed  ^Manual  of  Diseases  of  the 
Skin;  Designed  for  the  Use  of  Students  and  Practitioners  of  ^ledi- 
cine.  By  Bernard  AVollT,  M.  D.  Chicago.  Cleveland  Press,  Pub- 
lishers. 
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thp:  anteriok  vaginal  coeliotomy  incisiona 

BY  O.  BEVERLY  CAMPBELL,  M.  D.,  ST.  JOSEPH,  MO. 

In  considering  the  appliacbility  of  the  anterior  vaginal  coeliotomy 
incision,  I presume  that  I am  probably  addressing  surgeons  who  from 
training  and  practice  are  more  familiar  with  the  abdominal  incision. 
There  are  those  in  the  practice  of  surgery  who  make  use  of  the 
abdominal  incision  to  the  total  exclusion  of  the  vaginal,  and  as  well 
those  Avho  make  use  of  the  vaginal  incision  Avhenever  it  is  possible. 

It  is  the  opinion  of  the  Avriter  that  the  surgeon  Avho  fails  to 
recognize  the  opportunities  offered  in  the  selection  of  the  route  Avhich 
offers  the  greatest  advantages,  Avith  the  least  possible  danger  to  life, 
is  indeed  handicapped. 

The  anterior  vaginal  coeliotomy 'incision  'does  not  offer  the  pos- 
sibilities of  the  abdominal  incision,  and  it  should  not  be  compared  Avith 
it,  as  its  degree  of  applicability  should  not  be  giA^en  so  Avide  a range. 
We  hoAA  eATr,  belieAT.  that  it  rightly  claims  a place  in  surgery,  though 
limited  in  its  range  of  application. 

The  surgeon  Avho  is  unfamiliar  Avith  it  and  cannot  aA^ail  him- 
self of  the  adAumtages  of  so  slight  a procedure,  as  regards  danger 
to  life  and  a rapid  conATilescence,  Avill  find  it  necessary  to  resort  to 
an  abdominal  incision  for  the  correction  of  every  slight  pathologic 
lesions  or  permit  such  lesions  to  remain  unrelieATd. 

It  should  be  admitted  that  any  Avork  Avhich  can  be  performed 
through  the  anterior  A^aginal  coeliotomy  incision,  can  be  performed 
through  the  abdominal  incision,  but  the  vaginal  incision  Avhen  appli- 
capable  is  not  so  major  a procedure  and  offers  especial  advantages  in 
a certain  class  of  cases. 

This  i)articular  method  of  operating  through  the  anterior  vaginal 
vault  Avas  originated  by  Duhrssen,  and  Avas  termed  by  him  ^'anterior 
colpotomy.-’  There  can  be  no  particular  objection  to  the  name  itself 
as  it  implies  a cut  in  the  anterior  Auiginal  Avail,  but  the  name  has 
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bppii  used  to  desi^natp  tho  especial  techiii(pie  of  Diihrsseii  and  of  A, 
Martin  in  correcting  backward  (lisj)lacenients  by  the  performance  of 
vaginal  fixation,  so  that  as  a variety  of  j)rocedures  may  be  performed 
through  this  incision,  I j)refei*  to  use  the  name,  anterior  vaginal 
coeliotomy. 

In  dis])lacements  of  the  uterus  occuring  in  women  Avho  have 
borne  children  it  is  usual  to  find  associated  injury  to  the  pelvic  floor. 
Infection  has  not  been  an  etiological  factor  in  the  ])roduction  of  a 
fair  percentage  of  such  cases,  but  rather  the  trauma  incident  to 
child-birth. 

A })hysical  examination  will  usually  reveal  some  degree  of 
decensus  of  the  anterior  and  posterior  vaginal  wall,  a relaxed  vaginal 
outlet  Avith  more  or  less  injury  to  the  pelvic  floor.  The  cervix  uteri 
has  usually  suffered  more  or  less  injury  and  there  is  often  noticed 
eversion  of  the  cervical  mucosa. 

It  is  in  this  class  of  cases  in  which  the  anterior  vaginal  coeliotomy 
incision  is  most  satisfactory  giving  easy  access  to  the  fundus  uteri  and 
round  ligaments  which  can  be  readily  shortened. 

The  technique  which  the  writer  practices  in  the  aboA^e  mentioned 
class  of  cases  is  the  folloAving:  (Curettage  of  the  uterus,  trach- 
elorrahaphy  Avhen  necessary,  folloAved  by  an  eliptical  incision  in  the 
anterior  A^aginal  A^ault,  as  in  the  performance  of  anterior  colporrhaphy, 
A dissection  is  then  made  between  the  uterus  and  bladder  and  the  ves- 
ical peritoneum  is  opened  giving  access  to  the  pelvis.  Through  this 
incision  the  fundus  uteri  is  seized  with  a pair  of  tenaculum  forceps 
and  held  in  the  Avound. 

The  round  ligament  of  one  side  is  searched  for  and  draAvn  out 
through  the  Avound  Avitli  a pair  of  hemostatic  forceps  and  the  round 
ligament  of  the  opposite  side  is  draAvn  out  in  the  same  manner.  These 
ligaments  can  be  attached  anteriorly  to  the  fundus,  after  the  Baldey- 
Webster  Method,  or  the  Reis  Method  of  invagination  may  be  used. 

The  A^aginal  Avound  is  closed  Avith  a continuous  suture  of 
chromicized  cat-gut,  as  in  the  .performance  of  anterior  colporrhaphy. 
A posterior  colporrhaphy  and  perineorrhaphy  completes  the  technique. 

The  aA^erage  length  of  time  required  for  the  completion  of  the 
above  mentioned  technique  in  fifty  cases  operated  upon  b}^  the  writer 
was  forty-five  minutes.  The  convalescence  Avas  short  and  satisfactory 
in  all  of  them,  and  the  ar^erage  length  of  time  in  the  hospital  was 
twelve  days. 

TAventy-five  of  the  cases  Avere  re-examined  at  periods  of  time 
A^arying  fi-om  one  to  three  years  folloAving  oiDeration,  and  no  re- 
currences Avere  found. 

FiA^e  of  the  Avomen  operated  upon  have  borne  children  since  opera- 
tion AAuth  no  hindrance  to  child-birth,  and  no  recurrence  of  the  dis- 
jflacements  haA^e  folloAved. 


ANTERIOR  VAGINAL  COELIOTOMY  INCISION. 


67 


Forty  of  the  cases  ojierated  upon  were  cases  of  simple  retro-  • 
displacement  occuring  in  women  who  had  borne  one  or  more  children, 
and  in  all  of  them  more  or  less  injury  to  the  pelvic  floor  was  found. 

In  all  of  them  the  uterus  was  of  normal  size  and  free  from  ad- 
hesions. In  five  cases  an  ovary  or  part  of  an  ovary  was  removed,  the 
above  mentioned  technique  being  varied  by  delivering  the  fundus, 
ovaries  and  tubes  through  the  incision.  In  ten  of  the  fifty  cases 
operated  upon  there,  were  present  adhesions  of  the  cob-web  variety, 
which  were  easily  dealt  Avith  through  this  incision.  Ten  cases  of 
decensus  uteri,  varying  in  degree,  were  operated  upon  through  the 
anterior  vaginal  incision.  These  cases  were  in  women  who  had  borne 
children  and  had  reached  the  menopause.  Marked  injury  to  the  pelvic 
floor  was  observed  in  all  of  them.  In  two  of  them  complete  tears 
of  the  perineum  existed  with  incontinence  of  feces.  In  three  of  the 
cases  complete  procidentia  existed,  while  seven  of  them  might  be 
classed  as  prolapsus  of  the  second  degree,  the  cervix  appearing  at 
the  vulva. 

In  seven  cases,  trachelorrhaphy,  perineorrhaphy,  anterior  colporr- 
haphy,  and  the  anterior  vaginal  coeliotomy  incision  with  vaginal  fixa- 
tion, was  the  technique  followed.  These  cases  have  been  re-examined 
at  periods  of  time  varying  from  two  to  three  years  with  no  recurrence's. 
In  the  three  cases  of  procidentia  Wertheim’s  method  of  ante  verting  the 
uterus  and  making  vaginal  fixation  Avas  employed  with  good  im- 
mediate results.  These  cases  however,  are  too  recent  to  show  per- 
manency of  results. 

I shall  now  enumerate  the  class  of  cases  in  which  the  anterior 
vaginal  coeliotomy  incision  will  prove  satisfactory.  (1.)  Simple 
retro-displacements  of  the  uterus,  especially  indicated  where  plastic 
work  is  necessary  in  the  vagina  and  to  the  pelvic  floor.  (2.)  In  cases 
of  prolapsus  of  the  uterus,  however,  in  some  cases  of  procidentia  of 
long  duration  in  which  extensive  ulceration  of  the  vaginal  mucosa 
has  occured,  hysterectomy  and  total  extirpation  of  the  vagina,  would 
be  the  most  satisfactory  procedure.  (3.)  Small  myo-fibromas  of  the 
uterus  may  be  removed  through  this  incision,  either  by  myomectomy, 
or  by  supra-vaginal  amputation  of  the  fundus.  (4.)  Chronic  cases 
of  salpingitis  and  ovaritis  where  the  adhesions  are  not  too  dense  may 
be  satisfactorily  operated  upon  through  this  incision.  (5.)  Small 
ovarian  cystomas. 

The  experience  of  the  writer  in  the  use  of  the  anterior  vaginal 
coeliot.  ly  incision  is  rather  extensive,  numbering  about  three  hun- 
dred and  fifty  cases.  More  than  one  hundred  of  these  cases  were 
operated  upon  by  the  writer,  while  the  remainder  were  mostly  seen 
in  the  public  and  private  work  of  Prof.  A.  Martin,  of  Germany. 
From  the  knowledge  gained  from  such  an  experience,  I am  limiting 
the  method  to  the  class  of  cases  above  enumerated.  It  will  be  ob- 
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served  that  the  writer  has  not  attempted  to  define  the  possibilities  of 
the  anterior  vaginal  eoeliotomy  incision,  bnt  rather  to  define  its  lim- 
itations in  his  individual  work. 

In  the  class  of  cases  above  enumerated,  the  work  can  be  done 
as  satisfactorily  to  the  operator  as  throu^'h  the  abdominal  incision. 
The  ]>atient  is  not  impressed  with  the  dread  of  having  the  abdomen 
opened,  convalesence  is  shorter  and  freer  of  pain.  In  cases  requiring 
plastic  work  in  the  vagina  and  repair  of  the  pelvic  floor,  to  carry  the 
incision  in  the  anterior  vaginal  wall  a step  father  and  shorten  the 
round  ligaments  or  make  vaginal  fixation,  requires  but  a few  minutes 
- for  its  accomplishment  and  does  not  materially  add  to  the  gravity 
of  the  procedure. 

The  writer  would  insist  upon  a correct  diagnosis  of  the  condition 
of  the  pelvic  organs,  in  making  a selection  of  the  anterior  vaginal 
eoeliotomy  incision  believing  that  it  should  only  be  employed  where 
it  offers  equal  advantages  with  the  abdominal  incision  in  thoroghness 
of  technique  and  as  Avell  safety  to  life. 

DISCUSSIOX. 

Dr.  H.  E.  Pearse,  of  Kansas  City: — This  paper  shows  a great 
advance  in  lifting  women  from  the  wreck  in  which  child-birth  leaves 
her.  Primarily  the  trouble  is  with  the  pelvic  floor.  The  question 
presented  when  these  cases  come  to  us  is  as  to  the  best  route  of  entrance, 
barring  cases  of  infection,  as  I understand  the  essayist  did.  Leaving 
out  the  question  of  gonorrhea  and  other  similar  conditions,  the  pro- 
cedure was  a A^er}^  valuable  one  indeed.  I have  not  been  a friend  of  the 
vaginal  incision.  I like  to  go  in  through  the  abdomen  and  see  Avhat 
I am  doing.  I have  helped  some  of  the  best  operators  in  Kansas 
City,  repair  injuries  resulting  from  the  A^aginal  operation.  It  seems 
to  me  that  the  abdomen  furnishes  a method  of  doing  A^ery  accurate 
Avork.  There  is  not  very  much  statistical  information  as  to  the  re- 
sult of  these  operations.  At  the  same  time  there  can  be  no  doubt  as 
to  the  A^alue  of  the  procedure  Avhich  has  been  described.  I approA^e 
of  the  procedure  and  can  only  express  great  regret  at  my  own  inability 
to  take  adA^antage  of  that  incision  in  the  Avay  that  he  seems  to  do.  It 
seems  so  much  better  and  safer  than  to  attack  it  from  aboA^e.  I must 
congratulate  him  upon  his  success  and  still  express  myself  as  un- 
convinced as  to  the  desirability  of  using  the  vagina. 

Dr.  Walter  B.  Dorsett,  of  St.  Louis: — I did  not  bear  the  intro- 
duction to  the  paper,  but  I am  lead  to  belicA^e  from^a  remark  by  Dr. 
Pearse,  that  the  Avriter  limits  the  operation,  that  is,  that  it  should 
be  done  Avithin  certain  limitations,  and  I Avould  suggest  that  he  change 
the  title  and  rechristen  it  and  call  it  ‘Tdmitations  in  the  employment  of 
the  Anterior  Vaginal  Celiotomy.”  I do  that  for  a serious  reason, 
that  is  that  if  this  paper  goes  out  as  it  is,  unless  special  stress  is  laid 
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on  limitations,  it  will  do  a great  deal  of  harm.  1 believe  that  a great 
many  operations  through  the  vaginal  route  are  done  Avithoiit  good 
results.  I belieA^e  it  is  impracticable,  because  you  cannot  see  what  you 
are  doing.  When  you  are  entering  posteriorly  for  the  purpose  of 
giving  relief  in  these  extra-uterine  cases  you  are  often  lead  into 
disaster.  I have  seen  two  Avomen  bleed  to  death  from  posterior  inci- 
sions in  pregnancy. 

What  Ave  need  is  to  gain  a degree  of  experience  so  that  Ave  can 
do  these  operations  rapidly,  and  then  Ave  Avill  be  in  position  to  give 
our  patients  the  benefit  of  the  operation  Avhich  Avill  afford  the  greatest 
relief  and  Avithout  undue  risk.  Where  you  have  to  repair  a lacerated 
peritoneum  that  will  necessarily  consume  time  it  Avill  be  necessary 
to  keep  your  patient  under  the  anesthetic  too  long,  unless  you  are  a 
A^ery  rapid  operator.  • 

Dr.  A.  E.  Hertzler  of  Kansas  City.  I believe  the  question  is  largely 
one  of  training  of  the  operator.  The  thorough  knoAvledge  of  anatomy. 
There  is  no  question  that  the  novice  Avill  get  along  better  through  the 
abdominal  route  than  through  the  A^aginal.  Just  where  Ave  place 
the  limitation  depends  upon  conditions.  Formerly  I Avas  more 
enthusiastic  in  the  support  of  the  vaginal  route  than  I am  at  present. 
Anatomy  I will  do  from  beloAV,  but  an  ectomy  from  above.  T have 
had  better  results  in  doing  both  along  this  line. 

Dr.  C.  Lester  Hall,  of  Kansas  City : — I*Avas  particularly  impressed 
Avith  what  Dr.  Campbell  said  about  the  limitations  of  this  operation. 
Dr.  Campbell,  like  many  progressive  men,  has  indulged  in  frequent 
changes.  Last  year  I read  a paper  in  regard  to  the  abdominal  and 
vaginal  route;  I gave  preference  to  the  abdominal  route.  I had  no 
more  enthusiastic  supporter  than  the  Doctor.  I do  not  belicA’e  he 
Avishes  to  reA^erse  himself,  but  I do  believe  he  has  not  properly  stated 
the  limitations  of  the  A^aginal  route.  I do  not  think  he  means  that 
it  is  Avell  to  bring  doAvn  pus  tubes  through  the  vagina.  I do  not  believe 
he  Avould  do  it.  I do  not  belieA^e  he  Avould  bring  doAvn  tissues, 
Avhether  infected  or  not,  through  the  A^agina,  and  risk  infection  there- 
by. I do  not  belieA^e  that  in  a case  of  pus  tubes,  he  Avould  feel  that  he 
had  done  safe  work  by  this  procedure.  If  we  are  going  to  limit  it 
to  simple  uterine  displacements  in  Avhich  the  attachments  are  made 
loAv  doAvn,  barely  aboA^e  the  internal  os,  it  is  possible  it  has  a A’^alue. 
I do  not  think  this  operation  Avill  eA^er  become  popularized  in  America. 
I think  that  the  abdominal  route  Avill  be  the  route  of  choice. 

Dr.  A.  R.  Kieff'er  of  St.  Louis: — We  Avill  all  have  to  concede 
that,  notwithstanding  the  satisfactory  results  of  his  Avork,  the  ab- 
dominal route  is  groAving  in  favor  for  Avork  in  the  pehds.  It  seems' 
that  this  work  Avas  done  principally  for  the  purpose  of  correcting 
retro-flexions.  I do  not  belieA^e  Ave  are  ever  justified  in  opening  the 
abdominal  cavity  for  the  purpose  of  shortening  the  round  ligaments 
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alone.  In  the  first  place,  by  the  vaginal  route  you  expose  the  perito- 
neal cavity.  This  increases  the  clanger  especially  where  there  is  some 
degree  of  infection  as  nearly  always  is  the  case  where  there  is  lacera-- 
, tion  of  the  cervix.  An  inii)ortnat 'objection  is  that  we  use  up  the 
best  iDart  of  the  ligament  in  doubling  it  on  itself,  no  matter  what  opera- 
tion we  do,  and  leave  the  weakest  part  to  support  the  strain.  Recently 
while  doing  an  Alexander  operation  T found  the  ligament  greatly 
sliortened  extremely  attenuated  in  the  vaginal  ’ canal.  Shortening 
this  ligament  in  the  ordinary  way  Avould  have  left  a very  weak  point 
of  attachments,  but  according  to  the  Alexander  operation  it  was  left 
good  and  strong.  Dr.  Hirst,  whose  opinion  I respect  most  highly, 
states  that  of  all  operations  done  for  the  cure  of  retro  displacements, 
those  done  through  the  vagina  are  the  least  satisfactory  as  regards 
relapses  and  post-oprative  adhesions.  I want  to  emphasize  the 
opinion  that  I do  not  think  we  are  ever  justified  in  opening  the  per- 
itoneal cavity  for  the  single  purpose  of  shortening  the  round  ligament. 
In  doing  all  kinds  of  round  ligament  operations,  it  is  very  desirable 
that  the  patient  wear  a pessary,  for  the  purpose  of  keeping  the  cervix 
well  back.  This  is  particularly  necessary  in  cases  of  long  standing. 
The  valinal  route  interferes  with  a pessary  during  convalesence.  I 
am  surprised  that  such  good  results  were  obtained  and  no  pessary  used. 

Dr.  P.  Y.  Tupper  of  St.  Louis: — I believe  that  with  an  increased 
experience  in  this  operation,  more  can  be  gained  and  better  results 
accomplished.  Still,  I have  never  as  yet  felt  that  enough  is  gained 
generally  to  justify  the  procedure  of  operating  through  small  open- 
ings. There  was  at  one  time  a strong  tendency  in  favor  of  these  small 
openings.  Operators  did  all  they  could  to  minimize  the  size  of  the 
opening.  We  know  for  instance  that  in  appendectomies  there  was 
quite  a bit  of  stress  laid  upon  doing  the  operation  through  a very 
small  opening  and  in  doing  the  operation  in  a very  short  time.  I think 
that  is  putting  a premium  on  a dangerous  procedure  which  I believe 
resulted  in  disaster  very  frequently.  The  ordinary  operator  through 
the  route  recommended  by  Dr.  Campbell,  would  not  have  sufficient 
room  to  do  anything  more  than  a very  simple  operation,  such  as 
doubling  up  the  round  ligament,  and  attaching  it,  so  I would  sug- 
gest that  we  bear  in  mind  what  has  been  said  about  the  limitation  of 
the  operation.  AVhen  we  make  an  incision  through  the  vaginal  wall 
and  endeavor  to  determine  by  touch  the  exact  relation  and 
condition  of  the  pelvic  organs,  we  often  find  when  additional  opening 
is  made  through  the  abdominal  wall  that  there  exists  quite  a different 
state  of  affairs  than  that  which  seemed  apparent  to  the  fouch.  I think 
the  use  of  this  small  opening  is  rather  to  be  criticized.  We  should 
usepreferably  a route  which  will  give  us  accurate  knowledge  of  the 
relation  of  the  structures  and  the  state  they  are  in.  If  knowledge  can 
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be  gained  by  touch  alone,  greater  knowledge  can  be  gained  by  both 
touch  and  sight. 

Dr.  (Campbell,  in  closing:  In  regard  to  Dr.  Dorsett’s  remarks, 

I will  say  in  justification  of  the  title  of  the  paper,  that  had  it  been 
the  practice  of  the  surgeons  of  the  state  of  Missouri  to  give  the  an- 
terior vaginal  coeliotomy  incision  the  position  that  it  should  have, 
then  the  title  suggested  would  be  all  right,  but  the  fact  is,  this  in- 
cision is  not  generally  used,  and  therefore,  I wished  to  call  attention 
to  it  and  to  claim  that  it  Avas  a legitimate  surgical  procedure;  also  to 
indicate  the  limitations  of  the  Avork  that  could  be  done  through  this 
incision,  especially  as  observed  by  myself.  Noav  good  men,  of  course, 
change  their  minds;  intelligent  men  do,  but  as  charged  by  Dr.  Hall,  I 
have  not  changed  my  mind  as  to  the  class  of  Avork  that  should  be 
done  through  this  incision.  I outlined  the  class  of  work  that  I do 
through  this  incision.  Pus  tubes  Avere  not  mentioned  as  one  of  the 
pathological  conditions  that  I attack  through  this  incision;  therefore 
I did  not  have  to  reverse  my  position.  My  paper  takes  a limited  Anew 
of  the  Avork  that  I recommended  being  done  through  this  incision, 
but  I state  that  I am  not  considering  the  possibilities  of  the  incision. 
If  the  surgeons  and  gynecologists  of  the  Middle  West  were  doing  as 
much  work  as  Emil  Peiss,  of  Chicago,  and  some  of  the  leading  men 
of  the  Eastern  states,  then  I Avould  have  written  a very  different  pa- 
per for  this  society. 

In  reply  to  Dr.  Kieffer  will  say  that  in  cases  of  hyperplasia  of 
the  uterus  associated  with  retro-displacements,  any  method  of  cor^ 
rectiort  by  shortening  of  the  round  ligaments  will  prove  ineffectual. 
In  this  class  of  cases  better  and  more  permanent  results  are  obtained 
by  suspension  of  the  uterus  by  means  of  the  round  and  broad  liga- 
ments, or  from  ventro-suspension. 

There  should  be  no  objections  raised  to  opening  the  peritoneum, 
either  through  an  abdominal  or  a vaginal  incision,  as  it  can  be  done 
Avith  absolute  safety.  The  class  of  cases  enumerated  in  my  paper 
Avere  cases  of  simple  retro-displacements,  where  repair  was  needed  to- 
the  cervix  and  pelvic  floor.  The  mere  correction  of  the  retro-displace- 
ments Avithout  repairing  the  pelvic  floor  Avould  not  be  good  surgery. 
It  is  this  class  of  cases  in  Avhich  the  anterior  A^aginal  coeliotomy  in- 
cision is  most  applicable. 
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TITK  NERVOUS  SYSTEM  OF  THE  CHILI)  IN  RELATION  TO 
ITS  DEVELOPMENT.* 

BY  SCOTT  r,  CHILD,  M.  D.,  KANSAS  CITY,  MO. 

Nature  never  produces  two  like  individuals.  In  the  first  division 
of  the  nucleus  of  the  fertilized  ovum  two  equal,  or  plu^sically  and 
chemicall}^  similar,  cells  do  not  result.  The  microscope  never  reveals 
two  neurones  of  exact  size  and  form.  The  ocidist  fails  to  find  two  eyes 
with  equal  vision,  identical  potentialities  do  not  exist  in  the  twins 
of  any  species,  nor  in  the  children  of  any  parents.  Yet  this  universal 
lack  of  similarity  does  not  argue  that  many  normal  individuals  may 
not  nor  do  not  exist.  Size,  shape,  physical  and  chemical  content  do 
not  indicate  the  normal,  rather  does  the  individual’s  adaptability  to 
its  environment. 

Considering  the  average  individual  child  of  today  in  relation  to 
the  many  contending  factors  which  are  influencing  it  in  its  develop- 
ment, can  it  be  said  to  be  growing  into  a strong,  self  controlled  adult? 
Does  it  possess  a stable  mentality?  Is  its  nervous  system  in  a state  of 
equlibrium  in  relation  to  its  surroundings?  And  further,  is  the  en- 
vironment of  the  growing  child  of  a character  which  can  be  expected 
to  develop  the  normal?  The  evenly  balanced? 

Be  it  man,  a lower  animal,  or  a plant,  the  individual  is  a com- 
posite of  heredity,  environment  and  a specific  personal  element.  These 
three  factors  all  and  always  play  a part,  though  in  varying  proportion 
throughout  the  life  history  of  the  child,  and  especially  of  its  nervous 
system.  As  Conklin  has  stated : “Weisman’s  theory  that  all  char- 
acteristics and  qualities  of  the  individual  are  predetermined  by  the 
biophors  or  determinents  of  the  chromatin  of  the  germ  cell,  is  too 
arbitrary  for  general  or  universal  application.”  Darwin  has  con- 
clusively shown : ‘‘That  differences  in  species  are  produced  in  some 
way  by  outside  influences,  or  by  the  organisms  reaction  in  adjustments 
to  those  influences.”  Burbank  likewise  corroborates  this  in  his  ex- 
periments with  plant  life,  and  shows  that  differences  can  be  produced 
in  a comparatively  short  time.  In  like  manner  changes  in  character, 
in  mental  characteristics  and  nervous  manifestations,  are  found  to 
result  when  the  surrounding  influences  of  children  are  changed. 

Heredity  manifestly  has  its  influence,  and  may  be  controlling, 
especially  where  the  inherited  tendencies  are  permitted  to  continue 
unabated,  or  are  positively  stimulateel.  Children  of  alcoholic,  syphilitic 

*Read  at  the  annual  meeting,  Jefferson  City,  May,  1906. 
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or  epileptic  forebears  coniiiioiily  manifest  abnormalities  dependent 
upon  inherent  qualities.  The  otfspring  of  neurotic  parents  quite 
universally  possess  unstable  nervous  systems,  but  it  should  not  be 
overlooked  that  such  children  grow  up  with  an  environment,  in  their 
parents,  which  forms  a large  part  of  the  cause  of  their  neuroses  or 
mental  perversions.  Likewise  the  narrow  chested,  weazened  babe  of 
a tubercular  mother  is  most  evidently  a hereditary  sufferer,  but  feed- 
ing at  the  maternal  breast  Avhich  is  supplying  a deficient,  if  not  poison- 
ous, food  and  breathing  an  atmosphere  laden  with  germs,  this  tendency 
is  bound  to  be  augmented. 

Admitting  the  strong  influences  heredity  plays  in  the  physical 
development  of  species,  in  racial  characteristics,  and  in  many  of  the 
mental  and  nervous  tendencies  of  the  individual,  it  cannot  be  too 
strongly  impressed  upon  us  that  a child’s  future  growth  and  develop- 
ment depend  largely  upon  the  surrounding  influences,  in  all  their 
variety,  physical  and  psychical,  which  impress  the  nervous  system 
and  thus  the  whole  organism. 

Life  is  the  response  of  the  living  organism  to  external  stimulation. 
The  recognition  of  one’s  environment  and  the  response  to  its  influence 
is  through  the  stimulation  of  the  special  and  common  sense  organs,  and 
the  conve3^ance  of  messages  to  and  from  the  cortical  and  spinal  centers 
over  the  peripheral  neurones.  Thoughts  and  ideas  may  be  inherent  or 
intuitive,  but  we  have  no  rational  evidence  pointing  thereto.  On  the 
other  hand,  as  the  babe’s  e}^es  receive  impressions  of  sight,  as  its  organs 
of  hearing  are  stimulated  by  sonorous  waves,  and  as  its  sense  of  touch 
is  awakened  by  pressure,  images  are  made,  and  ideas,  consonant  with 
and  dependent  upon  such  external  impressions,  are  produced.  Then 
as  the  babe  grows  into  childhood  it  interprets  its  surroundings  in  a 
language  conforming  to  its  orginal  and  continuing  sense  impressions 
and  experiences.  All  .this  but  proves  the  great  influence  the  individ- 
ual’s environment  has  in  developing  its  nervous  system,  and  especially 
its  mind. 

In  taking  two  children  at  birth  and  considering  their  discipline 
and  development  we  have  two  distinctly  different  propositions.  One 
child  ma}^  be  practically  normal  as  regards  its  physical  and  intimately 
connected  nervous  systems — the  other  may  have  some  physical  or 
nervous  defect — but  the  future  of  both  will  depend  very  largely  upon 
those  factors  and  influences  among  which  the}^  are  placed. 

A babe  nursed  and  reared  at  the  breast  of  a devoted  mother 
will  develop  into  a very  different  child  than  if  brought  up  by  foster 
parents.  It  is  recognized  even  in  the  epileptic  or  choreic  child  that 
environmental  influence  are  usually  the  immediate  cause  of  the  seizures. 
But  the  environment  of  the  babe,  as  of  the  adult,  comprehends  much 
more  than  those  stimuli  of  the  special  and  common  sense.  Just  as 
trul}^  is  everv  particle  of  food  which  enters  the  digestive  tract. 
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and  every  drii^  introduced  into  its  organism,  as  well  as  every  external 
suggestion,  a part  of  its  environinent.  And  such  influences  ef- 
fect markedly  the  nervous  system  in  depressing  or  exciting  it. 

• As  we  step  out  of  babyhood  among  the  growing  children,  esj)ecial- 
ly  of  our  cities,  one  is  impressed  with  the  great  number  of  high 
strung,  precocious  individuals  with  nervous  systems  abnormal  and 
fast  breaking  down.  Go  into  the  streets,  into  the  slums,  and  among 
the  poor  and  illiterate,  and  see  the  children  over  whom  parents  have  no 
control  save  through  the  instilling  of  fear  or  the  use  of  brute  force. 
Here  you  see  nervous  systems  so  responsive  to  severe  discipline  and 
suggestion  that  thought  of  punishment  makes  the  boy  or  girl  cringe 
or  become  angered  to  overt  act.  ' It  was  not  only  during  the  time  of 
Hugo  in  France  and  Dickens  in  England,  that  the  slum  child  and  the 
dependent  were  immersed  in  an  environment  of  vice  and  crime  that 
proved  as  an  iron  mould.  In  the  poorer,  neglected,  quarters  of  our 
cities  today,  bright,  innocent  children  are  living,  waiting  for  the  good 
hand  to  lift  them  up,  but  creeping  of  necessity  into  a circle  which  will 
hold  them  down,  while  teaching  and  forming  them  like  unto  them- 
selves. Brought  up  on  profanity,  obscenity  and  slang,  drinking  from 
the  common  mug,  and  dancing  on  the  knee  of  the  low  minded,  can  we 
expect  other  creatures?  With  their  minds  and  reflexes  developed  in 
this  way  what  can  be  expected  as  these  children  enter  puberty? 
Every  sense  is  abnormal  and  perverted.  Every  passion  is  on  the  qui 
vive  and  it  slightest  stimulation  causes,  as  the  case  may  be,  a loss  of 
virute  or  a criminal  deed.  It  is  not  at  all  uncommon  to  find  boys 
on  reaching  puberty  beginning  at  the  same  time  lives  of  vice  and 
crime,  and  girls  entering  upon  lives  of  abuse  and  prostitution. 
Caldo^  says:  ‘‘Most  prostitutes  fall  between  the  ages  of  fifteen  and 
eighteen.”  In  Washington  City,  during  the  year  1904,  out  of  23,000 
arrests  for  disorderly  conduct,  intoxication,  and  other  offenses,  more 
than  one-fourth  were  among  youths  less  than  twenty-one  years  of 
age,  and  1500  had  not  as  yet  reached  the  age  of  sixteen.^  The  Juvenile 
Court  of  Denver  reports  that  nearly  one- fourth  of  all  arrests  in  that 
city  have  been  among  boys  under  seventeen  years  of  age.  Most  careful 
records  show  that  “More  than  50  per  cent,  of  the  inmates  of  prisons 
and  public  institutions  of  this  country  are  there  as  the  result  of  neglect 
and  habits  formed  during  the  years  between  eight  and  sixteen.”  Is 
it  a necessity?  Is  it  a cruel  fatality  that  a sixteen  year  old  boy 
should  have  murdered  his  father  for  refusing  him  a team  to  take  a 
drive,  and  be  incarcerated  in  our  State  Penitentiary?  MTiat  of 
series  of  homicides  and  suicides  among  the  young  and  recently  married 
in  Kansas  City  during  the  past  few  years?  MJiether  a necessity  or 
not,  it  surely  is  almost  inevitable  that  such  crimes  do  occur,  and  more 
remarkable  that  they  are  so  few,  when  we  consider  the  character  and 
lack  of  training,  that  is  the  environment  of  such  individuals. 
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As  we  turn  to  the  children  of  the  better  class  do  we  find  their 
environment  so  different?  The  depredation,  ignorance  and  poverty 
are  absent.  The  comnion  vulgarity  and  losseness.  of  morals  are  largely 
eliminated.  But  what  of  the  thousand  and  one  impressions  which 
impinge  upon  the  special  and  common  sense  organs  of  these  children, 
thus  over  stimulating  and  perverting  them?  The  lack  of  parental 
control  and  restraint,  the  indiscriminate  intimacy  of  the  sexes  during 
pubescence,  the  frecpienting  of  theatre  and  pleasure  resorts  during 
the  growing  emotional  life,  and  their  early  entering  in  the  commercial 
struggle;  all  these  conditions  make  up  a large  part  of  the  daily 
environment  of  this 'class. 

In  the  public  schools  Their  minds  are  put  to  the  severest  tests,  with- 
out special  regard  to  individual  ■ development ; the  special  senses  are 
stimulated  to  the  extreme  by  imperfect  surroundings,  and  too  great 
requirements,  Avhile  the  backward  mentality  and  imperfect  senses  are 
made  worse.  Precocity,  which  should  invariably  be  held  in  check 
when  manifested,  is  quite  commonly  encouraged  to  the  pupil’s  future 
injury. 

Acknowledging  the  great  strides  made  in  our  present  educational 
system,  it  is  by  no  means  Avhat  it  should  be,  and  Jacobi^  has  reason 
for  saying:  “Our  schools  have  become  hot  houses  in  which  scoliosis, 
anaemia,  chlorosis,  myopia,  neuresthenia  and  cerebral  exhaustion  are 
being  bred  in  incredible  numbers.”  In  the  schools  of  our  large  cities 
is  this  especially  marked.  According  to  a recent  reporh^  (1902)  of 
four  primary  schools  in  New  York  City,  with  an  attendance  of 
13,941,  there  were  136  suffering  from  chorea.  In  local  schools  of  our 
our  state  cases  of  this  affliction  develop  every  year,  and  the  severity 
and,  not  infrequently,  the  causes  are  found  in  the  character  and 
quantity  of  work  required.  Likewise  the  special  senses,  which  react 
directly  upon  the  central  nervous  system,  are  so  often  put  to  the  test. 
Out  of  the  four  schools  just  mentioned  3,219  children  were  suffering 
from  defective  vision,  and  460  from  imperfect  hearing.  Compaird 
of  Madrid  claims  that  20  per  cent,  of  school  children  have  ear  trouble 
and  consequent  deafness,  much  of  which  could  be  benefitted  or  cured 
if  proper  attention  was  given  in  time. 

In  Chicago  where  “Child  Study”®  in  the  public  schools  is  a 
special  feature,  it  is  found  that  the  conditions  and  environment  of 
school  life  cause  and  increase  defects  of  vision.  Especially  is  this 
true  about  the  age  of  nine  years,  when  mentally  children  normally 
advance.  But  as  defects  of  vision  and  hearing  increase  it  is  observed 
that  the  pupils  retrograde  mentally. 

In  other  cities  of  this  country  the  same  facts  are  noted,  and  abroad 
the  findings  along  similar  lines  are  even  more  striking.  In  a very 
careful  study  of  4,245  pupils  in  the  Moscow  schools  Zak®  found  that 
there  Avas  an  almost  steady  increase  in  the  nervous  condition  of  pupils 
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from  10  to  IT.  Starting  with  a percentage  of  8.3  per  cent,  showing 
some  nervous  manifestation  at  10  years  of  age,  it  had  increased  to  00.6 
per  cent,  at  17  years.  In  the  New  York  schools  jireviously  mentioned 
there  were  “823  whose  mentality  was  bad,”  that  is  0 per  cent.  Ac- 
cording to  C.  Stanley  Ilall,^  “1  per  cent,  of  the  school  popnlation  is 
deficient,  and  it  is  they  who  will  become  our  defectives  and  delinquents 
unless  properly  trained.” 

Futhermore,  within  all  walks  of  society,  both  in  school  and  without, 
there  exists  another  class  of  children  with  a mental  or  nervous  con- 
dition most  unfortunate,  namely,  the  epileptic.  In  their  relation  to 
society,  in  their  comfort  and  safety,  and  for  the  peace  of  mind  of 
their  families  and  associates,  they  demand  special  consideration.  In 
numbers  they  are  sufficient  to  cause  no  little  concern.  Statistics®  show 
that  in  some  of  our  larger  states  such  as  New  York,  Illinois  and  loAva, 
there  is  one  epileptic  to  every  500  to  600  of  the  population,  while 
according  to  the  last  United  States  census  report,  the  mortality  from 
epilepsy  Avhich  in  1890  was  2.8.  per  cent.,  had  increased  to  3.2  per 
cent,  in  1900.  That  epilepsy  is  primarily  a disease  of  child- 
hood is  shown  in  the  fact  that  between  25  per  cent,  and  35  percent, 
of  those  suffering  with  the  condition  are  less  than  10  years,  and  about 
50  per  cent,  are  between  the  ages  of  10  to  20.®  Epilepsy,  as  is  generally 
acknowledged,  is  hereditary,  or  has  back  of  it  a neurotic  ancestry. 
From  a series  of  lOTO  cases  Spratling  attributes  16  per  cent,  to  a 
similar  heredity,  while  14  per  cent,  had  an  alcoholic  parentage.  Ac- 
cording to  Podstata’s  observation  20  per  cent,  to  28  per  cent,  are  the 
offspring  of  inebriates. 

Another  serious  problem  in  the  environment  of  the  present,  as 
of  past,  generations,  is  that  of  child  labor.  Due  to  the  greed  of  man, 
to  inefficient  school  laws  and  to  parental  ignorance  and  poverty,  the 
question  has  been  forced  upon  us  until  it  is  now  one  of  national  scope 
and  recognition.  It  is  illustrated  in  factory,  in  coal  mine,  depart- 
ment store  and  the  diversified  trades.  There  are,  it  is  true,  some  28 
states  which  have  more  or  less  perfect  labor  laws  restricting  the  em- 
ployment of  children  under  specified  years,  as  12,  13,  and  14,  but  in 
few  states  can  it  be  said  that  these  laws  are  enforced.  In  the  decade 
from  1890  to  1900  there  was  an  increase  of  40  per  cent,  in  the  employ- 
ment of  child  labor,^®  and  today  2,000,000  children^^  under  16  years 
of  age,  who  should  be  at  play  or  in  school,  are  toiling  in  our  various 
manufactories  and  industries. 

It  is  needless  to  say  that  child  labor  such  as  involved  in  factory 
or  industry  of  any  description,  with  long  hours,  monotonous  work,  and 
the  constant  strain  on  mind  and  special  senses,  can  have  an3dhing  but 
a tendency  to  stunt  and  pervert  the  child,  both  physically  and  mentally. 
The  department  stores  and  messenger  service  show  us  man}^  anaemic, 
high  strung,  bright  but  illiterate  and  unbalanced  children,  taken  from 
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home  influence  early,  and  now  struggling  with  men  and  women.  But 
what  of  their  future?  As  Felix  Adler  says^^  “the  effects  of  precocity 
labor  are  arrest  of  mental  development.”  He  instances  “The  brilliant 
but  short  lived  intelligence  of  many  news  boys,  their  high  strung 
excitability,  their  sinister  anticipation  of  world  knowledge,  followed 
often  by  torpor  or  mental  exhaustion.”  Only  the  other  day  I had 
occasion  to  ask  a young  messenger  boy  in  Kansas  City  his  age.  His 
reply  in  a tone  of  haughty  maturity  was  “Oh,  I’m  thirteen  and  old 
enough  to  marry.”  Child  labor  enters  the  period  of  childhood  and 
adolesence  when  long  hours,  monotonous  work,  association  with  elders 
and  questionable  companions,  all  tend  to  prevent  normal  development. 
Certain  faculties  may  be  very  acute,  but  a well  balanced  mind  never 
results. 

Many  remedies  for  these  conditions  which  a^e  doing  so  much  to 
undermine  the  nervous  system  of  the  child  are  being  undertaken  today, 
as  never  before,  and  the  outlook  is  most  hopeful,  but  the  work  is  be- 
ing attempted  very  largely  under  the  initiative  of  the  sociologist  and 
educator,  the  courts  and  state  governments.  Society  has  the  right  to 
expect,  and  is  demanding  that  this  and  succeeding  generations  have 
the  opportunity  to  grow  up  with  a different  environment  and  also  a 
better  inheritance.  In  order  that  this  be  accomplished  we,  as  a profesr 
sion,  must  join  forces  with  the  sociologist,  the  educator  and  the  courts 
and  give  them  the  benefit  of  our  knowledge  and  experience. 

We  should  recognize  our  obligations  to  parents  in  educating  them 
as  to  preconception  and  prenatal  influences,  which  may  effect  for  good 
or  ill  the  offspring.  Parents  and  society  at  large  should  be  informed  as 
they  are  not,  that  a child  at  birth  is  not  adapted  to  its  new  environ- 
ment; that  its  nervous  system,  particularly  its  special  senses,  should 
be  but  slightly  stimulated.  Its  environment  of  light,  sound  and  pres- 
sure should  be  subdued  and  non-irritating.  It  should  be  urged  that 
a child’s  physical  development,  not  its  mental,  is  the  first  considera- 
tion. And  above  everything  the  child  should  be  kept  largely  in  the 
fresh  air  and  sun  light  of  “God’s  out  of  doors”  Avhich  does  so  much 
for  the  symmetrical  development  of  all  organic  life.  Then  as  the  time 
comes  to  give  attention  to  the  child’s  mind,  it  should  be  not  to  test 
its  brightness,  its  reasoning  faculty,  but  rather  its  power  of  observa- 
tion, which  is  the  training  of  the  special  senses  in  harmony  with  their 
surroundings;  thus  the  acquiring  of  memories,  not  the  making  of 
judgments. 

Today  commonly  and  naturally  the  child’s  educational  career  be- 
gins in  the  school,  and  here  it  is  necessary  that  greater  opportunity  be 
given  for  systematic  training  and,  above  all,  individual  instruction.  A 
fact  Avhich  should  not  only  be  recognized  in  our  public  schools,  but  also 
be  squarely  met,  is  that  no  two  minds  do  nor  can  acquire  and  assimilate 
t-nowledge  at  the  same  rate;  further  that  the  intellectual  tastes  and 
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talents  of  no  two  children  are  the  same.  Hence  to  avoid  injustice  to 
the  individual,  to  render  it  impossible  for  one  child  to  be  dependent 
upon  another,  special  classes  should  often  be  formed,  for  free  and  nor- 
mal development. 

Of  equal  importance  with  the  strictly  literary  and  scientific  work 
is  that  of  physical  training.  In  truth,  the  former  is  dependent  upon 
the  latter.  And  here  let  it  be  impressed  upon  us  that  to  secure  and 
maintain  a normal  nervous  system,  the  end  which  is  sought,  there 
should  be  in  all  schools  two  related  departments.  The  one,  having  for 
its  purpose  the  maintaining  of  an  already  practically  normal  nervous 
system;  the  other  the  correcting  or  building  up  of  an  abnormal  one. 
The  former  is  to  be  maintained  by  thoroughly  acquainting  the  boy 
and  girl  with  the  anatomy  and  physiology  of  the  body,  the  function  of 
every  organ  and  ti^ue,  and  the  sane  way  in  which  to  use  them. 
A great  fault  in  our  public  school  system  is  that  physiology  is 
very  superficially  taught,  and  many  functions,  from  a false  sense  of 
propriety,  are  not  touched  upon  at  all.  In  order  that  our  sons  and 
daughters  be  physically  well  developed,  and  mentally  and  morally 
strong,  they  must  learn  early  not  only  that  they  possess  nervous, 
circulatory,  respiratory  and  muscular  systems,  but  that  they  have  a 
gastro-intestinal  tract  and  genito-urinary  organs  with  functions  which 
are  early  to  be  recognized  and  controlled.  Then  in  connection  Avith 
this  branch  must  be  placed  before  them  a required  and  graduated 
course  in  physical  culture  which  will  afi'ord  in  the  fresh  air,  the 
recreation  and  exercise  each  pupil  may  require  for  the  needs  of  his  or 
her  organism. 

The  other  related  department  is  that  which  has  been  established  in 
the  public  schools  of  many  of  our  larger  cities,  namely,  that  of  medical 
inspection.  This  should  be  made  a permanent  department  of  eA^ery 
public  school  system,  for  the  purpose  of  suggesting,  as  indicated, 
specific  treatment,  a lessened  amount  of  work  or  a changed  environ- 
ment. iChildren  having  disease  or  disturbance  of  the  special  senses 
require  for  their  comfort  and  health  an  early  diagnosis;  those  suffer- 
ing from  scoliosis,  chorea,  precocity  or  mental  strain,  should  be  gi\^en 
proper  opportunity  for  rest  and  protection;  while  the  mentally  de- 
ficient and  epileptic  should  invariably  be  removed  from  school  and 
home  and  segregated  in  special  institutions,  the  segregation  promot- 
ing the  welfare  of  the  afflicted,,  and  insuring  the  comfort  and  safet}" 
of  society  at  large. 

Still  another  group  of  influences  to  which  Ave  should  give  our  sup- 
port, just  as  much  as  to  prophylaxis  in  smallpox  or  malaria,  is  that  of 
the  proper  housing  and  beautifying  of  the  city  or  toAvn.  Tenement  and 
building  restriction  laAvs  must  be  passed  and  enforced,  which  will  in- 
sure sanitary  and  hygenic  surroundings,  perfect  Avater  and  plumbing 
systems  and  plenty  of  fresh  .air  and  sunlight.  Our  park  systems 
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must  be  literally  extended  into  the  dark  and  unsodded  parts  of  the 
cornmwealth  where  the  children  of  the  poor  can  really  play  and  grow 
up  with  nature,  instead  of  being  submerged  by  the  many  degenerating 
artifices  of  civilization.  But  further,  the  numerous,  needless  noises 
of  the  city  must  be  stilled,  and  the  myriad  sensational  objects  and  ad- 
vertisements which  make  unsightly  thoroughfare  and  hillside,  must  be 
removed.  It  is  needless  to  say  what  such  a changed  environment  would 
accomplish. 

The  child  offender  and  the  so-called  incorrigable  represent  a class 
which  require  special  discipline  and ' treatment  differing  widely  from 
that  imposed  upon  the  adult  criminal.  For  these  the  Juvenile  Court 
and  the  Parental  Home  have  been  established  in  many  cities,  and  are 
doing  a wonderful  work  in  reclamation.  In  order  that  this  work  be 
the  most  effective, the  medical  expert  must  be  associated  wdth  the  Judge 
to  determine  the  cause  of  offense  and  to  apply  the  penalty  or  treatment 
as  indicated  by  the  physical  and  mental  condition  of  the  child  and  his 
environment. 

The  magnitude  and  exigences  of  child  labor,  as  already  indicated, 
are  very  great,  and  “The  National  Child  Labor  Committee”  is  doing 
much  towards  its  solution.  The  committee  has  been  instrumental  in 
securing  the  passage  of  laws  in  several  states  restricting  the  employ- 
ment of  children  and  in  enforcing  compulsory  school  attendance.  To 
correct  the  greed  of  corporate  w^ealth  and  the  indifference  and  selfish- 
ness of  parents,  which  keep  the  immature  child  at  loom  and  bench,  so- 
ciety must  assert  its  authority,  and  demand  that  child  labor  in  the 
varied  manufactories  and  industries  cease.  As  medical  men  and 
physiologists  knowing  the  harmful  effects  of  constant,  hard  work  upon 
both  the  body  and  mind  of  the  child,  we  should  give  our  earnest  sup- 
port to  this  movement. 

Concerning  the  congenital  sufferer,  the  most  unfortunate  of  hu- 
man kind,  it  is  needless  to  say  that  he  deserves  as  great  consideration 
as  the  one  born  sound  in  body  and  mind.  Carrie  L.  Grant^^  has  well 
said  that  “The  first  great  right  of  children  is  to  be  born  well.”  That 
this  is  being  generally  recognized  is  shown  in  the  agitation  now  going 
on  in  many  state  legislatures  toward  prohibiting  the  marriage  of  those 
suffering  from  certain  specific  disease.  In  many  instances  both  the  in- 
dividuals afflicted  and  society  at  large  would  be  benefitted  could  the 
temporal  existence  of  such  creatures  be  brought  to  an  early  termination. 
However,  this  right  cannot  be  assumed  by  man.  Nevertheless  that  this 
number  in  the  future  may  be  lessened,  there  is  a means  and  that  through 
the  passage  of  a common  law,  state  if  not  national,  forbidding  the 
marriage  of  the  insane,  the  imbecile  and  epileptic,  the  inebriate,  syph- 
ilitic, gonorrhoeic,  and  tubercular,  until  positive  evidence  of  their  cure 
exists  for  a specific  term.  No  man  or  woman  so  afflicted  has  the  eth- 
ical or  legal  right  to  give  origin  to  offspring  like  unto  themselves,  with 


80 


CHILI). 


all  the  iiiisfortiiiies  and  limitations  entailed.  Michigan  is  a pioneer 
in  having  passed  a law  requirng  a health  certificate  for  marriage  can- 
didates; and  New  York  is  endeavoring  to  enact  similar  legislation. 
The  citizens  of  Missouri,  and  especially  the  medical  iirofession,  should 
urge  by  our  legislature,  the  enactment  of  such  a law. 

Such,  gentlemen,  are  some  of  the  means  which  either  are  being  or 
should  be  resorted  to  for  a changed  environment  and  inheritance  of 
the  child.  Along  these  and  similar  lines  a continuous  effort  is  neces- 
sary if  we  are  to  expect  future  generations  to  possess  stable  nervous 
systems;  if  we  are  to  hope  for  a more  ideal  state  of  society,  less  dis- 
honesty and  graft,  less  vice,  crime  and  disease,  fewer  mentally  and  ner- 
vously unbalanced.  The  profession  of  medicine,  whose  relations  to 
patient,  and  to  society  in  general,  are  rapidly  enlarging,  if  not  spe- 
cifically changing,  must  give  their  cognizance  to  conditions  as  they 
exist,  and  lend  their  moral  and  active  support  to  such  remedial  meas- 
ures. 
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DISCUSSION. 

Dr.  C.  R.  Woodson,  St.  Joseph: — I have  not  a word  of  criticism  to 
offer  in  regard  to  this  splendid  and  highly  scientific  paper.  All  that  I 
desire  is  to  add  emphasis  to  the  many  important  points  brought  out. 
As  regards  transmissibility,  it  is  conceded  that  the  offspring  of  .par- 
ents of  a very  ugly  and  ungovernable  temper  are  in  danger,  as  well 
as  those  of  epileptics,  alcoholics,  syphilitics,  etc.  This  is  true  also  of 
the  offspring  of  parents  of  low  mental  development  who  are  brought 
up  in  a .poor  environment  and  under  conditions  where  there  is  a lack 
of  mental  food.  It  does  not  mean  that  because  there  is  an  ancestral 
taint  the  child  must  necessarily  become  epileptic,  or  chronic,  or  pos- 
sess any  of  the  characteristics  of  the  neurotic  tree,  but  the  child  will, 
an  ancestral  taint  should  have  special  training.  We  all  know  that 
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sometimes  a child  with  a very  strong  neurotic  history  is  exceedingly 
bright.  Eote  learning  is  exceedingly  damaging  to  this  child.  If 
such  a child  shows  a particular  aptitude  for  mathematics,'  music,  or 
any  other  study,  this  should  not  be  over-developed  at  the  exjiense  of 
the  other  centers,  but  rather  there  should  be  a roimdino;  out  of  th(‘ 
mind.  That  child  in  which  there  is  a strong  ancestral  taint,  whether 
or  not  nervous,  should  be  taught  to  bear  disappointment  and  should 
be  taugiit  to  control  its  temper.  There  is  no  question  but  such  children 
have  been  thrown  into  attacks  of  epilepsy  by  harsh  or  unjust  treat- 
ment by  parents  or  teachers  or  by  neighborhood  boys.  Much  depeiuls 
upon  environment.  A suitable  environment,  diversion,  sufficient  rest 
and  reasonable  recreation  are  essential  to  a proper  development.  Over- 
taxing of  the  mind  or  body  should  be  guarded  against.  The  physician 
can  do  good  by  helping  to  select  the  avocation,  or  the  profession,  and 
especially  should  he  advise  against  things  that  are  depressing,  and  by 
teaching  the  child  that  nothing  can  be  gained  by  anxiety.  Nothing  is 
gained  by  unnecessarily  crossing  such  children.  Many  teachers  de- 
mand that  a thing  be  done  simply  because  it  has  been  said  that  it 
should  be  done,  and  not  because  it  is  necessary  that  it  should  be  done. 

Dr.  Wm.  F.  Kuhn,  Farmington: — Heredity,  environment  and  de- 
velopment are  the  three  things  we  must  consider  in  the  development  of 
the  child’s  nervous  system.  Environment  is  the  one  thing  of  greatest 
importance  in  the  moulding  of  the  character  of  a degenerate  child,  but 
we  can  not  get  away  from  heredity.  Degeneracy  is  on  the  increase  and 
it  is  the  degenerate  child  that  must  be  guarded  in  its  environment. 
Within  the  first  five  weeks  of  intrauterine  life  all  the  neurons  are 
formed;  from  that  time  on  it  is  simply  a question  of  development  of 
the  elements  of  the  nervous  system.  The  moment  this  development  of 
the  elements  of  the  neurons  ceases  we  cease  to  develop.  We  khow  that 
the  baby  can  not  walk  because  the  connections  have  not  been  fully 
completed,  and  when  we  take  into  consideration  that  from  birth  until 
six  or  eight  years  old  the  brain  has  groAvn  from  eight  to  forty  ounces, 
we  must  appreciate  the  influence  of  environment  on  this  development. 
If  you  have  degenerate  stuff  to  begin’  with,  what  kind  of  development 
are  you  going  to  get?  Under  the  law  of  development  it  is  the  environ- 
ment of  the  degenerate  child  that  marks  out  its  future  course.  The 
precocious  child  is  a degenerate  child  and  precocity  is  the  mark  that 
brands  the  child  as  such.  The  uric  acid  diathesis  is  nothing  but  de- 
generacy. There  is  no  doubt  but  that  our  system  of  education,  our  fool- 
ish fathers  and  our  foolish  mothers,  are  making  more  degenerates 
every  day  by  environment  than  result  from  intermarriages.  If  we 
would  repeal  the  law  against  the  marriage  of  healthy  cousins  and 
prohibit  the  marriage  of  idiots,  drunkards,  epileptics,  ballot-box  stuf- 
fers  and  boodlers,  degenerac}^  would  be  on  the  decrease  rather  than 
on  the  increase,  as  it  is  now. 
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Dr.  John  Punton,  Kansas  City: — I endorse  everything  that  Dr. 
Child  has  said.  It  is  very  refreshing  to  find  young  men  reading  pa- 
pers of  this  character  for  I believe  the  trend  of  modern  thought  is  to- 
ward j)revcntion  rather  than  toward  attempting  to  cure  existing  dis- 
eases. Put  a 'few  years  ago  the  facts  embodied  in  this  paper  were 
mere  theories.  In  1890  when  I read  a paper  embodying  theories,  now 
facts,  concerning  marriage  being  governed  by  law  and  the  necessity 
for  medical  inspection  of  schools,  I was  laughed  to  scorn  by  the  men 
who  heard  it.  Tfiey  said  it  was  splendid  theory  but  poor  practice. 
They  thought  it  a practical  impossibility  to  put  these  theories  into 
practice,  but  I have  seen  some  of  the  facts  materialize  into  practice.  I 
am  sorry  Missouri  drags  behind  the  lines  in  the  matters  of  investiga- 
tion referred  to.  Our  school  inspection  is  not  what  it  should  be.  To- 
day, while  schools  are  being  examined,  it  is  largely  along  the  line  of 
prevention  of  contagious  diseases.  But  that  does  not  touch  the  gist 
of  the  matter.  It  is  the  development  of  the  nervous  system  of  the 
child  that  is  vastly  more  important  and  there  should  be  some  attempt 
to  classify  children  from  a physical  standpoint  and  recognize  their 
needs.  I think  the  day  is  not  far  distant  when  the  State  Medical 
Society  will  endorse  just  such  theoretical  inspection  which  will  later 
become  absolute  facts  in  Missouri.  Children  are  naturally  prone  to 
nervous  diseases  in  our  system  of  education  and  as  a matter  of  fact, 
the  higher  the  mental  organization,  the  higher  the  nervous  organiza- 
tion, the  more  susceptible  they  are  to  disturbances  of  the  nervous  sys- 
tem. There  is  no  doubt  that  heredity,  environment  and  education 
play  an  important  part  in  the  development.  The  theories  of  today 
are  the  facts  of  tomorrow  and  we  are  at  the  dawn  of  a new  era. 

Dr.  Woodson  Moss,  Columbia : — We  are  all  benefitted  By  this 
paper.  It  will  go  into  our  publication  and  be  read  by  the  subscribers 
who  are  not  here.  But  is  that  all  the  benefit  Ave  can  get  out  of  such 
papers  by  such  men  as  Dr.  Child’s?  We  talk  about  laAvs  but  Ave  can- 
not get  laws  passed  until  Ave  can  get  people  to  vote  for  them  and  Ave 
cannot  get  people  to  vote  for  these  things  until  Ave  get  people  educat- 
ed up  to  that  point.  The  county  medical  societies  should  take  upon 
themselves  the  readin  gof  such  papers  as  this  before  the  members  of 
the  community  in  which  they  live.  If  Dr.  Childs  lived  in  my  com- 
munity I Avould  see  that  he  read  that  paper  before  the  mothers  and 
fathers  of  that  community.  If  he  Avould  read  that  paper  in  1113^  com- 
munity before  a croAvd  that  I could  get  for  him  Ave  Avould  not  have  any 
trouble  getting  votes  for  some  of  the  things  we  need.  I make  this 
suggestion  to  the  profession-  of  Kansas  City.  If  I lived  there  I 
would  see  that  Dr.  Childs  read  that  paper  before  the  mothers  and 
fathers  of  Kansas  City  that  they  might  know  Avhat  they  are  doing 
with  their  children.  When  the  parents  learn  the  truth  about  these 
things  AA^e  Avill  not  need  laws  to  drive  out  quackerA"  and  imposition. 
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The  people  will  see  we  are  on  their  side  and  we  will  get  mighty  close 
to  them. 

Dr.  Childs,  in  closing : — I have  little  to  add  to  what  has  been  given 
in  the  paper,  but  I do  wish  to  state  that  for  the  assured  development  of 
our  children  and  for  the  welfare  of  future  society,  we  must  have  a 
stronger  government;  one  which  will  enact  and  enforce  laws  for  a 
better  environment.  Of  especial  necessity  is  it  that  from  general 
instruction,  so  universal  in  our  public  schools,  individual  training 
should  be  offered  and  given  to  most  children.  The  cry  of  added  ex- 
pense should  not  be  considered,  for  this  would  much  more  than  be 
met  by  the  lessened  expense  in  caring  for  those  who  are  diseased, 
-deficient  and  delinquent,  the  number  of  whom  would  be  greatly  re- 
duced. 


APPAEENT  cervical  MENSTRUATION.* 

BY  T.  C.  WITHERSPOON,  M.  D.,  ST.  LOUIS. 

Menstruation  from  the  cervix  is  not  accepted  as  a normal  occur- 
lence.  Vicarious  menstruation  from  the  cervix  or  tubes,  because  of 
their  close  relationship  to  the  body  of  the  uterus  (anatomic  and  his- 
tologic) is  a possible  conception  though  I find  no  evidence  in  literature 
that  any  one  has  observed  such  an  assumption  of  function.  The  so- 
called  vicarious  menstruation  from  other  tissues  of  the  body  than  the 
genital  tract,  is  hot  vicarious  action  but  depends  upon  the  presence  of 
a lesion  which  because  of  heightened  blood  tension,  altered  chemic  na- 
ture of  the  blood  or  both,  bleeds  periodically. 

In  this  communication  I shall  report  two  cases  in  whom  an  appar- 
ent vicarious  menstruation  at  regular  intervals  occurs  from  short 
healthy  cervices.  Unfortunately  both  women  live  at  a distance  which 
makes  it  quite  impossible  to  obtain  a portion  of  the  cervical  mucous 
membrane  during  a period  of  flow.  I wanted  to  present  the  micros- 
•copic  findings  at  this  time  but  hope  the  opportunity  will  be  afforded 
me  at  some  future  time.  I shall  endeavor  to  give  such  parts  of  the  his- 
tory of  each  as  bear  directly  upon  the  subject  of  this  paper. 

Mrs.  A.,  48  years  old,  the  mother  of  four  children,  the  eldest  22 
years  and  the  youngest  15,  called  upon  me  5 years  ago  for  relief.  She 
suffered  from  pain  in  the  lower  abdomen,  pelvis  and  back  and  from 
flatulence  and  constipation.  Menstruation  was  regular  but  painful, 
being  rather  free  and  lasting  4 to  5 days.  Examination  revealed  a 
retroflexed,  sensitive  uterus,  thickened  tubes  and  a pronounced  cervical 
catarrh.  Following  an  attempt  to  give  relief  through  tampons  and 
applications,  I,  in  the  fall  of  1901,  removed'  the  tubes  and  fixed  the 

*Read  before  the  St.  Louis  Medical  Society,  meeting  of  March  10,  1906. 
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uterus  forward,  attaching  it  to  the  anterior  abdominal  wall  in  accord- 
ance with  the  plan  suggested  by  Olsliausen  and  Kelly.  Some  improve- 
ment with  gain  in  flesh  followed  the  ojjeration.  Menstruation  re- 
mained regular  and  becahie  less  painful.  A little  over  a year  ago  she 
returned  to  me  complaining  of  the  former  symptoms  of  bloating,  j)ain 
in  the  pelvis  and  back,  and  of  increased  su tiering — in  every  resj)ect  at 
the  menstrual  period.  The  uterus  was  still  quite  sensitive  and  was 
firmly  attached  to  the  abdominal  wall;  cervical  discharge  very  annoy- 
ing. I removed  the  uterus  August  15,  1905,  through  ^ abdominal 
incision.  The  broad  ligaments  were  clamped  well  down  to  the  cervix 
lipon  either  side  and  divided.  The  uterus  was  amputated  by  making 
a V incision  into  the  cervix.  The  cervical  mucous  membrane  was 
cauterized  Avith  95  per  cent,  carbolic  acid  and  the  stump  closed  Avith 
catgut  in  tAvo  layers.  The  uterine  arteries  Avere  closed  by  linen  liga- 
tures passed  around  them  through  the  broad  ligament.  The  ovarian 
and  round  ligaments  were  securely  fastened  to  the  top  of  the  cervix 
by  catgut  suture.  Healing  Avas  primary.  Since  the  operation  she  has 
g;ained  in  flesh  and  feels  much  better.  Immediately  folloAving  the 
operation  there  Avas  a bloody  discharge  from  the  A^agina  Avhich  lasted 
tAvo  days.  The  folloAving  month  there  Avas  a menstruous  floAv  and  this 
has  occurred  regularly  each  month  since.  The  character  of  the  dis- 
charge is  like  that  of  normal  menstruation ; dark  in  color,  without  clot- 
ting, AA  ith  A^ery  little  odor.  The  amount  has  been  about  the  same  each 
time,  requiring  two  napkins  and  lasting  24  to  36  hours.  I made  an 
examination  on  January  28th  of  this  year  and  found  a seemingly 
healthy  cervix,  not  sensitive  to  touch  and  secreting  a clear,  viscid  mu- 
cus. The  canal  measured  % cm.  in  length  and  no  bleeding  folloAved 
the  search  made  Avith  a probe.  There  aa  as  no  purulent  discharge  from 
the  cervix  and  a careful  inspection  of  the  A^agina  revealed  no  lesion  of 
that  portion  of  the  genital  tract. 

Mrs.  B.,  33  years  old,  is  the  mother  of  two  children,  one  8 and  the 
other  41/2-  There  Avere  tAvo  abortions  betAveen  the  children.  For  5 
or  6 3^ears  she  suffered  from  very  severe  backache.  The  uterus  Avas 
large,  retroflexed  and  painful  to  touch.  Menstruation  fairly  regular 
and  quite  free.  Glycerine  tampons  Avere  temporarily  helpful.  Tavo 
years  and  a half  ago  I removed  both  tubes  and  fixed  the  uterus  for- 
Avard  as  in  the  first  case.  This  gave  relief  until  this  past  spring  and 
summer  Avhen  the  backache  became  almost  intolerable  again.  Men- 
struation had  been  regular  though  scantier  since  the  operation.  Ex- 
amination revealed  a large  sensitive  uterus  firmly  attached  to  the  ab- 
dominal Avail.  I removed  the  uterus  through  an  abdominal  incision 
folloAving  the  same  technic  used  in  the  first  case.  Immediately  after 
the  operation  there  Avas  a bloody  discharge  from  the  vagina  which 
lasted  several  days.  Since  then  the  menstruous  flow  has  appeared  reg- 
ularly each  month  lasting  36  to  48  hours  and  sufficient  in  quantity  to 
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soil  several  napkins.  It  corresponds  in  appearance  to  a normal  men- 
strual discharge.  The  cervix  at  present  is  normal  in  appearance  and 
secretes  a clear  mucus.  There  is  no  leucorrhoea.  The  cervical  canal  is 
2 cms.  long,  insensitive  and  does  not  bleed  at  touch  of  the  probe.  There 
is  no  open  lesion  of  the  genital  tract. 

These  histories  are  very  similar.  Both  women  had  the  tubes  re- 
moved some  time  prior  to  the  hysterectomy.  In  removing  the  tubes 
neither  the  uterus  nor  ovaries  were  disturbed  nor  was  their  normal 
vascular  and  nerve  connection  interrupted.  The  utero-abdominal  at- 
tachment was  made  in  the  usual  manner  but  did  not  elongate  into  the 
delicate  suspending  filaments  described  by  Kelly.  The  uterus  in  each 
case  was  firmly  attached  to  the  abdominal  wall,  and  undoubtedly  a 
constant  irritation  was  kept  up  in  its  pulling  upon  the  unyielding  sup- 
port. 

The  technic  used  in  the  hysterectomies  was  the  same.  All  direct 
nerve  and  vascular  connections  between  the  ovaries  and  cervices  were 
severed.  The  nerve  branches  from  the  hypogastric  plexus  and  the 
plexiform  network  from  the  pelvic  brain  were  severed  as  they  passed 
from  the  cervices  into  the  body  of  the  uteri.  This  left  the  cervices 
with  their  rich,  normal  nerve  supply.  The  blood  through  the  ovarian 
and  uterine  arteries  was  shut  off  and  the  supply  reached  the  cervices 
through  other  pelvic  vessels.  The  ovaries  were  healthy  and  were  left 
in  their  normal  attachment  to  the  broad  ligament. 

Amputation  of  the  uteri  was  done  in  such  a manner  as  to  make 
the  closure  broad  and  complete ; no  permanent  stitch  material  was  used 
from  which  a chronic  discharge  might  originate.  The  cervices  at  the 
present  time  are  healthy.  No  vaginal  lesion  can  be  discovered  from 
which  a bloody  discharge  might  take  place.  There  is  no  abnormal  de- 
scent of  the  uterus  with  a possible  vascular  engorgement.  One  of  the 
women  will' soon  cease  menstruating  on  account  of  age. 

I have  two  patients  who  have  menstruated  since  supravaginal  hys- 
terectomy but  sufficient  corporal  endometrium  remains  in  each  to  ac- 
count for  it.  In  one  the  canal  measures  almost  4 cms.,  in  length.  The 
two  cases  reported  in  this  paper  have  very  short  cervical  canals  and  in 
all  probability  none  of  the  corporal  endometrium  remains. 

DISCUSSION. 

Dr.  Hugo  Ehrenfest : — Hemorrhages  from  various  sources  are  fre- 
quently observed  after  hysterectomy  ‘ Avith  or  without  extirpation  of 
the  ovaries.  In  Dr.  Witherspoon’s  cases  everything  speaks  in  favor  of 
the  assumption  that  in  these  particular  instances  the  regularly  return- 
ing hemorrhage  was  a menstruation  and  this  makes  his  cases  unique. 
At  first  thought  a menstruation  from  the  cervix  seems  incompatible 
Avith  our  present  conception  of  menstruation.  The  speaker  cites  the 
common  text  book  definition  of  menstruation  and  proA^es  that  it  is  in- 
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correct  in  every  point.  Menstruation  above  all  must  be  regarded  a peri- 
odic wave  in  a woman’s  life,  characterized  by  an  increase  of  almost  all 
functions,  followed  by  a return  to  the  normal  state.  This  stage  of  re- 
turn, as  a rule,  is  marked  by  the  appearance  of  a bloody  discharge 
from  the  uterus.  This  hemorrhage  undoubtedly  is  the  most  striking 
and  obvious  but  not  an  essential  symptom  of  menstruation.  It  is 
not  by  any  means  rare,  that  a normal  function  of  the  sexual  organs, 
in  the  absence  of  a bloody  discharge,  is  proved  by  the  periodic  appear- 
ance of  the  characteristic  symptoms  of  this  “wave”  or  by  impregnation 
during  the  amenorrhoic  state. 

Up  to  a comparatively  short  time  ago  it  was  the  general  l)elief 
that  only  the  mucosa  of  the  uterus  can  “menstruate”  and  furnish  a 
suitable  nidus  for  an  impregnated  ovum.  To-day  it  is  well  known 
that  another  portion  of  the  Muellerian  ducts,  the  tubes,  not  only  can 
shelter  a fertilized  ovum,  but  also  participate  regularly  in  the  function 
of  menstruation.  Histologic  changes,  characteristic  of  the  so-called 
premenstrual  state  of  the  endometrium,  are  almost  typically  found  in 
the  mucosa  of  the  tubes,  and  it  is  now  established  beyond  doubt,  that 
in  the  absence  of  an  uterus  the  tubes  may  act  as  substitutes  and  actu- 
ally “menstruate.”  And  noAv  as  to  the  third  portion  of  the  Muellerin 
ducts,  which  through  their  coalescence  form  the  cervix.  Only  of  late 
positive  proof  has  been  advanced  for  a fact,  which  a few  years  ago 
would  have  been  ridiculed,  namely  that  the  cervix  takes  active  part 
in  the  nidation  of  the  fertilized  ovum.  Not  only  the  formation  of  a 
decidua  is  possible  in  the  cervical  mucosa,  but  there  is  no  doubt  left, 
that  the  placenta  may  even  be  attached  to  cervical  mucosa..  Wjhv 
should  this  mucosa  then  a 'priori  be  considered  incapable  of  partici- 
pating in  menstruation  ? Why  should  a mucosa  which  evidently  takes 
part  in  pregnancy,  not  be  able  to  substitute  the  function  of  the  endome- 
trium in  the  absence  of  an  uterus,  if  the  tubal  mucosa,  or  almost  every 
mucosa  of  the  body,  e.  g.,  that  of  the  nose,  the  stomach,  rectum,  or  con- 
junctiva is  fit  to  menstruate  “vicariously”  under  certain  still  unknown 
conditions,  evidently  dependent  upon  the  histologic  structure  of  this 
particular  mucosa  ?*  In  the  speaker’s  opinion  the  assumption  of  a cer- 
vical menstruation  would  not  seem  to  be  in  conflict  with  our  present 
ideas  concerning  menstruation.  Careful  histologic  examination  of  the 
cervical  lining  of  menstruating  uteri  is  likely  to  reveal  a frequent,  pos- 
sibly a typical  participation  of  the  cervical  mucosa  in  menstruation, 
exactly  as  now  established  for  the  tubal  mucosa. 

Dr.  George  Gellhorn : The  sterility  of  the  literature  on  the  sub- 

ject is  proof  of  the  excessive  rarity  of  the  condition  reported  by  Dr. 
Witherspoon.  And  yet,  one  wonders  why  analogous  cases  have  not 
frequently  been  recorded.  From  a theoretical  standpoint,  at  least,  it 
should  not  be  surprising  to  encounter  menstruation  i.  6.,  a periodical 
flow  of  blood  from  the  cervix  since  we  know  that,  in  the  absence  or  in- 
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activity  of  the  uterus,  true  instances  of  vicarious  menstruation  have 
been  observed  from  mucous  membranes,  such  as  conjunctiva,  bladder 
and  nose,  which,  in  their  histologic  structure,  bear  no  resemblance  tO' 
the  mucosa  of  the  uterine  cavity.  Such  vicarious  menstruations  have 
even  been  reported  to  occur  from  the  outer  skin.  As  regards  the  gen- 
ital tract,  the  mucosa  of  the  Fallopian  tubes,  at  times,  shows  traces  of 
true  menstruation  though  it  resembles  the  endometrium  less  than  does 
the  cervical  mucosa.  On  the  other  hand,  cervix,  vagina  and  vulva 
participate  in  menstruation  only  by  an  increased  secretion  of  mucous. 

Why  is  it  that  we  never  observe  menstruation  in  the  cervix  under 
normal  conditions?  To  discuss  this  question,  we  must  rapidly  review 
the  vascularization  of  the  uterus  and  the  processes  which  take  place 
within  the  uterine  mucosa  at  the  monthly  period.  As  you  know,  the 
uterine  artery  sends  a number  of  branches  into  the  muscularis  of  the 
uterus.  These  branches  suffer  a division  at  the  border  between  the 
outer  and  the  median  layers  of  the  uterine  muscle,  and  each  of  these 
secondary  branches  undergoes  a renewed  division  in  the  inner  muscu- 
lar layer,  near  the  border  of  the  muscosa.  By  this  time,  the  resulting 
branches  are  rather  fine.  They  ascend  within  the  endometrium  along 
the  tubular  glands,  sending  off  capillaries  which  completely  surround 
the  latter,  and  after  they  have  arrived  beneath  the  epithelium  of  the 
mucosa,  they  form  there  another  very  dense  network  or  fine  capillar- 
ies. The  number  of  venous  capillaries  and  smaller  veins  is  consider- 
ably smaller  than  those  of  the  arterial  system.  In  the  premenstrual 
period,  i.  e.,  about  ten  days  preceding  the  flow,  an  ever  increasing  af- 
flux of  blood  to  the  genital  organs,  and  mainly  to  the  uterus,  takes 
place.  The  mucosa  of  the  latter  begins  to  swell,  the  glands  become 
tortuous,  the  interglandular  tissue  appears  looser  and  edematous,  the 
dilated  arteries  of  the  muscularies  carry  an  increased  volume  of  blood 
into  the  mucosa  so  that  the  capillaries,  both  the  deep  ones  around  the 
glands  and  particularly  the  superficial  ones  beneath  the  epithelium, 
are  distended  ad  maximum.  Wlien  the  distention  reaches  its  height, 
the  venous  capillaries  cannot  carry  off  the  increased  blood  supply,  and 
both  transudation  from,  and  rupture  of  the  very  thin  arterial  capil- 
laries takes  place.  The  flow  of  hlood.^  i.  e.,  the  outward  manifestation 
of  the  menstrual  wave^  is  thus  merely  a question  of  disturbed  me- 
chanics. 

The  vascularization  in  the  mucosa  of  the  cervix  differs  widely 
from  that  of  the  endometrium  in  that  (1)  the  arteries  and  veins  and 
their  capillaries  have  very  much  thicker  walls,  (2)  that  there  are  fewer 
arteries  and  veins,  and  (3)  that  the  network  of  capillaries  is  less  de- 
veloped than  in  the  endometrium.  Therefore  the  veins  can  well  carry 
out  their  function  in  spite  of  the  increased  blood  supply.  The  active 
congestion  in  the  cervix  can  never  be  as  great  as  in  the  uterine  cavity. 
Moreover,  the  vessels  themselves  are  more  resistant.  This^  then.,  is  the 
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reanon  why  inenstrual  })leedin<j  doen  not  take  place  from  the  cervix^ 
J'liis,  at  least,  is  iiiy  personal  view  after  having  studied  the  works  of 
AVhildeyer,  Nagel  and  especially  the  excellent  monograph  of  K.  Freund. 

The  conclusion  seems  permissible  that  the  same  explanation  may 
be  applied  to  the  numerous  instances  in  which,  as  in  Dr.  Witherspoon’s 
cases,  after  supravaginal  amputation  the  cervix  has  been  left  behind. 
The  anatomical  structure  of  the  latter,  as  1 have  endeavored  to  show, 
excludes  menstrual  hemorrhage.  Dut  here  another  factor  comes  into 
play.  It  has  been  observed  beyond  doubt  that  even  healthy  ovaries, 
after  extirpation  of  the  uterus,  undergo  atrophy  within  a relatively 
short  time.  If  this  be  the  case,  the  function  of  the  ovary  will  grow 
less  distinct,  in  other  words,  the  stimulation  from  the  ovary  which 
causes  the  menstrual  alllux  of  blood  to  the  pelvic  cavity,  will  grow 
Aveaker,  and  consequently  the  alilux  of  blood  itself  will  gradually  di- 
minish. If  this  be  true,  two  reasons  exist  which  would  satisfactorily 
explain  the  absence  of  menstruation  from  the  cervix  after  suprava- 
ginal amputation  of  the  uterus,  viz.^  (1)  the  peculiar  structure  of  the 
cervix,  (2)  the  diminished  energy  of  menstrual  afflux. 

Should  Ave  not  be  justified  in  applying  these  arguments — in  the 
Avay  of  an  explanation — to  the  interesting  observation  of  Dr.  Wither- 
spoon? There  seems  to  my  mind  nothing  illogical  in  assuming  that 
his  cases  menstruated  from  the  cerAfix,  (1)  because  in  these  particular 
cases  the  A^ascularization  of  the  mucosa  cervicis  was  anomalously  rich ; 
the  walls  of  the  capillaries  unusually  thin ; and  the  network  of  the  lat- 
ter exceptionally  Avell  developed;  (2)  because  in  these  particular  cases 
the  ovaries  did  not  atrophy  and,  by  exerting  their  full  influence  upon  a 
mucous  membrane  Avhich  Avas  nearly  identical  with  the  uterine  mucosa, 
produce  a like  affect,  namely,  true  menstruation. 

Dr.  Walter  B.  Dorsett: — My  object  in  rising  this  evening  is  to  put 
on  record  one  case  wdiich  is  one  of  tAvo  or  three  that  I have  noticed,  the 
condition  following  a supraA^aginal  amputation  of  the  uterus.  Mrs. 
R.  J.  M.,  was  operated  upon  May  25th,  1904.  A supravaginal  hys- 
terectomy Avas  done,  with  removal  of  both  tubes,  both  ovaries  and  the 
uterus.  This  woman  has  menstruated  from  the  cerAux  regularly  until 
January  Gth,  1906,  when  she  did  not  menstruate.  She  menstruated 
again  February  1st  to  Gth.  I ha\^e  another  case  upon  which  I oper- 
ated December,  1901,  in  which  I remoA^ed  both  tubes  and  ovaries  and 
left  the  uterus.  This  Avoman  menstruated  June  10th,  1904,  for  fiA^e 
days,  November  18th,  for  fiA^e  days,  December  22nd,  three  daj^s  from 
August  2nd,  1905,  five  days  from  Sept.  30th,  five  days  from  October 
iTth.  This  patient  has  menstruated  irregularly  for  four  and  a half 
5"ears.  The  first  case  of  this  kind  that  came  under  my  observation  was 
a young  woman  in  the  Female  Hospital,  in  1888.  She  had  had  both 
ovaries  removed.  She  Avas  menstruating  Avhen  she  entered  the  hospital 
and  as  there  Avas  an  abdominal  scar  and  she  said  that  Dr.  Engleinan 
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had  operated  upon  her,  1 called  him  in  and  he  was  amazed.  Tail 
claimed  that  the  tubes  had  something  to  do  with  the  function  of  men- 
struation. As  Dr.  Ehrenfest  says,  the  textbooks  say  that  menstruation 
is  a periodical  floAv  occurring  once  in  twenty-eight  days.  We  know 
that  it  is  not  only  this  but  something  more.  They  say  it  is  composed 
of  mucous,  epithelium  and  blood  probably  because  it  comes  from  the 
uterus.  They  say  that  where  the  OA^aries  have  been  removed  menstru- 
ation ceases.  I know  of  one  case  where  the  ovaries  have  been  removed 
and  the  patient  has  a flow  of  blood  regularly  from  the  rectum. 

Dr.  Glasgow  has  a patient  whom  he  has  to  bleed  every  tAventy- 
eight  days  because  she  has  this  periodic  congestion.  After  a woman 
has  menstruated  for  a number  of  years,  when  the  ovaries  are  removed 
this  habit  continues,  though  probably  not  regularly.  I know  of  one 
case  I operated  upon  who  later  fell  into  the  hands  of  Dr.  Gellhorn.  I 
am  positive  I removed  those  ovaries,  but  she  is  still  menstruating. 

Dr.  F.  J.  Taussig: — There  are  a number  of  factors  that  Avould 
lead  us  to  expect  a menstruation  from  the  cervix.  The  cervix  as  well 
as  the  fundus  comes  from  the  same  Mullerian  tract.  Again,  the  char- 
acter of  the  epithelium  is  not  constant,  we  may  have  squamous  epithe- 
lium in  the  fundus  and  cylindrical  epthelium  in  the  cervix.  Again 
we  may  have  decidua  formed  in  the  cervix.  Last  May  I presented  a 
case  of  pregnancy  aa  here  the  uterus  had  been  removed.  The  decidua 
extended  to  a point  1%  inches  beloAv  the  internal  os.  Again  we  know 
that  the  placenta  has  been  attached  upon  cervical  tissue.  In  the 
M onatschrift^  volume  xx.,  of  last  year,  Keitler  reported  a case  of 
supravaginal  amputation,  one  tube  and  ovary  having  been  removed. 
The  patient  continued  to  menstruate  regularly  eA^ery  month,  the  floAv 
lasting  two  days  instead  of  the  usual  four  days.  In  this  case  there 
could  be  excluded  any  pathological  condition  of  the  cervix  and  there 
Avere  no  nervous  disturbances  such  as  occur  at  the  artificial  menopause. 
Keitler  does  not  mention  this  as  the  only  case  he  knoAvs  of  menstrua- 
tion from  the  cervix  and  I believe  we  Avill  find  that  other  cases  have 
been  mentioned  in  literature.  The  trouble  is  these  cases  are  tucked 
away  under  some  other  head.  This  one  Avas  mentioned  in  the  de- 
scription of  the  conditions  folloAving  supravaginal  operation  for  myo- 
matous uterus.  Von  Steinbuchel  mentions  an  interesting  case  of  tubal 
menstruation.  When  the  uterus  is  present  the  bulk  of  the  evidence 
points  to  the  fact  that  no  menstruation  occurs  from  the  tube  except 
in  the  presence  of  some  pathological  condition  of  the  uterus. 

My  impression  was  that  the  blood  pressure  was  not  highest  at  the 
beginning  of  the  menstruation,  but  that  the  day  before  the  bleeding 
commenced  there  was  a sudden  drop  in  the  pressure  and  during  the 
day  preceding  the  onset  of  menstruation  it  Avas  low.  As  to  Dr.  Gell- 
horn’s  view  that  the  distribution  of  the  bloodvessels  is  the  cause  of  the 
bleeding  from  the  uterus  instead  of  the  cervix,  we  knoAv  that  when  the 
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uterine  artery  is  tied  the  most  important  blood  supply  of  the  ovary  is 
taken  away.  Now  it  suggests  itself  that  in  this  case  the  main  artery 
was  not  tied  off,  therefore  not  only  did  the  cervix  get  a good  blood 
supply,  but  the  ovary  also.  I hope  Dr.  Witherspoon  will  be  fortunate 
enough  to  obtain  some  of  the  mucosa  from  this  case  and  that  he  will 
be  able  to  watch  the  patient  through  the  menstruation.  1 think  it  is 
important  that  not  only  the  patient’s  word  be  taken,  but  that  the  j)hysi- 
cian  know  positively  that  the  blood  is  coming  from  the  cervix.  Again, 
it  would  be  of  advantage  to  know  that  the  mucosa  of  the  cervix  is  cer 
vical  mucosa. 

As  to  Dr.  Dorsett’s  case,  he  does  not  mention  the  size  of  the  canal ; 
if  he  knew  the  exact  length  of  the  canal  it  would  add  weight  to  the  re- 
port of  the  case.  There  are  a number  of  cases  of  a third  ovary  being 
present  and  the  assumption  that  menstruation  takes  place  without  any 
ovary  being  present  is  not  proven  except  by  clinical  facts,  and  these 
are  not  enough. 

Dr.  Davis  Forster: — Hallman  showed  that  after  taking  out  the 
ovaries  there  was  an  atrophy  not  only  of  the  uterus  but  also  of  the 
breasts.  After  the  removal  of  the  ovaries  we  have  the  artificial  meno- 
pause. Robt.  Morris  of  New  York,  proved  that  menstruation  could 
be  reestablished.  He  engrafted  the  ovary  of  a woman  of  eighteen  into 
the  cul-de-sac  of  a woman  of  30  who  had  had  ovaries  removed  and  had 
ceased  to  menstruate  two  years  before,  with  the  result  that  he  estab- 
lished a resumption  of  the  menstruation.  Hence,  one  function  of  the 
ovary  is  that  of  throwing  off  the  ovum,  beginning  earlier  in  life  and 
continuing  later  than  menstruation,  the  other  function  is  to  throw  into 
the  blood  current  an  internal  secretion  and  this  secretion  is  the  cause 
of  menstruation.  Therefore,  Dr.  Witherspoon  having  left  within  the 
abdomen  two  ovaries  doing  their  normal  work,  it  was  right  and  prop- 
er that  this  woman  should  menstruate  because  of  the  presence  in  her 
blood  of  the  ovarian  secretion  which  caused  a heightened  blood  pres- 
sure. Had  he  removed  the  cervix  and  left  the  ovaries  functionating, 
she  would  have  menstruated  from  some  other  mucous  membrane. 

Dr.  Gellhorn: — Were  the  uterine  mucosa  not  constructed  as  it  is, 
internal  secretion  of  the  ovary  and  the  wave-like  fluctuation  of  the 
female  organism  could  not  produce  any  regular  floAv  of  blood. 
This  is  the  point  that  I intended  to  emphasize.  Inasmuch  as  the  cer- 
vical mucosa  is  constructed  differently  from  the  uterine  mucosa,  men- 
strual bleeding  does  not  and  can  not  occur,  except  in  rare  cases  Tvhere 
this  difference  in  the  histologic  structure  is  less  pronounced  or  entirely 
absent.  The  only  proof  needed  would  be  a section  through  one  of 
these  cervices,  and  a glance  through  the  microscope.  So  long  as  this 
last  proof  is  not  furnished,  I admit' that  my  explanation  also  remains 
theoretical,  but  my  views  are,  at  least,  based,  upon  known  facts,  and 
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not  upon  uncertain  clinical  observation,  hypothetical  habits  of  bleed- 
ing, and  the  vague  theory  of  vicariation.  It  is  not  generally  appre- 
ciated that  instances  of  true  vicarious  menstruation  are  excessively 
rare.  If  the  views  held  by  Dr.  Dorsett  and  Dr.  Murphy  were  correct, 
we  would  find  vicarious  menstruation  in  the  large  number  of  cases  of 
supravaginal  amputation  of  the  uterus,  where  one  or  both  normal 
ovaries  have  been  left  behind. 

Dr.  Dorsett : — I would  ask  Dr.  Ehrenf est  whether  he  believes  that 
the  menstruation  as  described  in  Dr.  Witherspoon’s  case  is  a true  men- 
struation. 

Dr.  Ehrenfest: — Yes,  I believe  so. 

Dr.  Witherspoon: — I wished  to  make  clear  just  what  had  been 
done.  The  cervix  was  closed  completely  with  catgut  in  two  rows,  giv- 
ing a broad  apposition.  There  was  no  apparent  disease  of  the  cervix. 
The  secretion  was  quite  normal.  These  patients  tell  me  that  the  men- 
struous  discharge  occurs  regularly  lasting  twenty-four  to  thirty-six 
hours  in  one  case  and  in  the  other  thirty-six  to  forty-eight  hours. 
'When  I removed  the  uterus  no  damage  at  all  was  done  to  the  ovary. 
Unfortunately  I cannot  keep  the  patients  under  close  observation.  I 
would  like  to  know  vrhether  the  bloody  discharge  occurs  at  the  moment 
of  greatest  blood  pressure  or  whether,  as  shown  recently  by  an  article 
in  the  Johns  Hopkins  Bulletin^  just  after  it  has  fallen.  If  we  could 
prove  that  these  bleedings  occur  after  the  drop  in  blood  pressure  it 
Avould  be  clear  then  that  they  are  not  due  to  the  blood  pressure  but  to- 
specific  endometrial  function. 
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EDITORIAL. 


THE  ST.  LOUIS  MEDICAL  LIIIRARY  ASSOCIATION. 

The  seventh  annual  report  of  the  librarian  of  the  St.  Louis  Med- 
ical Library  shows  that  during  the  past  year  there  have  been  added 
3,315  volumes,  making  the  total  number  of  bound  volumes  8,GTT.  Of 
these  1,800  were  loaned  by  the  St.  Louis  Public  Library  and  the  re- 
mainder are  contributions  from  individuals. 

In  addition  to  the  bound  volumes  the  library  receives  13T  med- 
ical journals,  an  increase  of  eleven  over  last  year.  The  indexing  of 
the  original  subject  matter  contained  in  the  medical  journals  has  been 
continued  and  extended,  thus  materially  increasing  the  usefulness  of 
the  library.  Seventy-five  of  the  journals  are  thus  indexed. 

Since  the  report  of  the  librarian  was  submitted  we  learn  that  the 
St.  Louis  Mercantile  Library  has  transferred  all  of  its  medical  books 
to  the  St.  Louis  Medical  Library.  This  donation  adds  1,700  volume 
to  the  number  mentioned  above,  making  the  total  number  of  boune 
volumes.  10,347. 

Additional  floor  space  will  be  needed  to  afford  shelf  room  for 
the  rapidly  increasing  number  of  books  and  arrangements  are  under 
headway  whereby  the  third  floor  of  the  building  will  be  remodeled 
and  utilized  for  preserving  the  books. 

The  association  is  composed  of  184  members,  a comparatively 
small  number  which  it  is  hoped  will  increase  rapidly. 


ERPvOPS  IN  LIST  OF  DELEGATES. 

In  the  published  proceedings  of  the  last  annual  meeting  the  fol- 
loAving  counties  should  have  been  credited  with  representation  in  the 
House  of  Delegates  as  their  delegates  were  present : Camden  County, 
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Sherman  Mills,  Delegate;  Harrison  County,  A.  H.  Vandivert,  Dele- 
gate; Kails  County,  T.  J.  Downing,  Delegate;  Schuyler  County,  W. 
F.  Mitchell,  Delegate. 

Such  omissions  render  the  proceedings  incomplete  and  cause 
dissatisfaction.  We  suggest  that  every  delegate  be  furnished  with 
credentials  signed  by  the  president  and  the  secretary  of  the  county  so- 
ciety. This  certificate  if  deposited  with  the  state  secretary  at  any 
time  during  the  meeting  will  obviate  errors  in  making  up  the  list  of 
delegates  in  attendance. 


KE-OKGANIZATIOX  OF  SULLIVAN  COUNTY. 

Sullivan  County  Medical  Society  was  re-organized  at  a meeting 
held  on  June  26th.  It  was  decided  to  hold  meetings  quarterly  but 
we  hope  this  Avill  be  changed  soon  so  that  meetings  Avill  be  held  once 
a month.  The  enthusiasm  manifested  at  this  meeting  is  a promise 
that  the  members  of  Sullivan  Medical  Society  do  not  intend  to 

alloAv  their  organization  to  fall  behind  in  its  Avork  in  the  future.  Dr. 
W.  L.  M.  Witter  Avas  elected  president,  and  Dr.  J.  S.  Montgomery, 
secretary. 


COMMITTEE  ON  PUBLIC  HEALTH  AND  LEGISLATION. 

BeloAV  Ave  publish  a synopsis  of  the  proceedings  of  the  committee 
on  public  health  and  legislation  at  a meeting  held  in  St.  Louis,  July 
10th,  in  Avhich  the  representatiA^es  of  the  various  county  societies  par- 
ticipated. .Some  of  the  questions  considered  at  this  meeting  require 
prompt  attention  on  the  part  of  the  county  societies. 

A new  bill  on  criminal  abortion  should  be  introduced  at  the  next 
meeting  of  the  legislature.  The  St.  Louis  Medical  Society,  liaAnng 
employed  competent  legal  authority  to  draft  a bill  coA^ering  this  laAv, 
the  committee  requested  that  cojiies  be  furnished  its  secretary  Avho 
Avill  send  them  to  the  affiliated  societies  for  their  approval ; the  bill 
Avill  then  be  presented  in  both  houses  of  the  legislature  as  a measure 
coming  from  the  State  Medical  Association.  Other  bills  should  be 
introduced,  such  as  a bill  limiting  to  one  year  the  time  in  which  action 
may  be  brought  against  physicians  for  alleged  malpractice,  a pure 
food  bill  and  a new  medical  practice  act.  At  present  there  is  no  pro- 
vision for  preserving  a record  of  the  vital  and  mortuary  statistics  of 
the  state.  Such  statistics  are  of  great  importance  not  only  from  a 
medical  standpoint  but  because  they  furnish  positiA^e  data  on  the 
birth  and  death  of  the  inhabitants  Avhich  can  be  employed  as  evidence 
in  the  courts  when  necessary.  A board  of  examiners  separate  from 
the  state  board  of,  health  is  strongly  urged.  The  establishment  of 
coun’tA"  health  boards  received  considerable  attention  but  no  definite 


■94 


EDITORIAL. 


conclusion  was  readied  as  to  tlie  best  manner  of  making  these  ap- 
pointments. 

dliese  are  subjects  for  consideration  b}^  the  county  societies  be- 
fore the  legislature  meets.  Action  should  be  taken  and,  through  the 
member  of  the  legislative  committee  of  each  county  society,  means 
should  be  projiosed  which  seem  best  suited  to  accomplish  the  end 
desired.  We  hope  the  members  will  read  the  following  report  very 
carefully  and  bring  up  these  questions  in  the  county  societies  at  the 
first  opportunity. 


Meeting  of  the  Committee  on  Pitilic  Health  and  Li:gislation, 
Conjointly  avitii  Representatives  from  the  County  Med- 
ical Societies  Appointed  to  Confer  with  the  Coai- 
mittee.  Southern  Hotel,  St.  Louis, 

July  10,  1900. 


The  meeting  Avas  called  to  order  by  the  Chairman,  Dr.  Lutz,  at 
10  a.  m.  The  folloAving  members  were  present:  Of  the  Committee, 

Drs.  Lutz  and  Pearse.  Of  the  county  society  representatives:  Drs. 

Bonham,  HoAvard  county;  Cuppaidge,  Randolph  county;  Highsmith, 
Carroll  county;  Powell,  Howell  county;  Crowson,  Nodaway  county; 
Nichols,  Callaway  county;  Poston,  St.  Francois  county;  Thrailkill, 
Jackson  county;  Prentis,  Cass  county;  Ca\^e,  Audrain  county;  Nor- 
wine,  Butler  county;  Van  Meter,  Barton  county;  Austin,  Chariton 
county;  Addington,  Grund}^  county;  W.  P.  Smith,  Lincoln  county; 
Baysinger,  Phelps  county;  Holtzen,  Benton  county;  Harris,  Law- 
rence county;  Grim,  Adair  county;  Cozzens  and  Newberry,  Madison 
-county;  Chapman,  Mississippi  county;  Craig,  Vernon  county;  Nich- 
olson, St.  Louis  city;  Redman,  Platte  county;  Allee,  Miller  county; 
Fassett,  Buchanan  county;  Seba,  Gasconade-Maries-Osage  counties; 
Pitman,  St.  Louis  county ; Bell,  St.  Clair  county ; Moss,  Boone  county. 
Others  present,  from  the  state  board  of  health:  Drs.  Thatcher,  Ad- 
cock, Armstrong,  Goodier,  Hamel.  Visitors:  Drs.  Bartcher,  Moore. 


criminal  abortion. 

On  motion.  Dr.  Nicholson,  of  St.  Louis,  was  requested  to  present 
such  measures  as  the  St.  Louis  Medical  Society  had  agreed  upon. 

Dr.  Nicholson  said  the  St.  Louis  Medical  Society  had  employed 
attorneys  to  draft  a bill  on  criminal  abortion;  and  that  bills  on  a 
pure  food  law  and  on  medical  practice  were  also  under  consideration. 
Dr.  Pearse  moved  that  copies  of  the  bill  on  criminal  abortion  now 
being  prepared  for  the  St.  Louis  Medical  Society  be  obtained  and 
sent  to  the  various  county  medical  societies  for  their  consideration  and 
endorsement,  Avith  the  request  that  the  county  society  take  action  at 
the  first  opportunity  and  return  the  bill  to  this  committee  before  the 
first  of  October.  Carried. 
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IVIEDICAL  PRACTICE  ACT  AND  STATE  BOARD  OF  HEALTH. 

Dr.  Nicholson  moved  that  proper  legal  authority  be  emplo}^ed  to 
draft  bills,  one  a pure  food  bill  and  another  on  medical  practice. 
Carried. 

The  Chair  stated  that  the  medical  practice  act  should  be 
amended  so  that  the  fees  obtained  from  young  men  taking  the  ex- 
aminations for  a license  to  practice  should  not  be  drawn  upon  for 
the  maintenance  of  the  state  board  of  health;  and  if  the  state  board 
of  health  was  of  value  to  the  state  the  expenses  for  maintaining  it 
should  be  paid  out  of  the  state  treasur}^  He  said  also  that  there 
should  be  a separate  board  appointed  for  the  examination  of  appli- 
cants to  practice  medicine. 

Dr.  Goodier  suggested  that  this  body  ask  the  Homeopathic  • and 
Eclectic  physicians  to  meet  and  confer  with  the  committee  in  the 
preparation  of  these  laws. 

The  Chair  said  there  should  be  some  legislation  enacted  whereby 
the  medical  profession  will  become  a more  important  factor  in  di- 
recting the  public  health  of  the  state  and  that  the  county  societies 
should  take  up  the  consideration  of  the  question  of  what  can  be  done 
in  this  respect. 

J^r.  Thatcher  suggested  that  some  provision  be  made  for  remunerat- 
ing the  members  of  the  state  board  of  health  and  if  a new  bill  is 
drafted  this  provision  should  be  incorporated  in  it. 

Dr.  Pearse  said  the  question  of  having  the  state  medical  asso- 
ciation suggest  to  the  Governor  the  names  of  the  members  of  the 
state  board  of  health  should  be  considered,  the  idea  being  to  furnish 
a list  of  names  consisting  of  one  from  each  congressional  district  for 
each  vacancy  on  the  board. 

Dr.  Thrailkill  was  in  favor  of  a law  similar  to  the  California  law. 

BOARD  OF  EXAMINERS. 

Dr.  Thrailkill  thought  there  should  be  a separate  board  of  exam- 
iners, the  state  board  of  health  to  look  after  sanitary  matters  and  the 
examining  board  to  examine  applicants  to  practice.  The  members  of 
the  state  board  of  health  should  have  the  endorsement  of  the  State 
Medical  Association  and  that  association  should  elect  the  members  of 
the  board  of  examiners,  divided  between  the  different  schools. 

Dr.  Baysinger  thought  it  would  be  well  to  have  a re-registration 
of  all  physicians  in  the  state,  issuing  licenses  only  to  those  who  could 
pass  the  examination. 

Dr.  Adcock  said  that  part  of  the  medical  practice  act  should  be 
repealed  which  provides  for  applicants  to  practice  medicine  without 
a diploma. 
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ri  KK  FOOD  LAW. 

Dr.  Hai’Isclior  ask(‘d  that  th(‘  St}it(‘  Medical  Association  work  in 
harmony  with  the  joint  piii’e  food  coininission  and  i*ead  the  following 
coininnnication  : 

CJuiir'man  and  MemherK  of  the  ('otmn/ftee  on  PahUe  Health  and 
Legislation  of  the  State  Medical  Association'. 

(lentleinen: — d1ie  Joint  “Pure  Food''  ('ominittee.  a[)j)oint(‘d  to 
draft  and  have  introduced  in  the  next  session  of  the  Missouri  Legis- 
lature a “Pure  Food”  bill,  hereby  respc'ctfully  request  that  your  com- 
mittee place  itself  on  record  as  favoring  “Pure  Food”  legislation  in 
general  and  endorse  the  action  of  the  North  St.  Louis  Citizens'  Asso- 
ciation and  the  other  associations  represented  on  our  joint  committee, 
in  particular. 

That  you  advise  the  association  you  represent,  to  request  the 
members  of  the  county  medical  societies  to  instruct  the  general  public 
as  to  the  advisability  and  urgent  necessity  of  such  legislation  so  as 
to  arouse  in  the  people  an  interest  in  the  subject. 

And,  finally,  that  when  the  bill  has  been  introduced  in  the  Legis- 
lature of  our  state,  if  its  provisions  meet  your  apiproval,  you  and  the 
organization  you  represent  co-operate  with  the  Joint  “Pure  Food'’ 
Committee  in  securing  its  passage. 

It  espect  fully, 

IT.  IV.  BARTScm:R.  M.  D. 
Chairman,  Joint  “Pure  Food”  Committee. 

AVinSKEA'  PRESCRIPTIONS. 

Dr.  Newberry  moA^ed  that  it  is  the’ sense  of  this  meeting  that  the 
laAv  Avhich  passed  the  Senate  be  asked  for  by  the  physicians  of  this 
state  at  the  next  meeting  of  the  general  assembly  and  that  it  be  in- 
corporated in  the  hiAv.  Carried.  The  laAv  reads  as  folloAvs: 

DRUGGISTS  AND  THEIR  LICENSES. 

An  act  to  amend  chapter  23  of  the  Eevised  Statues  of  Missouri, 
1899,  in  Relation  to  Druggists  and  their  Licenses  by  adding  a neAv 
section  thereto,  to  be  knoAvn  as  section  3018a. 

Section  1.  Druggists  to  file  copy  of  prescription  for  intoxicating 
liquors,  etc. 

Be  it  enacted  by  the  General  Assembly  of  the  State  of  Alissouri, 
as  folloAvs : 

Section  1.  That  chapter  23  of  the  Revised  Statutes  of  Missouri, 
1899,  be  and  the  same  is  hereby  amended  by  adding'  a iieAv  section 
thereto,  to  be  knoAvn  as  section  3048a,  to  read  as  folloAvs: 

Section  3048a.  EA^ery  druggist,  proprietor  of  a drug  store  or 
pharmacist  shall,  on  the  first  Monday  of  each  and  eA^ery  month,  file 
Avith  the  county  clerk  of  the  county  in  Avhich  he  is  doing  business,  a 
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copy  of  all  prescriptions  containing  twenty  per  cent,  or  more  of  alco- 
hol or  intoxicating  liquors  coniponnded  by  him  or  those  in  his  em- 
])loy  during  the  preceding  month,  and  said  copies  of  said  prescrip- 
tions shall  be  accompanied  by  an  affidavit  of  the  druggist,  proprietor 
of  a drug  store  or  pharmacist  stating  that  said  copies  so  filed  are  true, 
and  are  copies  of  all  such  prescriptions  filed  by  him  or  those  in  his 
employ  during  the  preceding  month;  and  on  failing,  neglecting  or 
refusing  to  do  so,  shall  be  deemed  guilty  of  a misdemeanor,  and  on 
conviction  shall  be  punished  by  a fine  not  less  than  fifty  dollars  nor 
more  than  two  hundred  dollars. 

Failing  to  secure  the  above,  he  suggested  the  following: 

An  act  to  amend  Article  1 of  Chapter  III  of  the  Revised  Statutes 
of  the  State  of  Missouri  of  1899,  entitled  “Health,  Board  of,”  by  add- 
ing a new  section  thereto,  to  be  known  as  section  7529b. 

Section  1.  State  Board  of  Health  to  examine  and  make  copies  of 
prescriptions,  etc. 

Section  2.  Violation — punishment. 

Be  it  enacted  by  the  General  Assembly  of  the  State  of  Missouri, 
as  follows : 

Section  1.  That  Article  1 of  Chapter  III  of  the  Revised  Statutes 
of  Missouri  of  1899,  entitled  “Health,  board  of,”  be  and  the  same  is 
hereby  amended  by  adding  a new  section  thereto,  to  be  known  as 
section  T5T9b,  and  which  section  shall  read  as  follows: 

Section  75T9b.  The  state  board  of  health,  or  any  member  thereof, 
is  authorized  and  empowered  to  visit  and  examine  the  prescription 
files  of  each  and  every  druggist,  proprietor  of  a drug  store  or  phar- 
macist doing  business  in  the  State  of  Missouri. 

And  said  state  board  of  health,  or  any  member  thereof,  may  make 
copies  of  any  or  all  prescriptions  compounded  by  said  druggists,  pro- 
prietor of  a drug  store  or  pharmacist,  said  copiea  to  be  used  by  said 
state  board  of  health  in  any  manner  it  may  deem  fit  and  proper.  And 
any  member  of  said  state  board  of  health  shall  have  the  poAver  to  ad- 
minister oaths  to  any  person  whose  testimony  may  be  required  in  the 
examination  or  copying  of  said  prescriptions. 

Section  2.  Any  druggist,  proprietor  of  a drug  store  or  pharma- 
cist refusing  to  permit  an  examination  or  copy  to  be  made  of  said  pre- 
scriptions as  proAuded  in  the  preceding  section,  shall  be  deemed 
guilty  of  a misdemeanor,  and  on  'conviction  shall  be  fined  not  less 
than  one  hundred  nor  more  than  fiA^e  hundred  dollars. 

COUNTY  rOOR  FARAIS. 

Dr.  Highsmith  stated  that  the  poor  farm  in  his  county  Avas  in 
a deplorable  condition  and  that  no  laAv  existed  under  Avhich  relief 
could  be  obtained.  Tie  suggested  that  a law  be  passed  by  Avhich 
county  courts  Avould  be  authorized  to  order  the  issuance  of  bonds. 
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or  siidi  othei’  in(‘ans  as  ini^ht  j)rovid(‘  funds  for  restoring  poor  farms, 
lleprescnta fives  from  several  other  counties  complained  that  a similar 
condition  existed  in  their  districts. 

I'he  Chair  stated  that  our  Joi  knal  exists  for  the  very  purpose 
of  agitating  just  such  (piestions  and  suggested  that  Dr.  Ilighsmith 
have  the  subject  properly  j)resented  and  forward  the  matter  to  the 
editor  of  the  Journal.  In  this  way  it  will  be  placed  before  the  mem- 
bers of  the  association  and  arouse  discussion  from  which  may  come 
relief. 


COUNTY  health  BOARDS. 

Dr.  Addington  said  the  present  law  for  the  appointment  of 
county  boards  of  health  should  be  amended  so  that  the  county  medical 
societies  shall  appoint  or  name  the  county  health  officer,  or  have  that 
officer  under  the  supervision  of  the  county  medical  society. 

Dr.  Smith,  of  Troy,  thought  the  county  health  officers  should 
be  appointed  by  the  state  board  of  health  and  be  under  the  supervision 
of  that  body. 

Dr.  Seba  thought  the  coroner  should  be  the  county  health  officer 

also. 

Dr.  Van  Meter  and  others  were  in  favor  of  the  state  board  of 
health  appointing  the  county  board,  the  latter  to  consist  of  three 
members. 

Drs.  Thrailkill  and  Smith  said  the  county  medical  society  should 
endorse  the  members  of  the  county  board  before  they  were  appointed.. 

Dr.  Highsmith  said  his  county  had  a very  efficient  medical  man 
on  the  county  board  of  health  and  the  present  system  seemed  to  work 
very  satisfactorily. 

Dr.  Norwine  thought  the  county  health  officers  should  be  ap- 
pointed by  the  state  board  and  receive  appropriate  remuneration  for 
their  services. 

Dr.  Fassett  thought  there  might  be  friction  in  having  bills  paid 
if  the  appointing  power  was  taken  away  from  the  county  and  put 
in  the  hands  of  the  state  board  of  health  or  elsewhere. 

Dr.  Graham  thought  the  average  county  court  had  a good  idea, 
of  who  would  be  an  efficient  man  to  appoint  as  health  officer  and  be- 
lieved the  present  law  should  stand. 

Dr.  Van  Meter  said  the  county  court  very  often  showed  poor 
judgment  in  the  selection  of  health  officers.  He  instanced  a case  in 
which  a health  officer  appointed  by  the  court  Avas  a very  ignorant  and 
incompetent  person.  He  was  in  favor  of  the  state  board  of  health 
appointing  the  county  health  officer  Avith  the  recommendation  of  the 
county  medical  society. 

Dr.  Highsmith  said  there  was  little  difference  between  the  county 
medical  society  recommending  the  health  officer  to  the  county  court 
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or  to  the  state  board  of  health.  The  courts  as  a rule  are  an  intelli- 
gent body  of  men  and  usually  appoint  good  men  but  they  Avould  not 
appoint  any  one  out  of  harmony  Avith  themselves. 

A vote  was  taken  upon  the  three  views,  resulting  as  follows:  For 

having  a county  medical  society  recommend  or  appoint  the  health 
officer,  ayes  5. 

For  having  the  state  board  of  health  recommend  or  appoint  three 
men  as  the  county  board  of  health,  ayes  18. 

For  having  the  present  laAv  stand  as  it  is,  ayes  2. 

Attorney  Frey  suggests  that  the  board  consists  of  the  county 
clerk,  the  coroner  and  a physician  appointed  by  the  state  board  of 
health.  Make  a statutory  provision  compelling  these  boards  to  or- 
ganize in  each  county,  make  it  obligatory  upon  the  county  to  pay  their 
bills.  The  present  laAv  is  weak,  because  the  county  court  both  incurs 
expenses  and  pays  all  bills  and  is  criticised  on  account  of  the  exnense. 

HEALTH  OFFICER  IN  ADMINISTRATION. 

Dr.  Moss  said  we  should  begin  to  look  forward  to  having  a med- 
ical officer  in  the  administration  of  our  state  government — a depart- 
ment of  public  health  and  hygiene. 

VITAL  AND  MORTUARY  STATISTICS. 

Dr.  Adcock  suggested  that  a bill  be  drafted  iiroviding  for  an 
adequate  system  of  collecting  the  vital  and  mortuary  statistics  of 
the  state. 

Dr.  Seba  said  he  had  given  this  subject  considerable  thought  and 
suggested  that  it  be  made  the  duty  of  the  assessor  in  accordance  Avith 
the  folloAving: 

“It  shall  be  the  duty  of  the  assessor  of  each  county,  at  the  time 
he  is  listing  the  taxable  property  of  the  county,  to  enumerate  the 
births  and  deaths  that  may  have  occurred  during  the  year  just  pre- 
ceding the  first  day  of  June,  and  have  the  same  recorded  in  the  coun- 
ty clerks’  office,  such  records  to  be  knoAvn  as  the  Vital  and  Mortuary 
Statistics  of  the  County  in  Avhich  they  occur;  and  the  assessor  shall 
receive  the  sum  of  five  cents  for  every  such  report  thus  filed  and  re- 
corded. It  shall  be  the  duty  of  the  state  board  of  health  to  furnish 
each  assessor  throughout  the  state  with  suitable  blanks  for  the  tak- 
ing and  recording  of  births  and  deaths,  and  it  shall  be  the  duty 
of  every  licensed  physician,  midAvife,  undertaker  or  other  person, 
when  called  upon  by  the  assessor,  to  giA^e  additional  facts  concern- 
ing the  birth  or  death  of  Avhich  said  person  asked  shall  haA^e  knoAvl- 
edge  of,  Avhen  such  facts  shall  make  such  report  of  more  scientific 
value.  All  laAvs  in  conflict  hereAvith  are  hereby  repealed.” 

Dr.  Allee  thought  the  laAA^  Avhich  formerly  Avas  in  force  might  be 
tried  again  alloAving  a fee  for  eA^ery  report  made. 
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I'he  rej)ort  should  l)o  made  to  the  county  clerk  and  the  record 
kept  on  file  in  his  office. 

Dr.  Pittman  said  we  would  have  ddliculty  in  enforcin^^  any  laws 
until  we  had  educated  the  j)eoj)le  to  a knowled<^e  of  the  benefit  to 
them  which  these  laws  cai’ried.  lie  believed  that  most  physicians, 
like  himself,  throu<>:h  neglect  and  carelessness  had  ceased  making  these 
re])orts. 

I ‘Al'E N r M El ) 1 C I X ES . 

Dr.  Nichols  called  up  the  motion  of  the  house  of  delegates  rela- 
tive to  the  bill  recommended  by  ColUei‘\  Weeldij  and  the  Ladien’ 
Home  Journal  and  asked  what  action  was  to  be  taken. 

Dr.  Moss  moved  that  the  editor  of  the  Joi  knal  be  reciuested  to 
ask  the  editors  of  Colliers  Weekly  and  of  the  Ladies'^  Home  Journal 
what  ste})s  have  been  taken  toward  securing  the  passage  of  the  laws 
recommended  by  them  concerning  patent  medicines  and  nostrums. 
Carried. 


SUM:\rARY. 

dhere  was  some  general  talk  along  all  the  lines  discussed. 

A suggestion  from  Dr.  Thrailkill  that  this  committee  meet  once 
eveiy  year  met  with  very  general  approval. 

Dr.  Moss  moved  that  the  editor  publish  in  the  Journal  such 
part  of  the  proceedings  as  Avas  decided  after  conference  with  the  Chair 
to  be  appropriate  for  publication. 


EXAMINATIONS  P>Y  STATE  BOAPvD  OF  HEALTPI. 

. The  next  meeting  of  the  Missouri  State  Board  of  Health  for  the 
examination  of  applicants  for  license  to  practice  medicine  and  sur- 
gery Avill  be  held  in  St.  Louis,  Mo.,  on  August  8th,  9th  and  10th,  at 
Barnes  Medical  College,  beginning  at  9 a.  m.  Midwi^^es  Avill  be  ex- 
amined on  the  10th. 


A RESOLUTION. 

At  the  Boston  session  of  the  American  Medical  Association,  the 
following  resolution  was  introduced  by  Dr.  E.  Eliot  Harris,  of  NeAv 
York,  and  on  motion  of  Dr.  C.  E.  Cantrell,  of  Texas,  Avas  unani- 
mously adopted : 

“Resolved,  That  the  Committee  on  Publication  of  the  journals  of 
medicine  published  by  the  State  Medical  Associations  affiliated  Avith 
this  body,  be  asked  to  assist  the  Board  of  Trustees  in  their  efforts  to 
suppress  the  adA-ertisements  of  medical  nostrums  and  to  co-operate 
in  the  Avork  of  securing  pure  food  and  pure  drug  laAvs  in  the  United 
States.” 


EDITORIAL. 
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CHARLES  LESTER  SPAULDING,  M.  I). 

Dr.  Charles  Lester  Spaulding’,  of  Kansas  City,  met  his  death  sud- 
denly on  June  2dth  by  falling  through  the  elevator  shaft  in  the  Ar- 
gyle  building. 

Dr.  Spaulding  was  born  in  North  Adams,  Mass.,  30  years  ago. 
He  received  his  degree  of  Bachelor  of  Arts  from  Williams  College 
in  1890,  and  xC.  M.  and  M.  I).  degrees  from  Harvard  in  1897,  and 
M.  D.  diploma  from  Bellevue  Hospital,  New  York,  in  1898.  He  was 
head  surgeon  of  the  Massachusetts  hospital  ship  during  the  Cuban 
war  and  had  charge  of  the  Red  Cross  hospital  ship  in  the  Venezuelan 
revolution.  'He  was  professor  of  orthopedic  surgery  in  the  Kansas 
University. 

The  following  resolutions  were  unanimously  adopted  by  the 
Jackson  County  Medical  Society  at  a special  meeting  held  on  July 
12th : ' 

“Whereas,  Dr.  Chas  Lester  Spaulding,  a loyal  member  of  this 
society,  has  been  removed  from  us  by  an  accident  that  resulted  in 
his  death;  therefore  be  it 

“Resolved,  That  the  Jackson  County  Medical  Society  and  the 
State,  have  sustained  an  irreparable  loss  in  his  death  by  virtue  of  his 
high  achievements  already  attained,  while  owing  to  his  youth  and 
ambition  his  future  was  rich  in  promise — for  the  morning  of  his  pro- 
fessional life  was  not  yet  in  sight  of  its  noon;  added  to  all  this  Avas 
an  unimpeachable  moral  character ; 

“Resoh^ed,  That  the  severance  of  his  relations  as  a citizen  also  en- 
tails a great  loss  to  the  city,  county  and  state  in  which  he  resided ; 

“Resolved,  That  sadness  is  added  to  his  tragic  death  because  of 
his  marital  relations  Avhich  he  Avas  soon  to  assume ; 

“Resolved,  That  a copy  of  these  resolutions  be  spread  upon  the 
minutes  of  this,  society,  and  copies  be  sent  to  his  bereaA^ed  family  and 
relatiA^es;  and  that  the  members  of  the  Jackson  County  Medical  So- 
ciety in  a body  attend  the  funeral  serAuces  of  their  departed  friend 
and  brother.” 
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('AIJ)WKLL  COUNTY  MKI)ia\L  SOCIKTY. 

Cahhvcll  (Comity  Medical  Society  ni(‘t  at  Kidder  on  Jidy  lltli 
with  a fair  attendance  of  iiKMiihers. 

Dr.  DeLainater  read  a j)aj)er  on  “Pnlinonary  Kinphysenia.”  Dr. 
W.  S.  Shouse  read  a paper  on  the  ‘Minjxirtance  of  Early  Diagnosis  of 
Tuberculosis;”  Dr.  L.  J.  Phids,  "‘(diolera  Infantum,”  and  Dr.  J.  M.  W. 
Cannon,  “The  Management  of  Abortion.”  Dr.  (i.  AV.  (irove,  of  Kan- 
sas City,  was  a visitor  and  reported  a case  of  “Obscure  Pyemia  of  Un- 
certain Origin.”  Dr.  G.  M.  McConkey,  of  Mirabile,  was  elected  to 
membership.  The  following  officers  wei*e  elected  for  the  next  year: 
President,  Dr.  W.  T.  Lindley,  vice  president.  Dr.  II.  DeLainater;  sec- 
retary, treasurer  and  reporter.  Dr.  Tinsley  Brown;  censors,  Drs.  J.  M. 
W.  Cannon,  Mh  S.  Shouse  and  C.  C.  Leeper, 

The  next  meeting  will  be  held  at  Hamilton  on  October  3rd  and 
Daviess  County  Medical  Society  will  be  invited  to  meet  in  joint  ses- 
sion. Tinsley  Brown,  M.  D.,  Reporter. 


CARROLL  COUNTY  MEDICAL  SOCIETY. 

MEETING  OF  JUNE  13tII. 

Regular  monthly  meeting  was  held  at  Carrollton,  on  June  13th. 
The  morning  session  was  deAmted  to  reporting  clinical  cases  and  the 
discussion  which  folloAved  their  presentation  Avas  full  of  benefit  and 
interest  to  all.  The  society  took  up  the  matter  of  improAdng  the 
condition  of  the  county  infirmary.  A committee  consisting  of  Drs. 
Cooper,  Highsmith  and  Cook  Avas  appointed  to  Avait  upon  the  county 
court  and  devise  Avays  and  means  through  Avhich  to  bring  this  sub- 
ject before  the  public  Avith  the  vieAV  of  securing  the  funds  necessary 
for  the  more  humane  treatment  of  our  county  poor. 

The  afternoon  session  Avas  made  interesting  by  a discussion  of  the 
subject  “Summer  Disorders  of  (Children.”  Several  cases  Avere  re- 
ported. 

MEETING  or  JULY  HtH. 

The  July  meeting  Avas  held  at  Hale,  the  local  profession  receiv- 
ing the  members  with  a hearty  welcome. 

The  morning  session  consisted  of  a general  discussion  on  clinical 
cases  reported  by  A^arious  members. 

In  the  afternoon  the  subject  of  fracture  Avas  opened  for  general 
discussion  and  many  cases  Avere  reported. 

The  report  from  the  committee  appointed  to  iiiAustigate  the  con- 
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ditions  of  the  county  poor  house  was  submitted  and  received.  The. 
committee  reports  the  poor  house  in  a very  deplorable  condition,  unfit 
for  use  and  a disgrace  to  Carroll  County.  A conference  with  the 
county  court  was  barren  of  results  except  to  emphasize  the  fact  that 
there  was  no  law  under  which  the  court  could  act  in  order  to  institute 
measures  for  the  improvement  of  the  conditions  at  the  county  poor 
farm.  Our  society  has  determined  to  spare  no  effort  toward  remedy- 
ing this  state  of  affairs  in  our  county.  A legislative  committee  of 
four  has  therefore  been  appointed  to  work  in  conjunction  with  the 
board  of  health  and  take  the  matter  before  the  state  legislature  with 
the  view  of  obtaining  relief  by  act  of  the  general  assembly. 

The  next  meeting  will  be  held  at  Carrollton  on  August  8th. 

R.  M.-  Miller,  Reporter. 


CASS  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  convened  at  Harrison ville  on  July  5th  with 
nearly  one-half  of  all  the  physicians  in  the  county  present.  The  papers 
read  at  this  meeting  were  as  follows : Hysteria,  by  Dr.  II.  S.  Prentiss ; 
Intestinal  Disorders,  by  Dr.  G.  M.  xUiderson;  A Fee  Bill  by  Dr.  B.  E. 
Dawson:  Syphilis  in  the  Kneejoint,  by  Dr.  H.  A.  Brierly;  Cystitis  in 
the  Old  Man,  by  Dr.  Herman  E.  Pearse  of  Kansas  City.  These  papers 
Avere  Avell  received,  general  discussion  folloAving  the  reading  of  each 
one. 

Dr.  M.  P.  Overholtzer  and  Dr.  J.  S.  Triplett,  respectively  council- 
lor and  delegate,  read  their  reports  from  the  Jefferson  City  meeting  of 
the  State  Association.  Reports  were  full  of  encouragement  for  the 
members  to  continue  in  the  work  of  maintaining  our  organization  and 
shoAved  the  good  that  is  being  done  in  Missouri  through  the  efforts 
o‘f  a united  profession.  Dr.  Pearse  spoke  of  the  work  which  the  com- 
mittee on  public  health  and  legislation  expected  to  accomplish  this 
Avinter  in  the  general  assembly  and  asked  for  the  co-operation  of  Cass 
County  Society.  Dr.  Jerard  of  Pleasant  Hill  Avas  selected  to  represent 
our  Society  at  the  meeting  of  this  committee  in  St.  Louis  on  July 
10th. 

Four  new  members  have  been  enrolled,  viz..  Dr.  R.  M.  Smith,  R. 
H.  Burney,.  D.  W.  Conger  and  Mart  Hammond. 

Twenty-one  physicians  Avere  present  at  the  meeting  which  Avas 
probably  the  most  interesting  one  that  Ave  have  held  since  our  organi- 
zation in  1902.  Interest  in  the  society  is  extending  throughout  the 
county  and  we  predict  that  eA^ery  qualified  physician  in  Cass  County 
Avill  become  a member. 


W.  F.  Chaffin,  Reporter. 
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CLINTON  COUNTY  MEDICAL  SOCIETY. 

• Clinton  County  MimUcuI  Society  met  at  Plattshiir^  on  June  5th 
with  a full  attendance  of  ineinbers.  Dr.  H.  W.  Hay,  delegate  to  rn« 
state  meeting,  reported  on  the  work  done  at  the  meeting  of  the  State 
Association  at  Jefferson  City.  Di-.  John  Sturgis  gave  a short  talk  on 
society  organization  and  Dr.  »!.  AV.  AVinn  made  some  interesting  re- 
marks on  the  subject  of  recpiirements  of  delegates.  Dr.  G.  Ik  Hush 
read  a ])aper  on  acute  diarrluHni  which  was  freely  discussed.  Dr. 
P].  A.  Colley  read  a paper  on  the  choice  of  an  anesthetic  which  hrcmght 
out  a YQvy  general  discussion.  Drs.  P.  M.  Stechman  and  J.  AVinn 
were  appointed  to  read  papers  at  the  next  meeting. 

PI  A.  CoLi.EY,  M.  I).,  Secretai-y. 


COOPER  .COUNTY  MEDICAL  SOCIPM  Y. 

Cooper  County  Medical  Society  met  in  regular  monthly  session 
at  Boonville  on  July  3d.  Eleven  members  present. 

Clinical  cases  2^i*esented  for  discussion  Avere  as  folloAvs:  Dr.  p].  ^L 
Allee  reported  a case  of  multilocular  cyst  of  the  uterus  which 
Avas  expelled  from  the  uterus  intact  after  pains  resembling  labor 
pains.  Dr.  A.  J.  Smith  presented  a specimen  of  fibroid  of  the  uterus. 
Dr.  AA^.  H.  Elliott  reported  a case  of  senile  gangrene  of  the  foot.  All 
members  present  took  active  part  in  the  discussion  of  the  cases  and 
the  specimen  presented. 

The  board  of  censors  haAung  reported  favorably  upon  the  applica- 
tion of  Dr.W.H.Elliott,  of  Bunceton,  he  Avas  elected  to  membership. 

The  joint-meeting  of  the  HoAvard-Boone  and  Cooper  County  Med- 
ical Societies  Avas  brought  before  the  Society  and  it  Avas  decided  to 
hold  the  meeting  in  BoonAulle,  July  20th.  The  secretary  Avas  directed 
to  inform  the  secretaries  of  Boone  and  HoAvard  as  to  the  time  and 
place  of  meeting. 

The  name  of  Dr.  W.  A.  Nelson  of  Bunceton  Avas  presented  and 
referred  to  the  board  of  censors. 

The  next  meeting  Avill  be  held  at  Bunceton  on  the  first  Tuesday 
in  September. 

John  R.  Lionberger,  M.  D.,  Secretary. 


HOAAh\RD  COUNTY  MEDICAL  SOCIETY. 

AIEETING  OF  JUNE  IST. 

HoAvard  County  Medical  Society  met  in  the  office  of  the  secretary 
at  Phyette  on  June  1st,  eight  members  being  present.  Drs.  Moore  and 
AAh’ight  gaA^e  a A^ery  interesting  talk  on  the  treatment  of  syphilis 
Avhich  Avas  folloAved  by  a Aery  general  discussion. 
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Dr.  C.  B.  Burgiiin  was  elected  to  membership  in  the  society.  The 
society  heartily  approved  the  new  officials  of  the  State  Medical  Associ- 
ation and  the  State  Journal. 

^MEETING  OF  JULY  GtII. 

Howard  Comity  Medical  Society  met  at  GlasgoAv  on  July  Gth. 
EleA^en  members  Avere  present.  The  cases  of  exophthalmic  goitre, 
orchitis,  Bell’s  Paralysis  and  hemiplegia  Avere  presented  and  aroused 
a very  interesting  discussion. 

HoAvard  County  Medical  Society  accepted  the  invitation  to  meet 
with  Boone  County  and  Cooper  County  on  July  20th.  Dr.  B.  Q. 
Bonham  Avas  appointed  to  represent  this  society  at  the  meeting  of  the 
committee  on  public  health  and  legislation  in  St.  Louis  on  July  10th. 
The  society  heartily  endorsed  the  report  of  the  committee  on  public 
health  and  legislation  as  printed  in  the  July  issue  of  the  Journal, 
favoring  a board  of  examiners  separate  from  the  state  board  of  health 
and  the  state  to  pay  all  the  expenses  of  the  state  board  of  health. 

C.  W.  Watts,  M.  D.,  Reporter. 


KNOX  COUNTY  MEDICAL  SOCIETY. 

At  the  regular  meeting  of  the  Knox  , County  Medical  Society, 
held  on  July  2nd,  Dr.  L.  S.  BroAvn  opened  the  discussion  of  Infantile 
Diarrhoea.  He  Avas  folloAved  by  Dr.  J.  W.  Northcutt. 

The  Beard  method  of  treatment  of  cancer  Avith  Trypsin  Avas  dis- 
cussed and  one  case  reported  by  Dr.  Northcutt.  He  with  others 
mentioned  abscess  formation  as  an  objection  to  the  treatment. 

Dr.  Jurgens,  delegate  at  the  Jefferson  City  meeting  of  the 
State  Association  made  his  report  to  the  society. 

H.  Jurgens,  Secretary. 


LAFAYETTE  COUNTY  MEDICAL  SOCIETY. 

Regular  meetings  of  this  society  are  held  every  other  month,  the 
last  meeting  on  July  10th,  at  Higginsville.  The  attendance  at  this 
meeting  AA^as  the  largest  in  our  history.  A A^ery  general  feeling  of  in- 
terest in  the  Avelfare  of  the  society  was  manifest  and  we  believe  that 
in  a very  short  time  Ave  Avill  have  every  reputable  physician  in  our 
county  on  our  roll  of  membership.  Dr.Tiffany  of  Kansas  City  Avas  a 
guest  at  this  meeting  and  presented  a very  interesting  and  instructive 
clinic.  It  was  decided  to  haA^e  all  meetings  at  Higginsville. 

C.  T.  Ryland,  Secretarv. 
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MISSISSIPPI  COUNTY  MEDICAL  SOCIETY. 

MEETING  OF  JUNE  11  Til. 

The  regular  session  was  held  in  Charleston,  on  June  11th.  Report 
of  the  committee  on  the  application  of  Dr.  J.  \V.  Lynch  being  favora- 
ble, Dr.  Lynch  was  elected  to  membership.  On  motion  the  by-laws 
were  amended  as  follows:  JJie  regular  meeting  shall  be  on  the  first 

Monday  of  each  month,  the  hour  and  place  of  meeting  to  be  ordered 
by  the  president.  On  motion  the  following  resolution  was  adojited: 
Resolved  that  the  members  of  the  Mississippi  County  Medical  Society 
refuse  to  make  any  life  insurance  examinations  for  less  than  $5.00. 
In  addition  to  this  resolution  the  following  amendment  was  adopted: 
Resolved  that  the  members  of  this  society  charge  an  additional  mile- 
age fee  of  50c.  per  mile  during  the  day  and  $1.00  per  mile  at  night 
for  all  insurance  examinations  made  in  the  county.  Dr.  A.  W.  Chap- 
man was  elected  to  represent  Mississippi  County  Medical  Society  at 
the  meeting  of  the  committee  on  public  health  and  legislation  on  July 
10th. 

MEETING  OF  JULY"  2nD. 

Regular  meeting  was  held  on  Monday,  July  2nd,  at  Bertrand, 
seven  members  being  present.  Dr.  A.  W.  Chapman  presented  a paper 
on  abortion  in  which  he  reported  a number  of  cases  treated  by  the 
plan  outlined  b}^  him,  all  resulting  favorably.  Discussion  was  freely 
indulged  in  by  the  members  present. 

A special  meeting  will  be  held  on  September  3rd,  and  Dr.  W.  F. 
Kuhn,  superintendent  of  the  state  as}dum  No.  4,  Farmington,  ^lo., 
has  been  invited  to  deliver  the  address.  Members  from  adjoining 
counties  have  been  invited  to  attend.  The  next  regular  meeting  will 
be  held  in  Charleston,  on  August  6th. 

■ R.  K.  Ogilvie,  Reporter. 


MONITEAU  COUNTY  MEDICAL  SOCIETY. 

Regular  meeting  was  held  at  Tipton,  on  June  14th,  thirteen  mem- 
bers in  attendance  and  two  visitors,  one  from  Cooper  and  one  from 
Morgan  County.  The  following  papers  were  read:  Dr.  G.  S.  Wilson 
on  the  treatment  of  Tracoma ; Dr.  J.  W.  Marsh  read  a paper  entitled 
“Consideration  of  Chronic  Diseases  of  the  Liver'’;  and  Dr.  W.  H.  El- 
liott read  a “Report  of  Case  of  Cancer  Treated  by  the  X-Ray.”  These 
papers  were  highly  commended  and  the  discussion  was  yerw  interest- 
ing. 

Dr.  Latham  reported  a case  of  cancer  treated  by  the  x-ray.  Dr. 
W.  R.  Patterson  presented  a case  of  pityriasis  tosea  in  a boy  of  six 
years. 

This  meeting  was  one  of  the  best  in  the  history  of  our  society  and 


CCI  NTY  SOCIETY  NOTES. 


107 


many  expressed  themselves  as  delighted  with  the  enthusiasm  which 
these  meetings  has  aroused. 

The  next  meeting  will  be  held  at  Latham  on  September  13th. 

W.  11.  Patterson,  Eeporter. 


NEW  MADKID  COUNTY  MEDICAL  SOCIETY. 

At  the  meeting  held  on  June  Tth,  Dr.  Atkisson  read  a paper  on 
Multiple  Pregnancy  Complicated  by  Septic  Eever.  Dr.  Williams 
read  a paper  on  the  treatment  of  Pneumonia.  Both  these  papers  were 
generally  discussed  by  all  members  present.  Drs.  Diggs  and  Timber- 
man  of  Marston  were  elected  to  membership.  By  the  acquisition  of 
these  two  members  the  society  gains  two  young  and  active  worker-. 
On  motion  it  was  decided  to  change  the  time  of  meeting  from  the 
first  Thursday  in  every  month  to  the  first  Thursday  in  February, 
April,  June,  August,  October  and  December.  After  adjournment  the 
society  was  entertained  by  the  New  Madrid  members. 

W.  J.  Sparhawk,  Reporter. 


PEMISCOT  COUNTY  MEDICAL  SOCIETY. 

the  regular  meeting  held  in  Steele  on  May  8th,  Dr.  Grangei 
presented  a case  of  organic  disease  of  the  heart.  The  patient  was  ex- 
amined by  the  members  and  there  was  considerable  discussion  on  this 
subject. 

The  Rev.  Dr.  Pritchel,  was  presented  by  request  and  talked  on  the 
subject  of  Prohibition. 

Dr.  G.  W.  Phillips  read  a paper  on  “The  Duty  of  the  Members  to 
the  County  Society  and  the  Benefits  to  be  Derived.”  Drs.  Hudgens, 
Lutens  and  Granger  took  part  in  the  discussion. 

Drs.  Otto  Turley  and  T.  S.  Cooper  of  Steele,  were  elected  mem- 
bers. 

The  next  meeting  will  be  held  at  Caruthersville  on  July  10th. 

J.  W.  Johnson,  Secretary. 


PULASKI  .COUNTY  MEDICAL  SOCIETY. 

Pulaski  County  Medical  Societ}^  met  at  Crocker  on  June  4th. 
Dr.  Johnson  of  Rolla  was  present  and  gave  an  interesting  talk  on  the 
rights  of  the  physician  and  the  patient.  The  following  officers  were 
elected:  Dr.  W.  L.  Ragan,  president;  Dr.  E.  A.  Oliver,  secretary. 

The  next  meeting  will  be  held  the  first  Monday  in  August  at 
Waynesville. 


E.  A.  Oliver,  Secretary. 
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RALLS  COUNTY  MKDICAL  S()(TLTV. 

Reoular  meeting  was  called  to  order  by  Dr.  Harwood  at  Sj)auld- 
in^  Sj)rin^s,  on  July  l^tli.  Li^hteen  j)hysiciaiis  were  present,  includ- 
ing a nuinher  of  visitors  from  other  (comities.  The  scientific  program 
consisted  of  a syinposinin  on  appendicitis.  Under  this  head  Di’s.  (\ 
AV.  Pryor,  Fred.  AYalter  and  H.  AV.  AVinn  read  papers. 

Dr.  J.  S.  Howell  read  a ])aper  on  ])atholo^y  and  symptoms  of 
glycoma ; Dr.  A\^  L.  Burney  reported  a case  of  brain  injury;  Dr.  K.  T. 
Hornbeck  read  a paj)er  on  chronic  hypertried  tonsil  and  Dr.  AV.  T. 
AA^aters  read  a paper  on  alcohol.  The  meeting  was  a very  enthusiastic 
one  and  all  of  the  ])apers  were  received  with  much  interest. 

Among  the  visitors  was  the  councillor  of  our  district, 'Dr.  L.  AAk 
Dallas,  Drs.  Howell,  Hornbeck,  Peed  and  Banks,  of  Hannibal  and 
Dr.  Strode  of  St.  Louis. 

T.  J.  Downing,  Secretary. 


ST.  LOUIS  COUNTY  MEDICAL  SOCIETY. 

St.  Louis  County  Medical  Society  held  its  regular  meeting  on 
June  13th,  at  Kirkwood.  Dr.  Forsyth  read  an  interesting  paper  on 
Gonorrhoea  in  the  female  which  aroused  considerable  discussion  among 
the  members.  Dr.  John  Pitman  was  elected  a delegate  to  the  meeting 
of  the  committee  on  public  health  and  legislation  held  in  St.  Louis  on 
July  10th. 

The  next  meeting  will  be  held  in  September. 

P.  D.  Moore,  M.D.,  Peporter. 

ST.  LOUIS  MEDICAL  SOCIETY, 

MEETING  OF  MAY^  26tH,  1906. 

The  St.  Louis  Medical  Society  met  in  regular  session  on  May  26th, 
in  the  hall  of  the  Y.  M.  C.  A.  building,  one  hundred  and  twenty  mem- 
bers present. 

The  society  at  this  meeting  had  as  its  guest  two  distinguished 
surgeons.  Dr.  M.  H.  Pichardson,  of  Boston,  Avho  read  a paper,  entitled 
“Further  Observations  on  Dissection  of  the  Biliary  Tract,  Avith  Special 
Peference  to  Diagnosis,”  and  Dr.  Alfred  Duehrssen,  chief  surgeon 
in  the  Poyal  Prussian  University  at  Berlin,  who  discussed  “Operative 
Procedures  through  the  Vagina,  in  Gynecology.  Both  subjects  Avere 
ably  handled  and  discussed  by  a number  of  the  members  of  the  so- 
ciety. 

MEETING  OF  JUNE  2nD. 

The  elections  committee  reported  faAmrably  on  the  folloAA  ing  named 
physicians,  Avho  Avere  elected  to  associate  membership. 
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l^ercival  C.  Barnes,  5434  Maple  Ave.  Charles  H.  Dixon,  Tjister 
Building.  Theodore  (jreiner,  5532  Easton  Ave.  M.  W.  Jacobs,  1403 
OTJillon.  H.  I).  Kistler,  2719  S.  Compton  Ave.  Charles  L.  Klenk, 
2108  S.  Broadway.  A.  Merz,  2001  , Cherokee.  Frank  P.  Poignee,  816 
Hickory.  C.  E.  F.  Strentker,  3828  S.  Broadway.  John  Wolf,  2626 
S.  Broadway.  A.  O.  Young,  3141  Lawton  Ave. 

The  scientific  program  for  the  evening  was  a symposium  on  , Clean 
Milk.  Dr.  G.  M.  Tuttle  read  a paper  entitled  “The  American  Move- 
ment to  Obtain  Clean  Milk,”  with  report  on  the  use  of  certified  milk. 

Dr.  John  Zabrisky,  “The  Foreign  Movement  to  obtain  Clean 
Milk,”  with  report  on  the  use  of  certified  milk. 

Dr.  A.  S.  Bleyer,  “Bacteriological  Contamination  of  Milk.”  Dis- 
cussion by  Drs.  Scharp,  Tuttle,  Chapman,  Barclay,  Falk  and  Blair. 
Dr.  O.  H.  Elbrecht  presented  a specimen  of  Hydonephrosis  removed 
from  a woman  five  months  pregnant. 

At  the  suggestion  of  the  committee  on  public  health  and  legisla- 
tion, that  committee  was  increased  to  fifty  members.  Among  those  ap- 
pointed* were  many  of  the  leading  clerical,  legal  and  business  men  of 
the  city. 

MEETING  OF  JUNE  9tH. 

The  scientific  program  consisted  of  two  papers;  one  by  Dr.  W.  H. 
Stauffer,  “The  Treatment  of  Hemorrhoids,”  and  “Ano  Pectal  Fistula” 
by  Dr.  J.  D.  Potts.  The  papers  were  discussed  by  Drs.  Barnes,  Blair 
Amyt,  Stauffer,  and  Potts. 

MEETING  OF  JUNE  16tH. 

The  elections  committee  having  reported  favorably  on  the  appli- 
cation of  Dr.R.E.Graul,  Joseph  F.  Mayes,  and  Nathaniel  W.  Semple, 
they  were  elected  to  membership. 

Scientific  Program. — By  Dr.  Malvern  B.  Clopton,  “The  Surgical 
Treatment  of  Epithelioma;”  By  Dr.  H.  P.  Wells,  “The  X-Ray  Treit- 
nient  of  Epithelioma;”  By  Dr.  W.  H.  Mook,  Presentation  of  cases: 
Tjupus  Hypertophicus,  F ramboesiform  Syphilis,  Multiple  Epithelio- 
ma following  burns,  and  Multiple  Facial  Epithelioma.  By  Dr.  Jos- 
eph Grindon,  “A  Case  of  iMipus  treated  by  X-Ray,  followed  by  Can- 
cer,” Recovery  after  operation.  By  Dr.  A.  V.  L.  Brokaw,  Radio- 
graphs of  interesting  case«. 

I.  E.  Graham,  M.  D.,  Reporter. 


STE.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY. 

Regular  monthly  meeting  was  held  at  Ste.  Genevieve  on  June 
June  16th.  Dr.  Meyer  presented  a case  of  ankylosis  of  the  kneejoint. 
Dr.  G.  M.  Rutledge  was  appointed  a delegate.  Dr.  F.  E.  Hindi  alter- 
nate to  meet  with  the  committee  on  public  health  and  legislation  in  St. 


no 
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Louis  on  July  lOtli.  A contribution  was  collected  from  the  members 
which  was  forwarded  to  the  California  fund  in  care  of  the  Journal 
American  IMedical  Association. 

R.  W.  Lannino,  Secretary. 


STODDARD  COUNTY  MEDICAL  SOCIETY. 

The  regular  bi-monthly  meeting  was  held  at  Rernie  on  July  18th, 
12  members  present.  This  was  an  open  meeting  and  a number  of  the 
citizens  of  Bernie  attended. 

The  names  of  Drs.  Ryan  and  Goad,  of  Bernie,  were  presented  for 
membership. 

Dr.  E.  L.  Elmore,  of  Puxico,  Avas  elected  to  membership. 

Dr.  Winters  read  a paper  on  “Summer  Diarrhoea”  Avhich  Avas 
discussed  by  Drs.  Turnbaugh,  Vernon,  Slay  den,  Corbin,  Wingo  and 
Ashley.  Dr.  Corbin  reported  a case  of  “ProgressiA^e  Caries  of  the 
Toes  Avith  Specimem.”  Essex  AA^as  selected  as  the  place  for  the  next 
meeting  on  the  first  Wednesday  in  September  at  10  a.  m. 

After  adjournment  the  members  Avere  entertained  at  a dinner 
given  by -the  local  profession.  Mr.  R.  L.  Allen  responded  to  the 
toast  “The  LaAv,”  Dr.  Geo.  AV.  Vernon  “Medicine,”  Prof.  R.  F.  Jones, 
“Pedagogy”  and  Elder  J.  R.  AAJieatley  “The  Ministry.” 

Geo.  ay.  Vernon,  AI.  D.,  Reporter. 


SULLIVAN  COUNTY  AIEDICAL  SOCIETY. 

Sullivan  County  Medical  Society  met  at  Alilan,  June  26th  and 
re-organized.  Dr.  AY.  L.  M.  AYitter  was  chosen  president.  Dr.  J.  AA\ 
Helton,  vice-president  and  Dr.  J.  S.  Montgomery,  secretary.  It  was 
determined  to  hold  quarterly  meetings  and  a committee  was  appoint- 
ed consisting  of  Drs.  Porter,  Mairs,  and  Widner  to  arrange  programs 
for  the  next  meeting.  There  were  eight  members  present  and  all  ex- 
pressed the  deepest  interest  in  the  welfare  of  the  society  and  a determ- 
ination to  bring  in  the  remaining  members  of  the  profession  and  ha\^e 
our  society  become  an  active  working  body  once  more. 

J.  S.  AIontgoaiery,  Secretary. 


AYAYNE  COUNTY  AIEDICAL  SOCIETY". 

AA^ayne  County  Aledical  Society  met  in  regular  session  at  AAYl- 
liamsville  on  June  20th.  The  application  of  Dr.  J.  P.  Price  for  mem- 
bership was  approved  and  he  was  elected  a member.  There  was  a gen- 
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eral  discussion  on  the  subject  of  the  practice  of  medicine,  especially 
bearing  uj^on  midwifery  and  upon  the  question  of  fees  for  examina-. 
tions  for  life  insurance  companies.  . A committee  was  appointed  to 
draft  resolutions  and  report  at  the  next  meeting. 

Dr.  G.  W.  Toney  was  appointed  to  represent  Wayne  County  at 
the  meeting  of  the  committee  on  public  health  and  legislation  in  St. 
Louis  on  July  10th. 

Dr.  Jesse  W.  Hale  reported  an  interesting  clinical  case  of  abscess 
just  beloAY  Poupart’s  ligament.  There  were  six  members  present  and 
two  visitors.  - 

MEETING  or  JULY  17tH. 

The  July  meeting  was  held  at  Patterson.  The  application  of  Dr. 
O.  A.  Myers,  of  Coldwater,  was  favorably  reported  and  he  Avas  elected 
a member.  The  following  officers  were  elected  for  the  ensuing  year: 
President,  J.  P.  Sebastian;  1st  vice  president,  S.  A.  Bates;  2nd  vice 
president,  J.  W.  Hale;  3rd  vice  president,  C.  H.  Jones. 

K.  J.  Owens,  Secretary. 

The  committee  appointed  to  draw  up  resolutions  concerning  the 
fees  for  examinations  for  life  insurance  reported  as  follows : 

‘‘Whereas  many  of  the  ‘Old  Line’  Life  Insurance  Companies  are 
reducing  medical  examination  fees  from  $5.00  to  $3.00,  therefore,  be  it 

EesoHed  b}^  this,  the  Wayne  , County  Medical  Society,  that  Ave(the 
members  thereof)  will  charge  all  such  companies  $5.00  for  each  ex- 
amination.” On  motion  the  resolution  was  adopted  and  the  Journal 
requested  to  publish  it.  A committee  was  appointed  to  draft  resolu- 
tions covering  fees  for  the  examinations  of  members  of  fraternal  so- 
cieties. Dr.  O.  A.  Myers  reported  a case  of  injury  to  the  foot  caused 
by  a circular  saw. 

This  was  folloAved  by  a general  discussion  of  prevailing  diseases. 

The  folloAving  members  Avere  appointed  to  read  papers  at  the  next 
meeting:  Drs.  G.  W.  Toney,  J.  W.  Hale,  C.  H.  Jones,  S.  A.  Bates, 

J.  P.  Sebastian  and  W.  S.  Bailey. 


E.  J.  Oaven,  M.  D.,  Secretary. 
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Members  of  Affiliated  County  Societies 


ADAIR  COUNTY. 

Brown,  D.  T.,  Novinger,  Mo. 
lUilkley,  J.  F.,  Nind,  Mo. 

Callison,  E.  C.,  Kirkville,  Mo. 

Davis,  I.  L.,  Connelsville,  Mo. 

Grim,  E.  A.,  Kirksville,  Mo. 

Grim,  E.  C.,  Kirksville,  Mo. 

Gashwiler,  J.  S.,  Novinger,  Mo. 

Hanks,  James,  Brashear,  Mo. 

Martin,  J.  W.,  Kirksville,  Mo. 

Quinn,  Ed.  S.,  Kirksville,  Mo. 

Wilson,  C.  S.,  Gibbs,  Mo. 

ANDREW  COUNTY. 

Bennett,  E.  C.,  Bolckow,  Mo. 

Best,  W.  W.,  Bolckow,  Mo. 

Damour,  F.,  Bolckow,  Mo. 

Jefferies,  €.  O.,  Savannah,  i\lo. 

ATCHISON  COUNTY. 

Chamberlain,  G.  W.  E.,  Rockport,  Mo. 
Chamberlain,  O.  M.  C.,  Rockport,  Mo. 
Holliday,  J.  A.,  Tarkio,  Mo. 

Hunter,  J.  A.,  Fairfax,  Mo. 

Lott,  G.  W.,  Westboro,  Mo. 

Me  Michael,  A.,  Rockport,  Mo. 
Postlewaite,  J.  A.,  Tarkio,  Mo. 

Richards,  E.  E.,  Tarkio,  Mo. 

Safford,  W.  G.,  Tarkio,  Mo. 

Settles,  Chas.  T.,  Rockport,  Mo. 
Strickland,  W.  R.,  Rockport,  Mo. 

Taylor,  E.  P.,  Fairfax,  Mo. 

Waugh,  C.  M.,  Tarkio,  Mo. 

Whitford,  E.  P.,  Westboro,  Mo. 

AUDRAIN  COUNTY. 

Alford,  R.  L.,  Vandalia,  Mo. 

Berrey,  R.  W.,  Mexico,  Mo. 

Bland,  W.  W.,  Vandalia,  Mo. 

Cave,  E.  S.,  Mexico,  Mo. 

Coil,  |P.  E.,  Mexico,  Mo. 

Cornett,  W.  E.,  Rush  Hill,  Mo. 
Crawford,  M.  E.,  Mexico,  Mo. 
Douglass,  W.  H.,  Benton  City,  Mo. 

Flynt,  J.  F.,  Moline,  Mo. 

Gibbs,  R.  T.,  Mexico,  Mo. 

Jordon,  J.  E.,  Rowena,  Mo. 

Lanier,  J.  H.,  Martinsburg,  Mo. 

Lofton,  E.  A.,  Laddonia,  Mo. 

McCall,  W.  K.,  Worcester,  Mo. 

Parish,  J.  C.  Vandalia,  Mo. 

Rodes,  N.  R.,  Mexico,  Mo. 

Rothwell,  C.  A.,  Mexico,  Mo. 

Stuart,  Jno.,  Benton  City,  Mo. 

Wallace,  J.  E.,  Mexico,  Mo. 

BARRY  COUNTY. 

Dusenbury,  C.  T.,  Monett,  Mo. 

(Vladden,  R.  B.,  Monett,  ]\Io. 

Hagler,  M.  C.,  Monett,  Mo. 

Hawkins,  A.  S.,  Monett,  Mo. 

Jones,  Alva,  Monett,  Mo. 

Miller,  D.  E.,  Monett,  Mo. 

Mitchell,  D.  L.,  Cassville,  Mo. 

Mitchell,  John,  Purdy,  Mo. 


Newman,  S.  A.,  Cassville,  Mo. 

Northeut,  L.  B.,  Washburn,  Mo. 

Russell,  J.  M.,  Monett,  Mo. 

Searcy,  Wm.  P.,  Exeter,  Mo. 

Trumbower,  M.  R.,  Monett,  ^lo. 

West,  Wm.  M.,  Monett,  Mo. 

BARTON  COUNTY. 

Allee,  G.  D.,  Lamar,  Mo. 

Clark,  J.  W.,  Liberal,  Mo. 

Cole,  J.  K.,  Lamar,  Mo. 

Coleman,  W.  O.,  Nashville,  Mo. 
Cromley,  J.  F.,  Lamar,  Mo. 

Duckett,  T.  H.,  Millford,  Mo. 

Gish,  G.  J.  P.,  Liberal,  Mo. 

Gish,  J.  S.,  Liberal,  Mo. 

Griffin,  W.  L.,  Lamar,  Mo. 

McComb,  J.  L.,  Lamar,  Mo. 

McKelvey,  W.  A.,  Minden  Mines,  Mo. 
Miller,  E.  F.,  Verdella,  Mo. 

Roberts,  M.  G.,  Lexington,  ^lo. 

Smith,  C.  A.,  Liberal,  Mo. 

Stone,  A . B . , Lamar,  Mo . 

Thompson,  G.  T.,  Golden  City,  ^lo. 

Van  Meter,  A.,  Lamar,  Mo. 

BATES  COUNTY. 

Boulware,  T.  C.,  Butler,  Mo. 

Chastain,  E.  N.,  Butler,  iVIo. 

Compton,  U.  J.,  Pleasant  Gap,  Mo. 
Coulson,  J.  R'.,  Spruce,  Mo. 

Delometer,  G.  A.,  Rich  Hill,  Mo. 

Forster,  T.  W.,  Butler,  Mo. 

Gilmore,  E.  E.,  Adrian,  Mo. 

Hulett,  R.  F.,  Rich  Hill,  Mo. 

Lancaster,  W.  H.,  Rich  Hill,  IMo. 
Lockwood,  T.  F.,  Butler,  Mo. 

Lyle,  A.  E.,  Butler,  Mo. 

Martin,  J.  R.,  Merwin,  Mo. 

Miller,  Sherman,  Maysburg,  Mo. 

Rhodes,  H.  A.,  Foster,  Mo. 

Whipple,  N.  L.,  Pleasant  Gap,  Mo. 

BENTON  COUNTY. 

Clark,  J.  W.,  Fristoe,  Mo. 

Davis,  S.  O.,  Warsaw,  Mo. 

Dick,  M.,  Cole  Camp,  Mo. 

Greeson,  G.  A.,  Lincoln,  iMo.,  R.  F.  D. 
Holtzen,  E.  E.,  Cole  Camp,  Mo. 

Jones,  W.  G.,  Lincoln,  Mo. 

Lemon,  F.  F.,  Lincoln,  Mo. 

Rhodes,  E.  L.,  Lincoln,  Mo. 

Schwald,  N.  A.,  Cole  Camp,  Mo. 
Stratton  S.  O.,  Edmonson,  Mo. 

Walton,  J.  H.,  Ionia,  Mo. 

Woods,  G.  W.,  Mounds,  Ind.  Ter. 

BOONE  COUNTY 

Austin,  R.  S.,  Hallsville,  IMo. 

Austin,  C.  W.,  Columbia,  Mo. 

Calvert  W.  J.,  Columbia,  Mo. 

Carhart,  W.  G.,  Columbia,  Mo. 

Chinn,  E.  H.,  Rocheport,  Mo. 

Douglass,  W.  H.,  Columbia,  Mo. 

Fisher,  J.  M.,  Columbia,  IMo. 

Gentry,  E.  N.,  Sturgeon,  Mo. 
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Gordon,  J.,  Columbia,  Mo. 

Jackson,  C.  M.,  Columbia,  Mo. 

McAlester,  A.  W.,  Columbia,  Mo. 

McAllister,  W.  A.,  Centralia,  Mo. 

McComas,  A.  R.,  Sturgeon,  Mo. 

Meyer,  Max,  Columbia,  Mo. 

Miller,  W.  McN.,  Columbia,  Mo. 

Moss,  Woodson,  Columbia,  Mo. 

Nifong,  F.  G.,  Columbia,  Mo. 

Norris,  W.  A.,  Columbia,  Mo. 

Noyes,  Guy,  Columbia,  Mo. 

Thornton,  J.  E.,  Columbia,  Mo. 

BUCHANAN  COUNTY. 

(All  addresses  St.  Joseph,  Mo.,  unless  other- 
wise stated.) 

Bansbach,  J.  J.,  825  l"red  Ave. 

Ballard,  E.  S.,  Hughes  Bldg. 

Bauman,  L.  C.,  4th  & Edmond. 

Bell,  J.  M.,  710  Felix  St. 

Byrne,  J,  I.,  Bk.  of  Commerce  Bldg. 
Campbell,  O.  B.,  Hughes  Bldg. 

Carpenter,  S.F.,  Hughes  Bldg. 

Dandurant,  L.  J.,  8th  & Felix  St. 
Deffenbaugh,  W.  B.,  710  Felix  St. 

Donelan,  E.  A.,  622  Francis  St. 

Doyle,  T.  H.,  107  N.  9th  St. 

Doyle,  J.  M.,  107  N.  9th  St. 

Dunsmore,  J.  M.,  9th  & Charles  St. 

Davis,  E.  C.,  2018  S.  11th  St. 

Elam,  W.  T.,  Logan  Blk. 

Farber,  M.  J.,  520^  Francis  St. 

Fassett,  Chas.  Wood.,  Krug  Park  PI. 
Ferguson,  J.  W.,  Commercial  Bldg. 
Forgrave,  H S.,  King  Hill  Bldg. 

Forgrave,  L.  R.,  Logan  Blk. 

French,  J.  A.,  408  S.  8th  St. 

Fulkerson,  P.  P.,  6th  & Francis  St. 

Geiger,  'C.  G.,  613  Francis  St. 

Geiger,  Jacob,  613  Francis  St. 

Gebhart,  O.  C.,  King  Hill  Bldg. 

Gleaves,  O.  G.  2624  St.  Joseph. 

Goetz,  W.  F.,  7th  6c  Edmund  St. 

Good,  C.  A.,  King  Hill  Bldg. 

Graham,  J.  K.,  Logan  Bldg. 

Gray,  A.  L.,  Moss  Bldg. 

Heddens,  J.  W.,  614  Francis  St. 

Hunterson,  D.  L.,  Parnell,  Mo. 

Humfreville,  D.  L.,  513  Francis  St. 

Islaub,  J.  W.,  207  S.  14th  St. 

Kenney,  W.  L.,  6th  & Felix  St. 

Kessler,  S.  r.,  202  N.  5th  St. 

Lechtman,  I.,  310  o.  9th  St. 

Lee,  Herbert,  Ballinger  Bldg. 

Leonard,  P.  I.,  613  Francis  St. 

McGill,  W.  J.,  King  Hill  Bldg. 

McGlothlan,  A.  B.,  6th  & Felix  St. 

Morton,  Daniel,  King  Hill  Bldg. 

Morrison,  W.  S.,  Rushville,  Mo. 

Owens,  F.  C.,  Agency,  Mo. 

Owens,  J.  F.,  Ballinger  Bldg. 

Paul,  T.  M.,  825  Fred  Ave. 

Paulette,  A.  W.,  Hughes  Bldg. 

Pitts,  Barton,  Pitts  Bldg. 

Potter,  T.  E.,  7th  & Edmund  St. 

R''naud,  E.  C.,  King  Hill  Building. 

Reynolds,  J.  B.,  417  Francis  St. 

Riley,  J.  B.,  Commercial  Bldg, 

Sampson,  Chris.  M.,  115  N.  5th  St. 

Sampson,  J.  H.,  115  N.  5th  St. 

Senn,  Geo.,  9th  & Jule  St. 

Schmid,  W.  F.,  Pitts  Bldg. 

Smith,  B.  H.,  Hosp.  No.  2. 

Smith,  J.  C.,  Hosp.  No.  2. 

Smith,  S.  D.,  615  Francis  St. 

Spencer,  F.  H.,  Moss  Bldg. 

Thomas,  C.  E.,  Commercial  Bldg. 
Thompson,  G.  R.,  Hosp.  No.  2. 

Timerman,  A.  R.,  4IOI14  HI  Ave. 

Todd,  L.  A.,  Logan  Bldg. 

Toothaker,  B.  W.,  Hughes  Bldg. 

Walker,  H.  L.,  926  N.  3rd  St. 

Wallace,  C.  H.,  Logan  Blk. 

Wallis,  W.  M.,  Logan  Bldg. 

Willman,  R.,  104  S.  3rd  St. 

Woodson,  C.  R.,  Hosp.  No.  2. 


BUTLER  COUNTY. 

Cadwell,  Victor,  Poplar  Bluff,  Mo. 

Dewitt,  Eskew,  Poplar  Bluff,  Mo. 

Highfill,  W.  E.,  Neeleyville,  Mo. 

Kendall,  A.  W.,  Poplar  Bluff,  Mo. 

Mott,  J.  W.,  Poplar  Bluff,  Mo. 

Norwine,  J.  J.,  Poplar  Bluff,  Mo. 

Seybold,  Ira  W.,  Poplar  Bluff,  Mo. 

Taylor,  W.  F.,  Poplar  Bluff,  Mo. 
Williamson,  C.  W.,  Poplar  Bluff,  Mo. 
Windsor,  A.,  Poplar  Bluff,  Mo. 

Wright,  C.  O.,  Poplar  Bluff,  Mo. 

CALDWELL  COUNTY. 

Brown,  Tinsley,  Hamilton,  Mo. 

Cannon,  J.  W.  M.,  Kidder,  Mo. 

Carr,  B.  F.,  Polo,  Mo. 

Cowley,  G.  B.,  Cowgill,  Mo. 

Crawford,  J.  R.,  Kansas  City,  1121  Cherry  St. 
De  Lamater,  H.,  Kidder,  Mo. 

Dewey,  C.  () . Breckenridge,  Mo. 

Dodge,  R.  K.,  Polo,  Mo. 

Dowell,  G.  S.,  Braymer,  Mo. 

Dwight,  K.  M.,  Hamilton,  Mo. 

Eads,  L.  J.,  Hamilton,  Mo. 

Goins,  G.  W.,  Breckenridge,  Mo. 

Deeper,  C.  C.,  Braymer,  Mo. 

Lindley,  W.  T.,  Hamilton,  Mo. 

Mount,  R.  L.,  Polo.  Mo. 

McConkley,  C.  M.,  Mirabile,  Mo. 
McMurtrey,  Ghas.  1.,  Kidder,  Mo. 
Schroeder,  H.  A.,  Braymer,  Mo. 

Shouse,  Wni.  S.,  Kingston,  Mo. 

Tiffin,  Clayton,  Hamilton,  Mo. 

Waterman,  J.  A.,  Breckenridge,  Mo. 

Wilhelm,  D.  E.,  Braymer,  Mo. 

Wilkerson,  J.  O.,  Cowgill,  Mo. 

Woldridge,  H.  L.,  Breckenridge  Mo. 
Woolsey,  C.  B.,  Braymer,  Mo. 

CALLAWAY  COUNTY. 

Baker,  N.  F.,  Fulton,  Mo. 

Berry,  J.  W.,  Reform,  Mo. 

Bridges,  A.  D.,  Portland,  Mo. 

Christian,  C.  H.,  New  Bloomfield,  Mo. 
Crews,  R.  N.,  Williamsburg,  Mo. 

Davis,  J.  R.,  Mokane,  Mo. 

Gilman,  D.  C.,  Portland,  Mo. 

Harrison,  J.  F.,  Fulton,  Mo. 

Nichols,  F.  J.,  Hams  Prairie,  Mo. 

McCall,  G.  JJ.,  Fulton,  Mo. 

McFarlane,  W.  W.,  Fulton,  Mo. 

Roots,  G.  F.,  Tebbitts,  Mo. 

Williams,  P.  E.,  Fulton,  Mo. 

Yates,  Martin,  Fulton, Mo. 

Young,  D.  H.,  Fulton,  Me. 

CAMDEN  COUNTY 

Claiborn,  E.  G.,  Decaturville,  Mo. 

Clark,  W.  J.,  Linn  Creek,  Mo. 

Ford,  J.  S.,  Linn  Creek,  Mo. 

Hicks,  E.  S.,  Macks  Creek,  Mo. 

Mills,  S.,  Macks  Creek,  Mo. 

Moore,  G.  M.,  Linn  Creek,  Mo. 

Moulder,  G.  A.,  Linn  Creek,  Mo. 

Myers,  G.  T.,  Macks  Creek,  Mo. 

Palmer,  J.  W.,  Climax  Springs,  Mo. 

CAPE  GIRARDEAU  COUNTY. 

Adkins,  R.  F.,  Jackson,  Mo. 

Chostner,  N.  F.,  Dutchtown,  Mo. 
Cunningham,  H.  L.,Cape  Girardeau,  Mo. 

Dalton,  A.  E.,  Friedheim,  Mo. 

Dalton,  R.  P.,  Cape  Girardeau,  Mo. 

Hays,  W.  B.,  Jackson,  Mo. 

Hempstead,  B.  R.,  Cape  Girardeau,  Mo. 
Henderson,  R.  F.,  Cape  Girardeau,  Mo. 
Higdon,  E.  E.,  Allenville,  Mo. 

Hope,  D.  H.,  Cape  Girardeau,  Mo. 

Howard,  W.  N.,  Cape  Girardeau,  Mo. 
Nettles,  F.,  Cape  Girardeau,  Mo. 

Patton.  W.  C.,  Cape  Girardeau,  Mo. 
Porterfield,  J.  D.  Jr.,  Cape  Girardeau,  Mo. 
Rosenthal,  M.,  Cape  Girardeau,  Mo. 

Schultz,  G.  B.,  Cape  Girardeau,  Mo. 
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Statler,  W.  K.,  Oak  Ridge,  Mo. 

Tralton,  (I.  W.,  Cape  (Jirardeau,  Mo. 
V'incyard,  O.  W.,  Jackson,  Mo. 

Walker,  (1.  W.,  Ca])c  . (iirardcan.  Mo. 

Whitmer,  C.  M.,  Marble  Hill,  .Mo. 
Wichtcrich,  R.  F.,  Cape  Oirardeau,  Mo. 
Wilson,  E.  II.  Ci’.,  St.  Louis,  .Mo. 

Woods,  S.  E.,  Jackson,  Mo. 

CARROLL  COUNTY 

Baird,  W.  C.  Bogard,  Mo. 

Brown,  II.,  Bosworth,  Mo. 

Brunner,  E.  E.,  Carrollton,  .Mo. 

Cook,  R.  F.,  Carrollton,  .Mo. 

Edmunds,  O.  R.,  Tina,  Mo. 

Hollister,  W.  L.,  Wakenda,  Mo. 
liighsmitli,  G’.  R.,  Carrollton,  Mo. 

Lee,  B.  J.,  Norborne,  Mo. 

Miller,  R.  M.,  Bogard,  Mo. 

Samuels,  L.,  Carrollton,  Mo.,  R.  F.  I).  No.  6. 
Tull,  H.  W.,  Carrollton,  Mo. 

CARTER-SHANNON  COUNTY. 

Chilton,  J.  A.,  Van  Buren,  Mo. 

Cotton,  T.  W.,  Van  Buren,  Mo. 

Fulton,  Wm.,  Winona,  Mo. 

Gun,  P.  D.,  Birch  Tree,  ]\Io. 

Hyde,  Frank,  Eminence,  Mo. 

Lucas,  H.  R.,  Chaffee.  Mo. 

C.VSS  COUNTY. 

Adair,  T.  W.,  Archie,  Mo. 

Anderson,  G.  M.,  Pleasant  Hill,  Mo. 

Barrett,  -W.  H.,  Harrisonville,  Mo. 

Beckman,  Wm.  S.,  Strassburg,  Mo. 

Brierly,  H.  jn..,  Peculiar,  Mo. 

Brierly,  J.  B.,  Gunn  City,  Mo. 

Chaffin,  W.  F..,  Raymore,  Alo. 

Clemons,  W.  Al.,  Cleveland,  AIo. 

Crawford,  H.  S.,  Harrisonville,  AIo. 

Dawson,  B.  E.,  Belton,  AIo. 

Elder,  A.  R.,  Harrisonville,  AIo. 

Ellis,  F.  B.,  Garden  City,  AIo. 

Fair,  S.  W.,  Garden  City,  AIo. 

Farrow,  G.  W.,  East  Lynne,  AIo. 

Foster,  F.  W.,  East  Lynne.  AIo. 

Gilliam,  E.  AL,  Calumet,  Okla. 

Jerard,  H.,  Pleasant  Hill,  AIo. 

Keller,  xv.  G.,  Freeman,  AIo. 

Prentiss,  H.  S.,  Pleasant  Hill,  AIo. 
Overholser,  AI.  P.,  ITarr’sonville.  AIo. 

Ramey,  R.  D.,  Garden  City,  AIo. 

Schoor,  A.  H.,  Seattle,  Wash.,  921  12th  Ave. 
Schoor,  E.,  Garden  City,  AIo. 

Triplett,  J.  S.,  Harrisonville,  AIo. 

Wood,  L.  M.,  Pleasant  Hill,  AIo. 

Yeager,  R.  P.,  Pleasant  Hill,  AIo. 

CEDAR  COUNTY. 

Alder,  A.  E.,  Cane  Hill,  AIo. 

Brown,  R.  A.,  Stockton,  AIo*. 

Crawford,  R.  O.,  El  Dorado  Springs,  AIo. 
Dawson,  J.  W.,  El  Dorado  Springs,  AIo. 
Dunnaway,  L.  T.,  Caplinger  Alills,  AIo. 
Edgar,  C.  A.,  El  Dorado  Springs,  AIo. 

Gates,  L.  C.,  Jerico,  AIo. 

Hill,  K.,  Eldorado  Springs, . AIo. 

Holmes,  A.  T.,  Jerico,  AIo. 

Liston,  E.  H.,  Balm,  AIo. 

Liston,  Geo.  M.,  Forest  Grove,  AIo. 

Marr,  R.  B.,  Filley,  AIo. 

Moore,  W.  A.,  ElDorado  Springs,  AIo. 

White,  E.  E.,  Alorris  Ind.  Ter. 

Younger,  T.  B.,  Stockton,  AIo. 

CHARITON  COUNTY 

Austin,  AI.  B.,  Brunswick,  AIo. 

Billeter,  W.  J.,  Bynumville,  AIo. 

Brummall,  J.  D.,  Salisbury,  AIo. 

Brown,  W.  G.,  Triplett,  AIo. 

Baker,  J.  H.  P.,  Salisbury,  Mo. 

Baker,  'W.  L.,  Salisbury,  AIo. 

Edwards,  G.  W.,  Brunswick,  Mo. 

Epperly,  R.  G.,  Prairie  Hill,  AIo. 

Gaines,  J.  R.,  Alussell  Fork,  AIo. 

Hawkins,  G.  W.,  Triplett,  AIo. 

Hughes,  B.,  Keytesville,  AIo. 


Jennings,  C.  A.,  Salisbury,  AIo. 

Knott,  1.,  Keytesville,  AIo. 

Kirkpatrick,  H.  E.,  Dalton,  AIo. 
Mc.Adam,  J.  1).,  Prairie  Hill,  AIo. 
AIcEwen,  Oliver,  Shannondale,  AIo. 
Pitney,  Orvile,  Forest  Green,  AIo. 
'latum,  Harry  C.,  Brunswick,  Mo. 
'fcmple,  C.  II.,  Rockford,  AIo. 

Wallace,  J.  S.,  Brunswick,  Mo. 

Welch,  J.  F.,  Salisbury,  AIo. 

Zilman,  A.  W.,  Indian  Grove,  AIo. 

CLARK  COUNTY 

Bridges,  A.  C.,  Kahoka,  AIo. 

Bridges,  J.  R.,  Kahoka,  AIo. 

Dickson,  L.  M.,  Revere,  AIo. 

Hiller,  F.  B.,  Kahoka,  AIo. 

Sisson,  W.  B.,  Kahoka,  AIo. 

Stewart,  B.  F.,  Revere,  AIo. 

'feel,  A.  W.,  Kahoka,  AIo. 

CLAY  COUNTY. 

Allen,  J.  M.,  Liberty,  AIo. 

Ashley,  AL  A.,  Excelsior  Springs,  AIo 
Bogart,  T.  N.,  Excelsior  Springs,  AIo. 
Cuthbertson,  W.  N.,  Liberty,  AIo. 
Fulton,  F.  H.,  Lathrop,  Mo. 

(I'aines,  J.  J.,  Excelsior  Springs,  AIo. 
Griffin,  J.  AI.,  Excelsior  Springs,  AIo. 
Jones,  H.  S.,  Linden,  AIo. 

Jones,  J.  L.,  Linden,  AIo. 

Lightfoot,  F.,  Excelsior  Springs,  AIo. 
Lowrey,  Ernest,  Excelsior  Springs 
Alarsh,  J.  T.,  Liberty,  AIo. 

Alathews.  F.  IL,  Liberty,  AIo. 

Aliller,  E.  H.,  Liberty,  AIo. 

AIcCullouch,  G.,  Kearney,  AIo. 

Sevier,  R.  E.,  Liberty,  AIo. 

Suddarth,  C.  H.,  Smithville,  AIo.* 

Ralph,  A.  B.,  Missouri  City,  AIo. 
Rice,  J.  T.,  Excelsior  Springs,  AIo. 

Rice,  J.  J.,  Kearney,  AIo. 

Rothwell,  j.  H.,  Liberty,  AIo. 

Rowell,  H.,  Kearney,  AIo. 

Wallace,  W.  S.,  Excelsior  Springs. 
Ward,  T.  J.,  Birmingham,  AIo. 

Wilson,  J.  P.,  Liberty,  AIo. 

Wysong,  W.  L.,  ^.xissouri  City,  AIo. 

CLINTON  COUNTY. 

Colley,  E.  A.,  Plattsburg,  AIo. 

Franklin,  J.  A.,  Cameron,  AIo. 
ivay,  John,  Perrin,  AIo. 

Rea,  Robt.  W.,  Plattsburg,  AIo. 

Rush,  G.  B.,  Lathrop,  AIo. 

Steckman,  P.  AI.,  Plattsburg,  AIo. 

Sturgis,  John,  Perrin,  AIo. 

Winn,  J.  W.,  Plattsburg,  AIo. 

COLE  COUNTY 

Bedford,  S.  V.,  Jefferson  City,  AIo. 
Chastain,  C.  W.,  Jefferson  City,  AIo. 
Clark,  W.  A.,  Jefferson  City,  AIo. 
Enloe,  C.  F.,  Jefferson  City,  AIo. 

Enloe,  I.  N.,  Jefferson  City,  AIo. 
Ettmueller,  G.,  Jefferson  City,  AIo. 
Hamlin,  C.  W.,  Bass,  AIo. 

Hill,  J.  A.,  Jefferson  Citj%  AIo. 

Hough,  C.  P.,  Jefferson  City,  Mo. 
Lamkin,  W.  M.,  Jefferson  City,  AIo. 
Leach,  N.  T.,  Elston,  AIo. 

Lopp,  J.  E.,  Jefferson  City,  AIo. 
AIcAlester,  A.  W.,  Jefferson  City,  AIo. 
Porth,  J.  P.,  Jefferson  City,  AIo. 

Son,  E.  R.,  Jefferson  City,  AIo. 

Thorpe,  J.  L.,  Jefferson  City,  AIo. 

COOPER  COUNTY. 

Allee,  E.  M.,  Bunceton,  AIo. 

Cochran,  O.  W.,  Gooch  Hill,  AIo. 
Cordry,  H.  V.,  Boonville,  AIo. 

Elliott,  W.  H.,  Bunceton,  AIo. 

Evans,  R.  L.,  Boonville,  AIo. 

Fogle,  R.  L.,  Clifton  City,  AIo. 

Hurt,  P.  L.,  Boonville,  AIo. 
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Lionberger,  J.  R.,  Boonville,  Mo. 

Me  Donald,  H.  A.,  Pishah,  Mo. 

Meredith,  A.  L.,  Wooldridge,  Mo. 

Monroe,  A.  E.,  Otterville,  Mo. 

Parish,  J.  S.,  Pleasant  Green,  Mo. 

Poindexter,  J.  W.,  Prairie  Home,  Mo. 
Quigg,  H.  D.,  Blackwater,  Mo. 

Reynolds,  W.  H.,  Lupus,  Mo. 

Rice,.  E.  L.,  Otterville,  Mo. 

Russell,  G.  A.,  Boonville,  Mo. 

Smith,  A.  J.,  Boonville,  Mo. 

Smiley,  F.  R.,  Boonville,  Mo. 

Taylor,  J.  T.,  Speed,  Mo. 

Teel,  S.  M.,  Prairie  Home,  Mo. 

Van  Ravenswaay,  C.  H.,  Boonville,  Mo. 

DAVILoS  COUNTY. 

Brosius,  W.  L.,  Galla.in,  Mo., 

Clagett,  O.  F.,  Jamesport,  Mo. 

Dunham,  J.  D.,  Pattonberg,  Mo. 

M innick,  A.  G.,  Locksprings,  Mo. 

Songer,  H.  E.,  Jamesport,  Mo. 

Smith,  M.  A.,  Gallatin,  Mo. 

Waller,  C.  E.,  Altamont,  Mo. 

Wetzel,  N.  M.,  Jameson,  Mo. 

DENT  COUNTY 

Brown,  H.  H.,  Condray,  Mo. 

Craig,  L.  B.,  Salem,  Mo. 

Cummings,  W.  P.,  Salem,  Mo. 

Duncan,  E.  A.,  Salem,  Mo. 

Gordon,  J.  B.,  Gila,  Mo. 

Leonix,  W.  M.,  Hobson,  Mo. 

McMurtrey,  A.  F.,  Salem,  Mo. 

Pare,  E.  Y.,  Sligo,  Mo. 

Rudd,  W.  E.,  Salem,  Mo. 

Welch,  J.  C.,  Salem,  Mo. 

DUNKLIN  COUNTY 

Baldwin,  Paul,  Bennett,  Mo. 

Bond,  V.  H.,  Cotton  Plant,  Mo. 

Bonewitz,  John,  Hornersville,  Mo. 

Brown,  C.  W.,  Campbell,  Mo. 

Birchett,  J.  G.,  Cf'^dwell,  Mo. 

Egbert,  T.  H.,  K_anett,  Mo. 

Finney,  W.  B.,  Kennett,  Mo. 

Harrison,  A.  S.,  Kennett,  Mo. 

Johnson,  G.  L.,  Kennett,  Mo. 

Kelley,  N.  F.,  Kennett,  Mo. 

May,  C.  A.,  Campbell,  Mo. 

Mobley,  A.  B.,  Kennett,  Mo. 

Price,  W.  A.,  Campbell,  Mo. 

Rigdon,  T.  J.,  Kennett,  Mo. 

FRANKLIN  COUNTY. 

Booth,  H.  A.,  Pacific,  Mo. 

Briegleb,  C.  F.  St.  Clair,  Mo. 

Brown,  A.  C.,  Moselle,  Mo. 

Dunnigan,  J.  P.,  Sullivan,  Mo. 

Eimbeck,  Wm.  F.,  New  Haven,  Mo. 
Hempker,  W.  H.,  Catawissa,  Mo. 

Hume,  E.  L.,  Bourbon,  Mo. 

KitchelU  W.  E.,  St.  Clair,  Mo. 

Mattox,  W.  P.,  Sullivan,  Mo. 

May,  H.  A.,  Washington,  Mo. 

McMay,  A.  L.,  Pacific,  Mo. 

Isbell,  J.,  Washington,  Mo. 

North,  W.  R.,  Labadie,  Mo. 

Poppenhusen,  H.  A.  C.,  Washington,  Mo. 
Rusk,  E.  McD.,  Villa  Ridge,  Mo. 

Rush,  J.  A.,  Gray  Summitt,  Mo. 

Smith,  W.  E.,  Catawissa,  Mo. 

Trumpour,  R.  J.,  Spring  Bluff,  Mo. 

Schudde,  O.  N.,  Sullivan,  Mo. 

Snow,  A.  E.,  Union,  Mo. 

Stierberger,  E.  A.,  Union,  Mo. 

Wyllie,  S.  D.  B , Union,  Mo. 

GASCONADE-MARIES-OSAGE  COUNTY. 

Aufderheide,  F.,  Drake,  Mo. 

Burgess,  J.  W.,  Belle,  Mo. 

Engelbrecht,  Jno.  Stony  Hill,  Mo. 

Ferrell,  J.  J.,  Owensville,  Mo. 

Ferrell,  W.  R..  Bland,  Mo. 


Fritts,  O.  C.,  Belle,  Mo. 

Leach,  C.  T.,  Feurisville,  Mo. 

Nieweg,  J.  W.,  Lois,  Mo. 

Radamacker,  J.  J.,  Meta,  Mo. 

Seba,  J.  D.,  Bland,  Mo. 
seba.  W.  E.,  Bland,  Mo. 

Spurgeon,  M.  E.,  Red  Bird,  Mo. 
Terrell.  S.  J.,  Meta,  Mo. 

GENTRY  COUNTY. 

Barger,  J.  N.,  Darlington,  Mo. 
Brookes,  W.  W.,  Stanljerry,  Mo. 
Conard,  J.  W.,  Albany,  Mo. 

Hinkley,  S.  B.,  Stanberry,  Mo. 

Lewis,  Edwin,  Stanberry,  Mo. 

Lindley,  E.  R.,  Stanberry,  Mo. 

Martin,  W.  T.,  Albany,  Mo. 

Smith,  G.  W.,  Albany,  Mo. 

Whitely,  G.  W.,  iVlbany,  Mo. 

GREENE  COUNTY. 

Barnes,  G.  W.,  Springfield,  Mo. 
Bartlett,  J.  R.,  Springfield,  Mo. 

Boyd,  J.  R.,  Springfield,  Mo. 

Camp,  W.  A.,  Springfield,  Mo. 

Coffelt,  T.  A.,  Springfield,  Mo. 

Cowan,  R.  M.,  Springfield,  Mo. 

Cox,  Lee,  Springfield,  Mo. 

Farmsworth,  D.  B.,  Springfield,  Mo. 
Fulbright,  J.  Harve.,  Springfield,  Mo. 
Fulton,  C.  E.,  Springfield,  Mo. 

Hill,  H.  S.,  Springfield,  Mo. 

Hogg,  Larrett,  Springfield,  Mo. 

James,  W.  C.,  Springfield,  Mo. 

Knabb,  Enoch,  Springfield,  Mo. 
Matthews,  J.  C.,  Springfield,  Mo. 
Nixon,  J.  H.,  Springfield,  Mo. 
Oldham,  J.  D.,  Springfield,  Mo. 
Ormsbee,  J.  L.,  Springfield,  Mo. 
Patterson,  W.  P.,  Springfield,  Mo. 
Peake,  O.  L.,  Springfield,  Mo. 
Purselley,  W.  L.,  Springfield,  Mo. 
Ralston,  J.  P.,  Springfield,  Mo. 

Ross,  F.  E.,  Springfield,  Mo. 
Sherman,  D.  U.,  Elwood,  Mo. 

Smith,  W.  M.,  Springfield,  Mo. 

Tefft,  J.  E.,  Springfield,  Mo. 

Terry,  N.  F.,  Springfield,  Mo. 
Williams,  J.  W.,  Springfield,  Mo. 
Woody,  C.  E.,  Springfield,  Mo. 

GRUNDY  COUNTY. 

Addington,  W.  H.,  Spickards,  Mo. 
Allen,  E.,  Hickory,  Mo. 

Asher,  J.  A.,  Trenton,  Mo. 

Cash.  R.  B.,  Spickards,  Mb. 

Coon,  D.  W..  Trenton,  Mo. 
Davenport,  R.  G.,  Trenton,  Mo. 

Elder,  A.  L..  Trenton,  Mo. 
Fulkerson.  W.  D.,  Trenton,  Mo. 
Moore,  G.  A.,  Galt,  Mo. 

Moore,  T.  E.,  Edinburgh,  Mo. 
Pittman,  W.  T.,  Spickards,  Mo. 
Sheldon,  Samuel,  Trenton,  Mo. 
Stone,  J.  M.,  Laredo,  Mo. 

Sutton,  Bertha,  Trenton,  Mo. 

Sutton,  N.  E. , Trenton,  Mo. 

Webster,  C.  L.,  Trenton,  Mo. 
Winningham,  W.  H.,  Trenton,  Mo. 
Wright,  J.  B.,  Trenton,  Mo. 

HARRISON  COUNTY. 

Broyls,  F.  H.,  Bethany,  Mo. 

Bryson,  E.  H.,  Bethany,  Mo. 

Chipp,  J.  K.,  New  Hampton,  iMo. 
Eades,  M.  H.,  New  Hampton,  Mo. 
Gwinn,  G.  E.,  Bethany,  Mo. 

Mitchell,  C.  A.,  Blythedale,  Mo. 
Morroway,  J.  H.,  Ridgeway,  Mo. 
Reynolds,  A.  C.,  Martinsville,  Mo. 
Reynolds,  E.  M.,  Union  Star,  Mo. 
Robertson,  C.  H.,  Eagleville,  Mo. 
Sellers,  C.  J.,  Mt.  Moriah,  Mo. 
Stewart,  B.  S.,  Bethany,  Mo. 
Stoughton,  E.  L.,  Mt.  Moriah,  Mo. 
Sutton,  B.  M.,  Happy  Valley,  Mo. 
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\ andivert,  A.  II.,  Betliany,  Mo. 

Walker,  J.,  Betliany,  Mo. 

Wiley,  W.  II.,  KidReway,  Mo. 

Williams,  A.  W.,  RitlKeway,  Mo. 

HENRY  COUNTY. 

Barr,  B.  B.,  Clinton,  M<>. 

Beaty,  J.  (J.,  lIuntiiiRdale,  Mo. 

Benway,  Wm.  II  , Deepwater,  Mo. 
Britts,  J.  II.,  Clinton,  Mo. 

Derwent,  A.  E.,  Clinton,  Mo. 

DouRlass,  F.  M.,  Clinton,  Mo. 

Fewell,  R.  B.,  Montrose,  Mo. 

Cibbins,  Wm.  11.,  Clinton,  Mo. 

Cray,  A.  A.,  Calhoun,  Mo. 

llaire,  R.  1).,  Clin  on,  ivlo. 

Hampton, ,J.  R.,  Clinton  Ford,  R.  F.  D., 
Kemkler,  J.  E.,  Clinton,  Mo. 

Mennees,  C.  W.,  Clinton,  Mo. 

Head,  G.  W.,  Windsor,  Mo. 

Miller.,  J.  M.,  Montrose,  Mo. 

Poague,  S.  A.,  Clinton,  Mo. 

Russell,  J.  J.,  Deepwater,  Mo. 
Shankland,  W.  M.,  Clinton,  Mo. 

Tanner,  W.  C.,  Montrose,  Mo. 

Wallis,  J.  R.,  Clinton,  Mo. 

HOLT  COUNTY. 

Aiken,  S.  W.,  Oregon,  Mo. 

Bickel,  J.  I'.,  Winston,  Mo. 

Bullock,  F.  E.,  Forest  Ci.y,  Mo. 
Chandler,  J.  F.,  Forest  City,  Mo. 

Davis,  J.  M.,  Craig,  Mo. 

Davis,  T.  O.,  Maitland,  Mo. 

Evans,  C.  L.,  Oregon,  Mo. 

Gray,  M.  S.,  Craig,  Mo. 

Gregory,  W.  S.,  Forbes,  Mo. 

Hogan,  F.  E.,  Bigelow,  Mo. 

Kaltenbach,  E.,  Craig,  Mo. 

Miller,  E.  M,,  Mound  City,  Mo. 

Miller,  J.  W.,  Mound  City,  Mo. 

Minton,  J.  R.,  Fortesque,  Mo. 

Proud,  W.  C.,  Oregon,  Mo. 

Juigley,  B.  T.,  Mound  City,  Mo. 
Simmons,  B.  B.,  Oregon,  Mo. 

Tracy,  J.  M.,  Mound  City,  Mo. 

Tracy,  J.  C.,  Mound  City,  Mo. 

Williams,  Ira,  Maitland,  Mo. 


HOWARD  COUNTY. 

Bonham,  V.  Q.,  New  Franklin,  Mo. 
Champion,  J.  R , Hilldale,  Mo. 

Fleet,  J.  B.,  New  Franklin,  Mo. 
Hume,  J.  Y.,  Armstrong,  Mo. 

Lee,  C.  H.,  Fayette,  Mo. 

Lewis,  C.  O.,  Fayette,  Mo. 

Smith,  N.  E.,  Fayette,  Mo. 
Thompson,  W.  S.,  Armstrong,  Mo. 
Watts,  C.  W.,  Fayette,  Mo. 

White,  J.  A.,  New  Franklin,  Mo. 
Williams,  W.  E.,  Myers,  Mo. 

Wood,  J.  E.,  Harrisburg,  Mo. 
Wright,  U.  S.,  Fayette,  Mo. 


HOWELL  COUNTY. 

Black,  J.  D.,  South  Fork,  Mo. 
Bingham,  J.  W.,  Pottersville,  Mo. 
Chandler,  M.  B.,  West  Plains,  Mo. 
Culp,  J.  C.,  Koshkonong,  Mo. 

Davis,  J.  C.  B.,  Willow  Springs,  Mo. 
Dixon,  J.  C.  B.,  West  Plains,  Mo. 
Johnson,  J.  McB.,  West  Plains  Mo. 
Mitchell,  E.  H.,  Pottersville,  Mo. 
Nichols,  D.  J.,  West  Plains,  Mo. 
Powell,  D.  T.,  Thayer,  ivxo. 

Reiley,  J.  F.,  West  Plains,  Mo 
Rowe,  H.  J.,  Willow  Springs,  Mo.  ■ 
Schuttee,  H.  C.  W.,  West  Plains.  Mo. 
Spears,  R.  S.,  West  Plains,  Mo. 
Thompson,  H.  A.,  Lanton,  Mo. 
Thornburg,  A.  H.,  West  Plains,  Mo. 
Wiles,  W.  J.,  Bakersfield,  Mo. 
Williams,  J.  P.,  Willow  Springs,  Mo. 


JACKSON  COUNTY. 

(.All  addresses  are  Kansas  City  unless 
otherwise  stated.) 

Abrams,  W.  E.  523  Rialto  Bldg. 

Adams,  Noah,  317  Rialto  Bldg. 

.Anderson,  H.  C.,  716  Shukert  llldg. 

.\rmour,  Wallace,  A.,  3505  E.  Twelfth  St. 
Atkins,  Calvin,  Independance,  .Mo. 

-\yers,  Samuel,  1208  Wyandotte. 

Barbee,  C.  M.,  522  Rialto  Bldg. 

Beattie,  Thos.  J.,  603  Commerce  Bldg. 

Beedle,  C.  A.,  314  Altman  Bldg. 

Beil,  J.  W.,  805  McGee  St. 

Bellows,  G.  E.,  426  Rialto  Bldg. 

Berry,  G.  F.,  527  Rialto  Bldg. 

Binnie,  J.  F.,  Twelfth  & Wyandotte. 

Block,  J.,  502  Commerce  Bldg. 

Bowman,  Dora  E.,  327  Rialto  Bldg. 

Bowman,  J.  W.,  402  Hall  Bldg. 

Brainard,  B.  F.,  Martin  City,  Mo. 

Brown,  Chas.  A.  311  Commerce  Bldg. 

Brown,  R.  J.,  1304  E.  Twelfth  St. 

Bruehl,  J.  500  New  Ridge  Bldg. 

Brunig,  F.  IL,  3137  Main  St 
Burkhart,  E.  A.,  2309  Summitt  St. 

Burke,  C.  L.,  304  Deardorff  Bldg. 

Burnett,  S.  G.,  425  Rialto  Bldg. 

Burrill,  C.  W.,  623  Shukert  Bldg. 

Callaghan,  R.,  540  Cambridge  Ave. 

Campbell,  W.  L.,  Fifteenth  & Jackson. 

Capell,  C.  S.,  1107  McGee  St. 

Carbaugh  Eugene,  430  Rialto  Bldg. 

Carl,  S.  T.,  350  Ridge  Bldg. 

Castelaw,  R.  E.,  13  Woodworth  .Ave. 
Cathcart,  C.  P.,  419  Deardorff  Bldg. 
Chambers,  J.  Q.,  705  Shukert  Bldg. 
Chambliss,  E.  L.,  523  Rialto  Bldg. 

Child,  Scott  P.,  705  Shukert  Bldg. 

Clausen,  J.  J.,  2311  Summitt  Bldg. 

Clements,  Jos.,  Nutley,  N.  Y. 

Coffey,  W.  H.,  500  Bellefontaine 
Coffin,  G.  O.,  500  New  Ridge  Bldg. 

Coleman,  H.  B.,  3032  E.  Eighteenth  St. 
Cook,  F.  L.,  Blue  Springs,  Mo. 

Cooper,  C.  L.,  4513  Independence  .Ave. 
Cordier,  A.  H.,  310  Rialto  Bldg. 

Cross,  R.  O.,  317  Rialto  Bldg. 

Cross,  W.  M.,  1005  Campbell  St. 

Crowder,  W.  H.,  4647  Independence. 

Crowell,  H.  C.,  410  Century  Bldg. 
Cunningham.  (3.  J.,  305  Altman  Bldg. 

Curry,  E.  R.,  304  Deardorff  Bldg. 

Curdy,  R.  J.,  614  Commerce  Bldg. 

Dailey,  F.  W.,  327  Altman  Bldg. 

Dannaker,  C.  A.,  637  Woodland  Ave. 

Davis,  A.  W.,  3303  Woodland  Ave. 

Davis,  G.  W..  407  Century  Bldg. 

Donaldson,  G.  H.,  200  West  Port  .Ave. 
Donaldson,  J.  E.,  200  Westport  Ave. 

Dove,  O.  H.,  413  Rialto  Bldg. 

Drake,  N.  A.,  1001  Harrison  St. 

Dunham,  S.  A.,  1302  Garfield  .Ave. 
Edmonson,  M.  M.,  2440  Brooklyn  Ave. 
Eldredge,  J.  S.,  1021  Grand  Ave. 

Evans,'  F.  H , Fifth  & Troost  Ave. 

Eubank,  A.  E.,  3021  South  West  Bl. 

Farney,  H.  M.,  Second  & Wabash  Ave. 

Fields,  Tom,  Eighteenth  & Prospect  .Ave. 
Florian,  A.  J.,  Ninth  & Holmes  St. 

Foster,  Hal,  402  Altman  Bldg. 

Fowlston,  John,  327  Shukert  Bldg. 
Frankenburger,  J-.  M.,  534  Rialto  Bldg. 
Freyman,  A.  A.,  1201  Independence. 
Freyman,  J.,  1201  Independence. 

Frick,  Wm.  301  Rialto  Bldg. 

Frick.  W.  J.,  311  Commerce  Bldg. 

Fryer,  B.  E.,  520  E.  Ninth  St. 

Fulton,  A.  L.,  430  Deardorff  Bldg. 

Fulton,  C.  M.,  534  Altman  Bldg. 

Gaines,  J.  W.,  406  Rialto  Bldg. 

Goldman,  Max,  309  Century  Bldg. 

Gosney,  C.  W.,  718  Shukert  Bldg. 

Greenlee,  A.  R.,  3016  E.  Eleventh  St. 

Green,  J.  W.,  Independence,  Mo. 

Griffith,  J.  D.,  522  Rialto  Bldg. 

Hall,  C.  L.,  Bryant  Bldg. 

Hall,  D.  W.,  Bryant  Bldg. 
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Hall,  F.  J.,  288  Olive  St, 

Halley,  George,  Ridge  Bldg. 

Hamel,  G.  F„  706  W.  Tenth  St. 

Hamilton,  H.  D.,  1806  E.  Thirty-first  St. 
Hanawalt,  H.  O,,  1214  Main  St. 

Hanna,  M.  A.,  2711  Brooklyn  St. 

Hardin,  C.  B.,  Rialto  Bldg. 

Harrison,  A.,  Lee’s  Summitt,  Mo. 

Harrison,  E.  Lee,  621  E.  Thirtieth  St. 
Harrelson,  N.  O.,  Rialto  Bldg. 

Harrington,  J.  L.,  1021  Grand  Ave. 

Hashinger  G,  H.,  Rialto  Bldg. 

Hays,  H.  C.,  310  Century  Bldg. 

Hearst,  A.  L.,  4521  Independence 
Heller,  H.  L.,  1208  Wyandotte  Ave. 

Henry,  F.  J.,  2203  Brooklyn  Ave. 

Hertzler,  A.  E.,  508  Altman  Bldg. 
Hetherington,  E.  M,,  Altman  Bldg. 
Hickerson,  J.  C.,  Independence  Ave. 

Hill,  Howard,  Rialto  Bldg. 

Holbrook,  R.  W.,  224  Bryant  Bldg. 

Horigan,  J.- A,,  3100  Main  St. 

Hoagland,  W.  L.,  1221  E.  Twenty-fourth  St. 
Hubbard,  E.  E.,  Rialto  Bldg. 

Hyde,  B.  C.,  404  Brvant  Bldg. 

Irwin,  C.  B.,  426  Ridge  Bldg, 
luen,  F.  J.,  1334  Grand  Ave. 
luen,  W.  C.,  1334  Grand  Ave. 

Jacobs,  Ben,,  Altman  Bldg, 

Jackson,  J.  N.,  Rialto  Bldg. 

Jackson,  C.  A.,  Rialto  Bldg. 

James,  S.  C.,  Bryant  Bldg. 

Jennett,  H.  N.,  4603  E.  Ninth  St. 

Jerowitz,  H.  D.,  1233  Grand  Ave. 

Jones,  O.  F.,  Rialto  Bldg. 

Jones,  K.  P.,  1028  Walnut  St. 

Johnstone,  P.  A.,  Shukert  Bldg. 

Kanoky,  J.  P.,  912  Walnut  St. 

Kepper,  J.  W.,  720  Shukert  Bldg. 

King,  G.  A.,  400  Altman  Bldg. 

King,  W.  E.,  403  Commerce  Bldg. 

Kistler,  J.  R.,  601  S.  W.  Blvd. 

Kimberlin,  J.  W.,  532.  Altman  Bldg. 

Knox,  Andrew  C.,  322  Altman  Bldg. 
Krimminger,  C.  E.,  Independence,  Mo. 
Kuhn,  W.  F.,  Farmington,  Mo. 

Kyger,  J,  W.,  815  E.  Thirty -first  St. 

Lahmer,  Ira  B.,  1336  Broadway. 

Lake,  N.  E.,  Fourteenth  & Summitt. 

Lane,  H.  H.,  800  S.  W.  Blvd. 

Langsdale,  J.  M.,  Altman  Bldg. 

Laning,  J.  R.,  623  Shukert  Bldg. 

Lauranzana,  Louis,  Fifth  & Cherry  St. 
Leverich,  Leslie,  Twelfth  & Brooklyn  Ave. 
Leonard,  H.  O.,  521  Shukert  Bldg. 

Leonard,  Vv.  H.,  601  S.  W.  Blvd. 

Lester,  Chas.  H.,  Bryant  Bldg. 

Lee,  R.  H.,  3409  Wyandotte  St. 

Lewis,  Ned.  O.,  Fourteenth  & Grand  Ave. 
Lewis,  J.  K.,  1212  Wyandotte  Ave. 

Lewis,  Nannie  P.,  1219  Wyandotte  Ave. 
Lichtenberg,  Jos.,  1209  Wyandotte. 

Lieberman,  B.  A..  1107  McGee  Ave. 

Logan,  J.  E.,  1229  Wyandotte  Ave. 

Look,  H.  H.,  428  Altman  Bldg, 
i-ioyd,  O.  H.,  Oak  Grove,  Mo. 

Lusher,  L.  W.,  Twelfth  & Grand  Ave. 

Lyle,  H.  M.,  523  Altman  Bldg. 

Mallett,  Eugene  P.,  Twelfth  & Wyandotte. 
McCall,  H.  B.,  Twelfth  & Main  St. 
McCandless,  O.  H.,  305  Altman  Bldg. 

McCrea,  Maggie  L.,  526  Ridge  Bldg. 
McDonald,  Chet.,  Rialto  Bldg. 

McDonald,  P.  L..  527  Rialto  Bldg. 

McKee,  J.  W.,  Rialto  Bldg. 

McQuade,  H.  D.,  435  New  Ridge  Bldg. 
ivlcVey,  Newton,  Rialto  Bldg. 

Manahan,  H.  J.,  534  Rialto  Bldg. 

Manko,  E.,  Twelfth  & Central  St. 

Mann,  A.  W.,  Oak  Grove,  Mo. 

Mark,  E.  G.,  1208  Wyandotte  Ave. 

Martin,  H.  L.,  601  Twelfth  St. 

Martin,  J.  C.,  3026  W.  23rd  St. 

Merriman,  C.  S.,  2511  Forest  Ave. 

Middleton,  James,  412  N.  Mongall  Ave. 
Miller,  Abram,  Rialto  Bldg. 

Miller,  Hugh,  1021  Grand  Ave. 

Montgomery,  W.  E.,  Rialto  Bldg. 


Moennighoff,  F.  J.,  Rialto  Bldg. 

Morrow,  C.  J.,  Bryant  Bldg. 

Morrow,  W.  F.,  Altman  Bldg. 

Morris,  W.  C.,  315  Garfield  Ave. 

Mosher,  G.  C.,  Bryant  Bldg. 

Mott,  J.  S.,  Rialto  Bldg. 

Murphy,  F.  E.,  Deardorff  Bldg. 

Neff,  F.  C.,  Altman  Bldg. 

Newhouse,  Stanley,  452  Ridge  Bldg. 
Norberg,  G.  B.,  526  Altman  Bldg. 
O'Connor.  C.,  815  McGee  St. 

O'Donnell,  A.,  327  Altman  Bldg. 

Owens,  M.  J.,  603  S.  W.  Blvd. 

Pearse,  H.  E.,  Rialto  Bldg. 

Parker,  O.  H.,  Twelfth  & Central  St. 
Perkins,  J.  W.  Altman  Bldg. 

Pettijohn,  N.  J.,  1310  Tracy  Ave. 

Pickerill,  C.  W.,  401  Rialto  Bldg. 
Pinckard,  C.  G.,  Eighth  & Campbell  St 
Phillips,  E.  T.,  1019  Broadway. 

Porter,  A.  L.  Rialto  Bldg, 

Porter,  D.  R.,  Tenth  & Washington  Ave. 
Punton,  John,  Altman  Bldg. 

Ralston,  J.  H.,  1800  W.  Twenty-ninth  St. 
Rathbone,  F.  W.,  Rialto  Bldg. 

Reed,  W.  M.,  Rialto  Bldg. 

Reyling,  F.  T.,  119  Troost  Ave. 

Rice,  Wm.,  402  Hall  Bldg. 

Richardson,  K.  B.,  Ridge  Bldg. 

•Ridge,  I.  M.,  Ridge  Bldg. 

Riegle,  D.  H.,  Twelfth  & Summitt. St. 
Ritter,  C.  A.  Altman  Bldg. 

Roberts,  C.  F.,  720  Shukert  Bldg. 
Robertson,  J.  A.,  705  Shukert  Bldg. 
Robinson,  E.  F.,  Bryant  Bldg. 

Robinson,  J.  L.  Altman  Bldg. 

Rogers,  J.  C.,  Rialto  Bldg. 

Rosenwald,  Leon,  Rialto  Bldg. 

Rowe,  W.  G.,  Blue  Springs,  Mo. 

Russell,  E.  L.,  805  Altman  Bldg. 

Sams,  W.  M.,  806  Independence 
Sanders,  F.  L.,  517  Shukert  Bldg. 

Sanders,  St.  Elmo,  Rialto  Bldg. 

Sandzen,  Carl,  Rialto  Bldg. 

Sawyer,  J.  F.,  Fifth  & Ledie  Ave. 
Schauffler,  E.  W.,  Deardorff  Bldg. 
Schauffler,  R.  McE.,  Deardorff  Bldg. 
Schutz,  W.  H.,  Bryant  Bldg. 

Scott,  A.  J.,  Ridge  Bldg. 

Scott,  J.  N.,  Ridge  Bldg. 

Sexton,  M.  P.,  Century  Bldg. 

Sheley,  O.  C.,  Independence,  Mo. 

Shelton,  W.  A.,  331  Shukert  Bldg. 

Sherer,  J.  W.,  1208  Wyandotte  Ave. 
Shumate,  D.  L.,  516  Shukert  Bldg. 
Singleton,  J.  M.,  Fifteenth  & Troost  Ave. 
Skinner.  E.  H.,  207  Commerce  Bldg. 

Sloan,  R.  T.,  Rialto  Bldg. 

Smith,  A.  E.,  University  Bldg. 

Smith,  R.  M.,  203  E.  Twelfth  St. 
Stephens,  N.  A.,  813  E.  Thirty-first  St. 

St.  Clair,  R.  L.,  115  Hardestry  Ave. 
Stevens,  W.  W.,  Greenwood,  Mo. 

Stewart,  E.  L.,  521  Shukert  Bldg. 

Streett,  St.  Clair,  123  W.  Twelfth  St. 
Strother,  J.  S.,  311  Commerce  Bldg. 
Swaney,  Loren,  Hickman  Mills,  Mo. 
Talbot,  Ambrose,  Rialto  Bldg. 

Taylor,  L.  G.,  720  Woodland  Ave. 
Tesson,  N.  A.  G.,332  Shukert  Bldg. 
Thomas,  A.  W.,  Springfield,  Mo. 
Thompson,  G.  B.,  Twelfth  & Central  Bl. 
Thompson,  James,  Rialto  Bldg. 

Thompson,  J.  H.,  Deardorff  Bldg. 
Thornton,  T.  R.,  Lee’s  Summitt,  Mo. 
Thrailkill,  E.  H.,  Rialto  Bldg. 

Tiffany,  F.  B..  805  McGee  St. 

Trimble,  W.  K.,  2742  Holmes  St. 
Tureman,  H.  G.,  702  Commerce  Bldg. 
"Twyman,  G.  T..  Indeoendence,  Mo. 

Van  Eman,  F.  T.,  415  Argyle  Bldg. 

Von  Quast,  Ernst,  Century  Bldg. 

Wall,  A.  H.,  3839  Independence 

Watson,  B.  F.,  Rialto  Bldg. 

Wever,  J,  S.,  503  Bryant  Bldg. 

Welch,  A.  J.,  Twenty-ninth  & S.  W.  Blvd. 
Wedding,  E.  V.,  Fifth  & Brooklyn  Ave. 
Weiss,  F.  H.,  415  Deardorff  Bldg. 
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Willits,  W.  C.,  Rialto  Bldg. 

Wheeler,  B.  II.,  324  Deardorff  Bldg. 

Wheeler,  W.  S.,  Twelfth  & (Irand  .\ve. 

Wilson,  A.  M.,  906  Main  St. 

Wilson,  Dora  (1.,  University  Bldg. 

Wilson,  John,  720  Shukert  Bldg. 

Wolf,  1.  J.,  Rialto  Bldg. 

Wood,  I).  L.,  4 East  Tenth  St. 

Wood,  N.  1'.,  Indei)endence,  Mo. 

Woolley,  I‘.  \'.,  914  Harrison  St. 

Zwart,  B.  II.,  1019  Prospect  Ave. 

JASPER  COUNTY. 

Anderson,  F.  L.,  Joplin,  Mo. 

• Bachelder,  F.  S.,  Asbury,  Mo. 

Balsley,  M.  T.,  Joplin,  Mo.  ,, 

Blackerby,  P.  E.,  Jojilin,  Mo. 

Blackwell,  Z.  T.,  Joplin,  Mo. 

Clark,  J.  W.,  Carterville,  Mo. 

Cummings,  C.  C.,  Joplin,  Mo. 

Freeman,  A.  B.,  Joplin,  Mo. 

(Irantham,  S.  A.,  Joplin,  Mo. 

Haas,  II.  R.,  Joplin,  Mo. 

Hill,  D.  R.,  Joplin,  Mo. 

James,  R.  M.,  Joplin,  Mo. 

Kelso,  R.  S.,  Joplin,  Mo. 

Ketcham,  C.  M.,  Carthage,  Mo. 

Kincheloe,  M.  B.,  Joplin,  Mo. 

Lanyon,  W.  H.,  Joplin,  Mo. 

McClure,  G.  W.,  Carterville,  Mo. 

Matthews,  L.  I.,  Joplin,  Mo. 

Miller,  G.  W.,  Joplin,  Mo. 

Miller,  S.  H.,  Joplin,  Mo. 

Neff,  R.  L.,  Joplin,  Mo. 

Newman,  J.  D.,  Joplin,  Mo. 

Pifer,  J.  D.,  Joplin,  Mo. 

Shelton,  M'.  C.,  Joplin,  Mo. 

Snyder,  A.  R.,  Joplin,  Mo. 

Spriggs,  M.  L.,  Joplin,  Mo. 

Steele,  W.  E.,  Carthage,  Mo. 

Woolfe,  B.  F.,  Carthage,  Mo.,  R.F.D.,  No.l. 

JEFFERSON  COUNTY. 

Bryan,  G.  G.,  De  Soto,  Mo. 

Donell,  J.  F.,  Festus,  Mo. 

Elders,  H.  W.  De  Soto,  Mo. 

Farrar,  (i.  W.,  DeSoto,  Mo. 

Gibson,  W.  E , De  Sot6,  Mo. 

Hamel,  A.  H.,  De  Soto,  Mo. 

Harris,  C.  G.,  Festus,  Mo. 

Hull,  W.  W.,  Sulphur  Springs,  Mo. 

Jones,  J.  E.,  Hillsboro,  Mo. 

McNutt,  I.  N.,  Pevely,  Mo.- 

Pickel,  J.  W.,  Crystal  City,  Mo. 

JOHNSON  COUNTY. 

Aber,  W.  H.,  Montserrat,  Mo. 

Adcock,  D.  C.,  Warrensburg,  Mo. 

Adcock,  J.  A.  B.,  Warrensburg,  Mo. 
Anderson,  J.  I.,  Warrensburg,  Mo. 

Anderson,  J.  T.,  Warrenburg,  Mo.,  R.F.D. 
Bozarth,  John  A.,  Centerview,  Mo. 

Bradley,  T.  L.,  Warrensburg,  Mo. 

Case,  Z.,  Warrensburg,  Mo. 

Gilbert,  E.  H.,  Warrensburg,  Mo. 

Graves,  E.  A.,  Kingsville,  Mo. 

Hall,  O.  B.,  Warrensburg,  Mo. 

Johnson,  W.  E.,  Warrensburg,  Mo. 

Murray,  L.  F.,  Holden.  Mo. 

Ozias,  C.  O.,  Warrensburg,  Mo. 

Porter,  J.  E.,  Knobnoster,  Mo. 

Parks,  Henry,  Dunksburg,  Mo. 

Rice,  J.  M.,  Columbia,  AIo. 

Shy,  M.  P.,  Knobnoster,  Mo. 

Schofield,  L.  J.,  Warrensburg,  Mo. 

Schooley,  R.  C.,  Robins,  Mo. 

Tilton,  A.  L.,  Truxton,  Arizona. 

Thompson,  W.  G.,  Holden,  Mo. 

KNOX  COUNTY.* 

Arnett,  A.,  Novelty,  Mo. 

Brown,  G.  S.,  Edina,  Mo. 

Brown,  L.  S.,  Edina,  Mo. 

Jurgens,  H.  J.,  Edina,  Mo. 

Luman,  F.  E.,  Baring,  Mo. 

Myers,  J.,  Greensburg,  Mo. 


Northeutt,  J.  R.,  Knox  City,  Mo. 
O’Connor,  W.  F.,  Baring,  .Mo. 

St.  John,  II.  H.,  Edina,  Mo. 

Wilson,  R.  E.,  Eabellc,  Mo. 

LACLEDE  COUNTY. 

Barker,  J.  C.,  Russ,  Mo. 

Billings,  J.  .M.,  Lelianon,  Mo. 

Herbert,  T.  B.,  Lebanon,  Mo. 

Jacobs,  J.  M.,  C'onway,  .Mo. 

Lindsey,  J.  A.,  Orla,  Mo. 

Lockwood,  W.  A.,  Conway,  Mo. 
.McComb,  J.  A.,  Lebanon,  Mo. 
.McComb,  Jas.,  Lebanon,  Mo. 

Perkins,  J.  M.,  Lebanon,  Mo. 

Pinckard,  J.  A.,  Lebanon,  Mo. 
Pritchett,  P.  L.,  Lebanon.  Mo. 

LAFAYETTE  COUNTY. 

Barclay,  R.  I).,  Odessa,  .Mo. 

Braecklein,  W.  .\.,  Higginsville,  Mo. 
Carthrae,  Lewis,  Cordee,  .Mo. 

Cope,  J.  ().,  Lexington,  Mo. 

Crank,  C , Odessa,  Mo. 

I'redendall,  G.  W.,  Lexing  on,  .Mo. 
Fulkerson,  J.  J.,  Lexington,  Mo. 
Gaines,  E.  F.,  Bates  City,  .Mo. 

George,  J.  IL,  Odessa,  Mo 

Harwood,  W.  G..  Dover,  Mo. 

.Mann,  F'.  W.,  Wellington,  Mo. 
.McGinnis,  F'.,  Higginsville,  Mo. 

O’Neal,  W.  C , Waverly,  Mo. 

Perrie,  J.,  Mayview,  AIo. 

Ramsey,  C.  F.,  Dover,  Mo. 

Ryland,  C.  T.,  Lexington.  Mo. 
Schneider.  J.  .\.,  Concordia,  Mo. 
Tucker,  J.  E.,  Lexington,  Mo. 

Webb,  W.  C.,  Higginsville,  Mo. 
Williams,  H.,  Odessa,  Mo. 

LAWRENCE  COUNTY. 

Andrew,  J.  P.,  Marionville,  Mo. 
Baird,  Jessie  P.,  Marionville,  Mo. 
Burney,  W.  S.,  Miller,  Mo. 

' Cottingham,  I.  A.,  x\urora.  Mo. 
Craven,  J.  H.,  Marionville,  Mo. 
Fleming,  J . B . , Aurora,  Mo . 

Goodrich,  E.  E.,  Crane,  Mo. 

Harris,  J.  A.,  Mt.  Vernon,  Mo. 
Hoffman,  D.  M.,  Crane,  Mo. 

Holmes,  W.  M.,  Chesapeake,  Mo. 
King,  C.  R.,  Stotts  City,  Mo. 

McCall,  T.  D.  S.,  Marionville,  Mo. 
Ma'dry,  A.  H.,  Aurora,  Mo. 

Melton,  J.  A.,  Aurora,  Mo. 

Mitchell,  D.  L.,  Cassville,  Mo. 

Moore,  C.  A.,  Aurora,  Mo. 

Painter,  J.  M.,  Mt.  Vernon,  Mo. 
Rodman,  W.  W.,  Pierce  City,  Mo. 
Roseberry,  E.  C.,  Mt.  Vernon,  Mo. 
Shelton,  C.  W.,  Mt.  Vernon,  Mo. 

LINCOLN  COUNTY. 

.Very,  C.  D.,  Troy,  Mo. 

Eeatty,  J.  D.,  Troy,  Mo. 

Duwelins,  L.  H.,  Briscoe,  Mo. 

Hicks,  E.  A.,  Old  Monroe,  Mo. 
McKay,  S.  R.,  Troy,  Mo. 

Pendleton,  L.,  Troy,  Mo. 

Smith,  W.  P.,  Troy  Mo. 

Stanley,  J.  T.,  W'nficld,  Mo. 
Strickland,  J.  R.,  Moscow  Mills,  !Mo 

LINN  COUNTY. 

Buck,  U.  G.,  Rothville,  Mo. 

Burke,  F.  W.,  Laclede,  Mo. 

Burke,  J.  L.,  Laclede,  Mo. 

Cantwell,  J.  L.,  Bucklin,  Mo. 
Cochran,  F.  B.,  Brookfield,  Mo. 
Dryden,  U.  G.,  Purden,  Mo. 

Eure,  J.  B.,  Brookfield,  Mo. 

Fore,  T.  P.,  Brookfield,  Mo. 

Haley,  Robt.,  Brookfield,  Mo. 

Howard,  D.  F.,  Brookfield,  Mo. 
Jenkins,  C.  E.  B.,  Brookfield,  Mo. 
Knott,  A.  W.,  Marceline,  Mo. 

Lane,  J.  W.,  Linneus,  ^lo. 
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Mason,  J.  \V.,  Brookfield,  ]\Io. 

Morris,  Robt.  H.,  Linneus,  Mo. 
Alusgrove,  W.  H.,  Eversonville,  Mo. 
Oven,  T.  P.,  Brookfield,  Mo. 

Perrin,  J.  H.,  Marceline,  Mo. 

Poison,  J.  T.,. Laclede,  Mo. 

Putnam,  B.  B.,  Marceline,  Mo. 
Putnam,  Ola,  Marceline,  Mo. 

Riding,  O.  H.,  Meadville,  Mo. 

Stanley,  Z.  T.,  Laclede,  Mo. 

Standly,  Kathryn  \'.,  Brookfield,  Mo. 
Standly,  E.  D.,  Linneus,  Mo. 
Stephenson,  J.  T.,  Tina,  lyio. 

Stratton,  C.  D.,  Rothville,  Mo. 
Thompson,  J.  M.,  Meadville,  Mo. 
Irippier,  Bert,  Browning,  Mo. 

LIVINGSTON  COUNTY. 

Alexander,  G.  W.,  Chula,  Mo. 

BatdorfI,  F.  P.,  Farmersville,  Mo. 
Barney,  R.,  Chillicothe,  Mo. 

Beeman,  S.  M.,  Chillicothe,  Mo. 
Carver,  H.  N.,  Kansas  City,  Mo. 

Chaffin,  R.  E.,  Avalon,  Mo. 

Cherrington,  J.*  F.,  Denver,  Colo. 
Cobbell,  E.  H.,  Chillicothe,  Mo. 

Gibson,  H.  C.,  Mooresville,  Mo. 

(lOrdon,  David,  Chillicothe,  Mo. 
Girdner,  Wm.  M.,  Chillicothe,  ]\lo. 
Grace,  H.  M.,  Chillicothe,  Mo. 

Houf,  W.,  Farmersville,  Mo. 

Murray,  R.  W.,  Dawn,  Mo. 

Ogan,  E.  F.,  Chula,  Mo. 

Piatt,  S.  K.,  Chillicothe,  Mo. 

Simpson,  A.  J.,  Chillicothe,  Mo. 
Stevens,  B.  N.,  Chillicothe,  Mo. 

Swope,  W.  A.,  Wheeling,  Mo. 

Tracy,  L.  E.,  Chillicothe,  Mo. 

Trimble,  J.  W.,  Wheeling,  Mo. 

White,  W.  L.,  Springhill,  Mo. 

MACON  COUNTY. 

Allen,  F.  W.,  Callao,  Mo.,  R.  F.  D. 
Bradley,  W.  E.,  Ethel.  Mo. 

Brewington,  G.  F,,  Bevier,  ^lo. 

Bunch,  B.  F.,  Bloomington,  Mo. 
Campbell,  J.  F.,  La  Platte,  l\Io. 
Clements,  E.  B..  Macon.  Mo. 

Drew,  F.  W.,  Ethel,  Mo. 

Forster,  J.  P.,  Lacrosse,  Mo. 

Hunt,  J.  R.,  Ardmore,  Mo. 

Mason,  L.  O.,  Bevier.  Mo. 

Milam,  B.  J.,  Macon,  Mo. 

Miller,  A.  B.,  Macon,  Mo. 

Miller,  W.  H.,  Macon,  Mo. 

Naylor,  O.,  Atlanta.  Mo. 

Norris,  T.  J.,  Macon,  Mo. 

Pipkin,  W.  D.,  Excello,  Mo. 

Raines,  A.  M.,  Ten-Mile,  Mo. 

Reagan,  C.  W.,  Macon  Mo. 

Salyer,  C.  E.,  Callao,  Mo. 

Schwab,  B.  C.,  Ardmore,  Mo. 

Smith,  C.  W.,  Keota,  Mo. 

Smith,  E.  S.,  Macon.  Mo. 

Southern,  J.  N.,  Atlanta,  Mo. 

Tainter,  P R.,  Callao,  Mo. 

Trippier,  F.  L.,  College  Mound,  Mo. 
Thompson,  L.  M.,  Macon.  Mo. 

Webb,  W.  E.,  Macon,  Mo. 

Welch,  W.  A.,  Callao,  Mo. 

MADISON  COUNTY 
Anthony,  C.  A.,  Fredericktown,  Mo. 
Banon,  Harry,  Mine  Lamot  e.  Mo. 
Cozzen,  E.  P.,  Fredericktown,  Mo. 
Davis,  C.  U.,  Fredericktown,  Mo. 
Dines,  G.  L.,  Mine  Lamotte,  Mo. 
Gale,  F.  W.,  Marquand,  Mo. 

Greenwood,  G.  W.,  Frederickt  wn.  Mo. 
Haley,  O.,  Fredericktown,  Mo. 

Slaughter,  S.  C.,  Fredericktown,  Mo. 
Smith,  J.  K.  Fredericks' own  Mo. 

MARION  COUNTY. 

Banks,  H.  L.,  Hannibal,  Mo, 

Baskett,  J.  N.,  Hannibal. 

Rounds,  E.  H.,  Hannibal,  Mo. 

Bourn,  J.  J.,  Hannibal,  Mo. 


Bush,  F.  W.,  Hannibal,  Mo.,  R. F.D. 

Chilton,  J.  C.,  Hannibal,  Mo. 
Chowning,  Thos.,  Hannibal,  Mo. 

Coons,  J.  N.,  Hannibal,  Mo. 

Detweiler,  A.  J.,  Hannibal,  Mo. 
Farrell,  J.  J,,  Hannibal,  Mo. 

Goodier,  Robt.  H.,  Hannibal,  Mo. 
Guss,  W.  C.,  Hannibal,  Mo. 

Hays  W.  H.,  Hannibal,  Mo. 

Hornback,  E.  T.,  Hannibal,  Mo. 
How'ell,  J.  S,,  Hannibal,  Mo. 

Kabler,  P.  L.,  Hannibal,  Mo. 

Primm,  J.  N.,  Hannibal,  Mo. 

Reid,  J.,  Flannibal,  Mo, 

Schmidt,  R.,  Hannibal,  Mo. 

Shanks,  A.  L.,  Hannibal,  Mo. 

Smith,  U.  S.,  Hannibal,  Mo. 

\ andiver,  C.  E.,  Hannibal,  Mo. 
Waldo,  E.  E.,  Hannibal,  Mo. 

MERCER  COUNTY. 

Bristow,  G.  M.,  Princeton,  Mo. 
Buren,»C.  R.,  Princeton,  Mo. 
chesmore,  H.  P.,  Princeton,  Mo. 

Nally,  H.,  Cainsville,  Mo. 

Perry,  J . M . , Princeton,  Mo . 

MILLER  COUNTY. 

Allee,  W.  L.,  Eldon,  Mo. 

Allee,  W.  S.,  Olean,  Mo. 

Brockman,  H.  H.,  Eldon,  Mo. 

DcVilbiss,  F.,  Spring  Garden,  Mo. 

Dickson,  W.  D.,  Tuscombia,  Mo. 
Gilleland,  J.  L.,  Olean,  Mo. 

Hickman,  S.  P.,  Ulman,  Mo. 

Kouns,  D.  H.,  'fuscombia.  Mo. 

Mace,  G.  R.,  Iberia,  Mo. 

Temple,  J.  W.,  Eldon,  Mo. 
VanGremp,  W.  A.,  Iberia,  Mo. 
Walker,  G.  D.,  Eldon,  Mo. 

MISSISSIPPI  COUNTY. 

Boggan,  P.  P.,  East  Prairie,  Mo. 
Chapman,  A.  W.,  Charleston,  Mo. 

Davis,  J.  .'5.,  Whiting,  Mo. 

Haraner,  M.  D.,  Bertrand,  Mo. 

Howie,  W.  P.,  Charleston,  Mo. 

Lynch,  J.  W.,  Charleston,  Mo. 

Martin,  A.  L.,  East  Prairie,  Mo. 
Ogilvie,  R.  K.,  Charleston,  Mo. 

Reid,  H.  L.,  Charleston,  Mo. 

Wallace,  G.  R.,  Bertrand,  Mo. 

MONITEAU  COUNTY. 

Bramel,  H.  W.,  McGirk,  Mo. 

Burke,  J.  P.,  California,  Mo. 

Crum,  J.  A.,  Marion,  Mo. 

Hearing,  W.  A.,  Jamestown,  Mo. 
Freudenberger,  H.,  Centertown,  Mo. 
English,  J.  E.,  Bacon,  Mo. 

Klueber,  H.  C.,  California,  Mo. 
Latham,  H.  W.,  Latham,  Mo. 

Latham,  L.  L.,  Latham,  Mo. 

Marsh,  J.  W.,  Tipton,  Mo. 

Norman,  J.  B.,  California,  Mo. 
Patterson,  W.  R.,  Tipton,  Mo. 
Popejoy,  H.  R.,  High  Point.  Mo. 
Robertson,  J.  M.,  Latham,  Mo. 
Stewart,  J.  B.,  Clarksburg,  Mo. 
Thorpe,  A.  V.,  Jamestown,  Mo. 
Wilson,  G.  S.,  Fortiina,  Mo. 

MONROE  COUNTY. 

Baker,  Chas.,  Sante  Fe,  Mo. 

Bell,  W.  T.,  Stoutville,  Mo. 

Brown,  S.  M.,  Monroe  City,  Mo. 
Brown,  J.  E.,  Florida,  Mo. 

Carver,  F.  H.,  Madison,  Mo. 

Cassity,  G.  H..  Tulip,  Mo 
Dixon,  C.  H.,  Holliday,  Mo. 

Duncan,  Edward,  Long  Branch,  lMo_ 
Ely,  A.  E,.  Monroe  City,  Mo. 

Johnson,  G.  A.,  Holliday,  Mo. 

Lenslev,  M.  E..  Madison,  Mo. 

Lloyd,  T.  B.,  Paris,  Mo. 

McMurry,  M.  C.,  Paris,  Mo. 
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McNutt,  W.  R.  A.,  Monroe  City,  Mo. 
Moss,  F.  M.,  Paris,  Mo. 

Payne,  H.  G.,  Paris,  Mo. 

Shobe,  H.  G.,  Paris,  Mo. 

MORGAN  COUNTY. 

Beale,  J.  T.,  Versailles,  Mo. 

Gunn,  A.  J.,  Versailles,  Mo. 

Hatler,  W.  L.,  Barnett,  Mo. 

Kelly,  R.Q.,  Versailles,  Mo. 

Lutman,  H.  M.,  Versailles,  Mo. 

Short,  J.  S.,  Versailles,  Mo. 

Weist,  C.  A.,  Stover,  Mo. 

Woods,  P.  G'.,  Versailles,  Mo. 

NODAWAY  COUNTY. 

Allen,  A.  B.,  Maryville,  Mo. 
Anthony,  F.  R.,  Maryville,  Mo. 
Barnett,  A.  D.,  Guilford,  Mo. 
Bradbury,  R.  M.,  Maryville,  Mo. 
Crowson,  E.  L.,  Pickering,  Mo. 
Crowson,  Egbert,  Gaynor  City,  Mo. 
Day,  Hiram,  Parnell,  Mo. 

Dean,  J.  W.,  Maryville,  Mo. 

Dean,  L.  E.,  Maryville,  Mo. 

Dowell,  H.  S.,  Clearmont,  Mo. 
Elder,  E.  C.,  Maryville,  Mo. 

Ellis,  C.  A.,  Maryville,  Mo. 

Goodson,  H.  C.,  Hopkins,  Mo. 
Heryford,  W.  B.,  Pickering,  Mo. 
Howell,  C.  F.,  Bedison,  Mo. 

Johns,  Gomer,  Wilcox,  Mo. 

Kessler,  O.  C.,  Ravenwood,  Mo. 

Koch,  C.  D.,  Maryville,  Mo. 

Kummins,  K.  C.,  Maryville,  Mo. 

Large,  S.  D.,  Hopkins,  Mo. 

Larrabee,  T.  A.,  Barnard,  Mo. 
McClanahan,  G.  N.,  Guilford,  Mo. 
Molzahn,  E.  T.,  Ravenwood,  Mo. 
Nash,  G.  A.,  Maryville,  Mo. 

Pierpoint,  J.  E.,  Skidmore,  Mo. 
Pollard,  D.  A.,  Barnard,  Mo. 

Pollard,  M.  M.,  Barnard,  Mo. 
Robinson,  J.  B.,  Quitman,  Mo. 

Sayler,  H.  L.,  Elmo,  Mo. 

Smith,  D.  G.,  Arkoe,  Mo. 

Stuckle,  W.  P.,  Clyde,  Mo. 

Todd,  J.  H.,  Maryville,  Mo. 

Wallis,  W.  M.,  Maryville,  Mo. 
Wallis,  F.  C.,  Maryville,  Mo. 

Wood,  W.  S.,-Elmo,  Mo. 

NEW  MADRID  COUNTY. 

Atkisson,  J.  A.,  Moorehouse,  Mo.^ 

Bell,  T.  B.,  Moorehouse,  Mo. 

Digges.  W.  L.,  New  Madrid,  Mo.  . 
Hart,  J.  W.,  Moorehouse,  Mo. 
Hollenbeck,  J.,  Portageville,  Mo. 
O’Bannon,  W.,  New  Madrid,  Mo. 
Sparhawk,  W.  J.,  Marston,  Mo. 
Timbermann,  J.  H.,  Marston,  Mo. 
Watson,  C.  W.,  New  Madrid,  Mo. 
Williams,  J.  J.,  New  Madrid,  Mo. 
Williams,  R.  L.,  Point  Pleasant,  Mo. 

NEWTON  COUNTY. 

Benton,  A.  W.,  Neosho,  Mo. 

Bowers,  H.,  Neosho  Mo. 

Bridges,  J.  M.,  Tipton  Ford,  Mo. 
Brown,  W.  D.,  Newtonia,  Mo. 
Campbell,  Wm.,  Seneca,  Mo.  • 
Chapman,  U.  S.,  Diamond,  Mo. 
Cravens,  W.  A.,  Granby,  Mo. 

Doty,  E.  G.,  Anderson,  Mo. 

Foster,  H.  F.,  Neosho,  Mo. 

Hancock,  J.  B.,  Newtonia,  Mo. 
Harrison,  G.  W.,  Newtonia,  Mo. 
Hodges,  J.  J..  Granby,  Mo. 

Lamson,  J.  W.,  Neosho,  Mo. 

Lamson,  R.  C.,  Neosho,  Mo. 

Langley,  J.  W.,  Granby,  Mo. 

Maas,  A.,  Neosho,  Mo. 

Porter,  H.  L.,  Seneca,  Mo. 

Roseberry,  E.  M.,  Neosho,  Mo. 
Vancleave,  C.  T.,  Neosho,  Mo. 

Weems,  D.  L.,  Neosho,  Mo. 

Wills,  R.  L.,  Neosho,  Mo. 


PEMISCOT  COUNTY. 

Bugg,  A.  F.,  Pascola,  Mo. 

Crowe,  B.  D.,  Caruthersville,  Mo. 

Conard,  A.  R.,  Caruthersville,  Mo. 

Cooper,  T.  S.,  Steele,  Mo. 

Hendrix,  M.  B.,  Caruthersville,  Mo. 
Hudgings,  i*i.  H.,  Caruthersville.  Mo. 

Luten,  J.  B.,  Caruthersville,  Mo. 

Granger,  G.  A.,  Steele,  Mo. 

Johnson,  J.  W.,  Hayti,  Mo. 

Martin,  Chas.  E.,  Caruthersville.  Mo. 

Tipton,  Q.  A.,  Cottonwood  Point,  Mo. 

Tipton,  P.  L.  Cooter,  Mo. 

Turley,  Otto,  Steele,  Mo. 

PETTIS  COUNTY. 

(All  addresses  are  Sedalia,  Mo.,  unless  other- 
wise stated.) 

Albers,  E.  A.,  Smithton,  Mo. 

Bishop,  W.  T.,  Hughesville,  Mo. 

Bohling,  C.,  5th  and  Ohio. 

(Campbell,  A.  J.,  301  Ohio. 

Cartwright,  C.  P.,  Sedalia,  R.F.D.,  No.  1. 
Clabough,  O.  W.,  Greenridge,  Mo. 

Cole,  H.  B.,  SOI  S.  Engineer. 

Cole,  W.  M.,  501  S.  Engineer. 

Collins,  M.  T.,  219  Ilgenfritz  Bldg. 

Cowan,  W.  G.,  504  S.  Ohio. 

Dunlap,  W.  O.,  108  West  Main  St. 

Dyer,  David  P.,  Dresden,  Mo. 

Evans,  W.  H.,  Beaman,  Mo. 

Ferguson,  L.,  Green  Ridge,  Mo. 

Ferguson,  W.  J.,  321  Ohio. 

Harris,  B.  M.,  Georgetown,  Mo. 

Hite,  H.  A.,  Greenridge,  Mo. 

Hubljard,  J.  D.,  Versailles,  Mo. 

Kelly,  Sam.,  Ilgenfritz  Bldg. 

Knott,  Minerva,  E.  7th  St. 

Love,  J.  G.,  M.  K.  & T.  Hospital. 

McNeil,  ,C.  A.,  M.  K.  &T.  Hosoital. 
McNeil,  G.  E.,  M.  K.  & T.  Hospital. 
Martin,  J.  G.,  700  East  Broadway. 

Mitchel,  J.,  Lookout,  Mo. 

Morley,  R.  R.,  1103  E.  5th  St. 

Overstreet,  W.  C.,  312  S.  Ohio. 

Parkhurst,  C.  L.,  Houstonia,  Mo. 

Prowell,  J.  D.,  Longwood,  Mo. 

Sands,  M.  L.,  Cole  (Tamp,  Mo. 

Simonds,  Wallace,  418  S.  Ohio. 

Sutton,  F.  L.,  Hoffman  Bldg. 

Shirk,  W.  S.,  Hoffman  Bldg. 

Titsworth,  Ci.,  508  S.  Ohio  St. 

Trader,  J.  W.,  5th  and  Ohio. 

Tucker,  A.  J.,  401  S.  Ohio. 

Tyler,  R.  S.,  Dunsburg,  Mo. 

Vancey,  E.  F.,  M.  K.  & T.  Hospital. 
Wood,  E.  A.,  Hoffman  Bldg. 

PHELPS  COUNTY. 

Baysinger,  S.  L..  Rolla,  Mo. 

Burns,  W.  F.,  Newburg,  Mo. 

Breuer,  W.  H.,  St.  James,  Mo. 

Cowan,  R.  B.,  Edgar  Springs,  Mo. 

Gowin,  O.  G.,  St.  James,  Mo. 

Johnson,  R.  L.,  Rolla,  Mo. 

Rowe,  S.  B.,  Rolla,  Mo. 

Short,  N.  J.,  Rolla,  Mo. 

Smith,  B.  T.,  Newburg,  Mo.. 

Fulbright,  C.  H.,  St.  James,  Mo. 

PLATTE  COUNTY. 

Barr,  A.  C.,  Linkville,  Mo. 

Benham,  C.  E.,  Parkville,  Mo. 

Chastain,  C.  H.,  Weston,  Mo. 

Clark,  H.  M.,  Platte  City,  Mo. 

Coffey,  G.  C.,  Platte  City,  Mo. 

Dinwiddie,  F.  G..  Camden  Point,  Mo. 
Gardner,  P.  L.,  Waldron.  Mo. 

Hale,  J.  M.,  Dearborn,  Mo. 

Herndon,  A'  S.,  Camden  Point,  Mo. 

Moore,  M.  H.,  Dearborn,  Mo. 

Morrison,  Virgil,  latan.  Mo. 

Naylor,  Alva,  Platte  City,  Mo. 

Patterson,  H.  H.,  .Edgerton,  Mo. 

Redman,  Spencer,  Platte  City,  Mo. 

Smedley,  W.  H.,  Weston,  Mo. 

Swaney,  W.  D.,  Linkville,  Mo. 

Wilson,  R.  P.  C.,  Platte  City,  Mo. 
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PULASKI  COUNTY. 

Carter,  W.  C.,  Dixon,  Mo. 

Clairborn,  D.,  Waynesville,  Mo. 

Harrison,  R.  T.,  Dixon,  Mo. 

Murphy,  H.  C.,  Richland,  Mo. 

Oliver,  i:..  A.,  Richland,  Mo. 

Ragan,  W.  L.,  Richland,  Mo. 

Rolens,  L.  E.,  Dixon,  Mo. 
i.tebbins,  N.  i.,  Crocker  Mo. 

Tice,  L.,  Waynesville,  Mo. 

PUTMAN  COUNTY. 

Carryer,  C.  H..  Hartford,  Mo. 

Cozad,  F.  A.,  /Powerville,  Mo. 

Geisinger,  E.  J.,  Unionville,  Mo. 

Gray,  L.  L.,  St.  John,  Mo. 

Haynes,  Lee,  Mendota,  Mo. 

Holman,  J.  H.,  Unionville,  Mo. 

Montgomery,  E.  A.,  Unionville,  Mo. 

Noel,  Frank,  Unionville,  Mo. 

Rice,  F.  D.,  Lucerne.  Mo. 

Townsend,  J.  A.,  Unionville,  Mo. 

RALLS  COUNTY. 

Birney,  W.  L.,  Oakwood,  Mo. 

Downing,  T.  J.,  New  London,  Mo. 

Graves,  C.  H.,  Center,  Mo. 

Hendrix,  W.  G.,  New  London,  Mo. 
Horwood,  W.  S.,  Rensselear,  Mo. 

Monroe,  Thos.,  Center,  Mo. 

McCullon,  R.  W.,  Center,  Mo. 

Ragen,  Sam.,  New  London,  Mo. 

Walter,  Fred.,  Perry,  Mo. 

Waters,  W.  T.,  New  London,  Mo. 

Wix,  F.  M.,  Center,  Mo. 

Winn,.  M.,  Hosco,  Mo. 

RANDOLPH  COUNTY. 

Braggs,  G.  G.,  Huntsville,  Mo. 

Clapp,  C.  B.,  Moberly,  Mo. 

Cuppaidge,  G.  O.,  Moberly,  Mo. 

Dickerson,  W.  M.,  Renick,  Mo. 

Hickerson,  E.  R.,  Moberly,  Mo. 

Magee,  W.  K.,  Moberly,  Mo. 

Mangus,  C.  W.,  Moberly,  Mo. 

Mangus,  T.  D.,  Moberly,  Mo. 

Schrader,  W.  E.,  Moberly,  Mo. 

RAY  COUNTY. 

Cook,  T.  B.,  Rpyville,  Mo 
Crowley,  C.  C.,  Richmond,  Mo. 

Greene,  L.  D.,  Richmond,  Mo. 

Hamilton,  R.  L.,  Richmond,  Mo. 

Higdon,  E.  F.,  Richmond,  Mo. 

Magor,  H.,  Hardin,  Mo. 

McG'augh,  E.  T.,  Richmond,  Mo. 

Mussen,  E.  H , Richingham,  Mo. 

Sevier,  R.,  Richmond,  Mo. 

Shotwell,  C.  B.,  Richmond,  Mo. 

Smith,  James  W.,  Richmond,  Mo. 

Sheets,  R.,  Orrick,  Mo. 

RIPLEY  COUNTY. 

Cordrey,  H.  D , Chaffee,  Mo. 

Kerr,  Wesley  B.,  Doniphan,  Mo. 

Proctor,  S.  A.,  Doniphan,  Mo. 

Redwine,  J.  F.,  Doniphan,  Mo. 

ST.  CHARLES  COUNTY. 

Baltzer,  H.,  Cottleville,  Mo. 

Bitter.  Carl,  St.  Charles,  Mo. 

Bruere,  John,  St.  Charles,  Mo. 

Corley,  H.  N.,  St.  Paul,  Mo. 

Dunn,  E.  P.,  St.  Peter,  Mo. 

Gassow,  A.,  St.  Charles,  Mo. 

Hardy,  Wm.  F.,  2302  N.  Jefferson  Ave.,  St. 
Louis. 

Morgner,  O.,  St.  Charles,  Mo. 

Mudd,  J.  R.,  St.  Charles,  Mo. 

Muhn,  O.  A.,  New  Melle,  Mo. 

Stumberg,  B.  K.,  St.  Charles,  Mo. 

Tainter,  E.  J . St.  Charles,  Mo. 

Wentker,  B.  P.,  St.  Charles,  Mo. 

ST.  CLAIR  COUNTY. 

Bell,  W.  E.,  Osceola,  Mo. 


Cline,  W.,  Appleton  City,  Mo. 

Edmonson,  M.  T.,  Iconium,  Mo. 

Gathright,  J.  B.,  Appleton  City,  Mo. 

Landaker,  C.  L.,  Collins,  Mo. 

Mason,  J.  W.,  Weaubleau,  Mo. 

Miles,  E.  D.,  Osceola,  Mo. 

Moorehouse,  Emma,  Appleton  City,  Mo. 

Russell,  R.  L.,  Osceola,  Mo. 

Smith,  R.  J.,  Johnson  City,  Mo. 
btratton,  C.  S.,  Roscoe,  Mo. 

Williams,  D.  B.,  Osceola,  Mo. 

ST.  FRANCOIS  COUNTY 

Barber,  M.  B.,  Flat  River,  Mo. 

Burch,  E.  J.,  Doe  Run,  Mo. 

Evans,  A.  L.,  Bonne  Terre,  Mo. 

Haney,  T.  L.,  Flat  River,  Mo. 

Keith,  F.  L.,  Flat  River,  Mo. 

Marshall,  A.,  Bonne  Terre,  Mo. 

/Perkins,  G.  B.,  Elvins,  Mo. 

Poston,  C.  P.,  Bonne  Terre,  Mo. 

Robinson,  B.  J.,  Farmington.  Mo. 

Shannon,  I.  N.,  Knob  Lick,  Mo. 

Smith,  O.  A.,  Farmington,  Mo. 

STE.  GENEVIEVE  COUNTY. 

Hertich,  C.  J.,  Ste.  Genevieve,  Mo. 

Hindi,  F.  E.,  Ste.  Genevieve,  Mo. 

Jarvis,  N.  W.,  Bloomdale,  Mo. 

Fanning,  R.  W.,  Ste.  Genevieve,  Mo. 

Meyer,  A.  G.,  Ste.  Genevieve,  Mo. 

Moore,  C.,  St.  Mary’s,  Mo. 

Morganstein,  H.  J.,  Weingarten,  Mo. 
Rutledge,  G.  M.,  Ste.  Genevieve,  Mo. 

Shirley,  J.  M.,  St.  Mary’s,  Mo. 

Wilkins,  J.  A.,  St.  Mary’s,  Mo. 

ST.  LOUIS  COUNTY. 

Brossard,  P.  M.,  Maplewood,  Mo. 

Campbell,  A.  V.,  311  (j'lobe  Democrat  Bldg.,.. 
St.  Louis. 

Cape,  L.  W.,  Maplewood,  Mo. 

Carter,  H.,  Webster  Groves,  Mo. 

Coleman,  H.  F.,  Pattonville,  Mo. 

Dalton,  M.,  Fenton,  Mo. 

Denny,  R.  B.,  Eureka,  Mo. 

Douglass,  J.  T.,  Ferguson,  Mo. 

Dunnavant,  C.  A.,  Kirkwood,  Mo. 

Gallagher,  J.  C.,  Kirkwood,  Mo. 

Greensfelder,  H.,  522  Washington  Ave.,  St.. 
Louis. 

Higgins,  R.  M.,  Kirksville,  Mo. 

Jenson,  N.  N.,  Florisant,  Mo. 

Kinner,  Wm.,  Ferguson,  Mo. 

Moore,  R.  D.,  Central,  Mo. 

Pfister,  J.  D.,  Creve  Coeur.  Mo. 

Pitman,  John,  Kirkwood,  Mo. 

Reynolds,  S.  H.,  Maplewood,  Mo. 

Thurman,  E.  J.,  Fenton,  Mo. 

Townsend,  W.  H.,  Maplewood,  Mo. 

Wyer,  H.  G.,  Kirkwood,  Mo. 

ST.  LOUIS  MEDICAL  SOCIETY. 

(All  addresses  St.  Louis,  Mo.) 

Abeken,  F.  W.,  3531  S.  Broadway. 

Albrecht,  F.  H.,  3763  Westminster  PL. 
Allison,  N.,  Linmar  Bldg. 

Allyn,  A.  B.,  5004  Arsenal  Ave. 

Alt,  A.,  3036  Locust  Str. 

Althans,  Carl.,  2024  S.  Jefferson. 

Ambrose,  A.  O.,  313  N.  Ninth  Str. 

Ameiss,  F.  C.,  Vanol  Bldg. 

Amos,  N.  W.,  3001  Olive  Str. 

Amyx,  R.  F.,  1943  N.  Eleventh  Str. 
Amerland,  J.  H.,  2739  Chippewa  St. 
Appierson,  E.  L.,  3343  Morgan. 

Atkins,  H.  S.,  Insane  Asylum. 

Atkinson,  R.  C.,  3002  Lafayette  Ave. 

Aufderheide,  W.  D.,  2754  Arsenal  Str_ 
Auler,  H.  A.,  2708  Lynch  Str. 

Ayars,  T.  R.,  3739  Easton  Ave. 

Babler,  E.  A.,  617  Euclid  Ave. 

Bailey,  F.  W.,  1811  California  Ave.. 

Baker,  R.  W.,  4233  Olive  Str. 

Ball,  J.  M.,  3509  Franklin  Ave. 

Ball,  O.  F.,  Linmar  Bldg. 

Barck,  C.,  Humboldt  Bldg. 
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I’arclay,  R.,  3894  Washington  Ave. 
ISarclenlieier,  1’'.  G.  A.,  900  S.  Fourtli  Str. 
Barnes,  A.  S.,  5434  Maple  Ave. 

Barnes,  A.  S.,  Jr.,  Mo.  Trust  Bldg. 

Barnes.  I*.  C.,  2931  Kaston  Ave. 

Barnes,  R.  II.,  412  Sarah  Str. 

Bartlett,  Willard,  4257  Washington  Ave. 
Bartscher,  11.  W.,  829  Bremen  Ave. 
Bauduy,  J.  K.,  3505  h'ranklin. 

Bauer,  C.  E.,  2104  N.  I'ourteenth  Str. 
Baumgarten,  G.,  Humboldt  Bldg. 
Baumgarten,  Walter,  Humboldt  Bldg. 
Becker,  W.  H..  4743  Labadie  .\ve. 
Beckham,  G.  S.,  5110  Page  Boul. 

Bedal,  A.  C.,  3418  Lucas  Ave. 

Bennett,  Floyd  W.,  2828  St.  Vincent  Ave. 
Behrens,  L.  H.,  5 S.  Broadway. 

Bishop,  F.  L.,  516  N.  Garrison  Ave. 

Black,  W.  D.,  1411  California  Ave. 

Blair,  V.  1’.,  Linmar  Bldg. 

Bliss,  M.  A.,  Humboldt  Bldg. 

Block,  Robt.  C.,  Clarksville,  Mo. 

Bock,  A.  F.,  1107  N.  Grand  Ave. 
Boisliniere,  L.  C.,  3561  Olive  Str. 

Boehm,  J.  L.,  Eighth  & Morgan  Str. 
Boemler,  Geo.,  1922  St.  Louis  Ave. 

Bond,  H.  W.,  City  Hall. 

Boogher,  1'.,  High  & Carr  Strs. 

Boogher,  J.  L.,  Mo.  Trust  Bldg. 

Booth,  H.  S.,  Linmar  Bldg. 

Borck,  F2dvv.,  3816  N.  Twentieth  Str. 
Bradley,  A.  H.,  1019  N.  Twenty-first  Str. 
Brady,  J.  M.,  1467  Union  Bou*. 

Breed,  M.  E.,  1018  Hamilton  Ave. 

Bond,  Y.  H.,  315  N.  Grand  Ave. 

Bribach,  Benno,  7608  Michigan  Ave. 

Briggs,  Waldo,  2600  Gamble. 

Brokaw,  A.  V.  L.,  536  N.  Taylor  Ave. 
Brooks,  H.  S.,  3557  Lafayette  Ave. 

Broome,  G.  W.,  619  N.  Kingshighway. 
Brown,  J.  Y.,  City  Hospital. 

Brown,  O.  H.,  Grand  & Caroline  Str. 
Bryan,  W.  M.  C.,  3858  V/estminster  PI. 
Buck,  T.  E.,  2610  S.  26th  Str. 
Buckwalter,  J.  C.,  Century  Bldg. 

Burford,  C.  E.,  932  Hamilton  Ave. 

Burnett,  D.  C.,  2602  N.  Taylor  Ave. 

Burns,  R.,  4500  Olive  Str. 

Butler,  L.  P.,  Maryland  & Euclid. 
Cadwallader,  I.  H.,  919  N.  Taylor  Ave. 
Cale,  G.  W.  Jr.,  12  Lenox  Place. 
Campbell,  G.,  3429  Morgan  Ave. 

Campbell,  O.  H.,  2647  Washington  Ave. 
Cape,  L.  W.,  Sutton  & Hazel. 

Caplan,  L.,  4500  Olive  Str. 

Carley,  H.  D.,  3419  Bell  Ave. 

Carman,  R.  D.,  4419  Olive  Str. 

Carson,  N.  B.,  Humboldt  Bldg. 

Carson,  G.  W.,  301  Century  Bldg. 

Chaddock,  C.  G.,  3750  Lindell  Bl. 

Charles,  Jos.  W.,  Humboldt  Bldg. 

Clapper,  Wm.  L.,  5004  Delmar  Ave. 
Clemens  James.  R.,  3720  Pine  Str. 

Clopton,  M.  B.,  Humboldt  Bldg. 

Cook,  Jerome  E.,  City  Hospital. 

Crandall,  G.  C.,  4287  Olive  Str. 

Creveling,  H.  C.,  Humboldt  Bldg. 

Crossen,  H.  S.,  4477  Delmar  Ave. 
Cummings,  H._  J.,  1200  N.  Grand  Ave. 
Dalton,  H.  C.,‘  3536  Easton  Ave. 

Davis,  L.  H.,  1017  Park  Ave  . 

Davis,  W.,  Academy  & Page. 

Davis,  H.  Robert,  Lister  Bldg. 

Dean,  J.  M.,  319  N.  Grand  Ave. 

Deutsch,  W.  S.,  3135  Washington  Ave. 
Dickerson,  W.  L.,  5424  Easton  Ave. 
Dixon,  C.  H.,  Lister  Bldg. 

Dorsett,  Walter,  B.,  Linmar  Bldg. 
Dickerson,  H.  W.,  536  N.  Taylor  Ave. 
Dorsey,  B.  L.,  1422  N.  Taylor  Ave. 

Doyle,  W.  J.,  City  Hospital. 

Drake,  Geo.  S.,  Jr.,  Humboldt  Bldg. 
Drescher,  F.  B.,  8 S.  Broadway. 

Dudley,  C.  R.,  Chemical  Bldg. 

Duncan,  J.  H.,  Humboldt  Bldg. 

Eberlein,  E.  W.,  1208  Dillon  Str. 
Ehrenfest,  H.,  Vanol  Bldg. 

Elbrecht,  O.  H.,  Female  Hospital. 


Elmer,  W.  I’.,  612  \.  Taylor  Ave. 
ICngelbach,  Wm.  .Mermod  & Jaccard  Bldg. 
Engman,  .M.  F.,  Humboldt  Bldg. 

Epstein,  .\1.  J.,  1905  N.  Eleventh  Str.- 
Evaiis,  John  L.,  1600  California  Ave. 

Kwing,  h'.  C.,  Century  Bldg. 

Ewing,  A.  E.  5956  Cabanne  .\ve. 
Eyermann,  E.  H.,  1800  S.  Broadway. 

Faber,  J.  E.,  2123  S.  26th  Str. 

I'ahlen,  1'.,  Humboldt  Bldg. 

Falk,  J.  C.,  2701  Stoddard  Str. 

I'errell,  H.  E.,  822  N.  Grand  .\ve. 
I'ichtenkam,  11.  L.,  1933  Lyneh  .Str. 

Fisch,  C.,  3212  Pine  Str. 

Fischel,  W.  E.,  Humboldt  Bldg. 

Fischel,  Walter,  City  Hospital, 
h'iseher,  W.,  Linmar  Bldg. 

Fleming,  A.  W.,  4130  Manchester  Road. 
I'orster,  ().  E.,  Carleton  Bldg. 

F'orster,  Davis,  6209  Easton  Ave. 

Fowler,  S.  R.,  Carleton  Bldg. 

Fox,  S.  I).,  705  N.  Kingshighway. 

F'rench,  Pinckney,  Mo.  Lincoln  Trust  Co. 
Frankenthal,  M.,  4163  McPherson  Ave. 
FYeudenstein,  W.  IL,  2826  Clark  Ave. 
Freund,  N.  M.,  1440,  S.  Eighteenth  Str. 
I'riedman,  J.,  308  N.  Sixth  Str. 
Frielingsdorf,  E.  H.,  2202  S.  Broadway. 

F'ry,  1'.  R.,  Humboldt  Bldg. 

F'uchs,  W.  H.,  Lafayette  & Compton  Ave. 
I'uhrmann,  R.  H.,  3221  California  Ave. 
F'ulton,  A.  L.,  617  Chouteau  Ave. 
I'unkhouser,  R.  M.,  4354  Olive  Str. 

Furney,  E.  E.,  3417  Morgan  Str. 

Gamble,  D.  C.,  644  Century  Bldg. 

Garstang,  D.  B.,  Linmar  Bldg. 

Gaylor,  W.  C.,  3904  Laclede  Ave. 

Gehrung,  E.  C.,  Linmar  Bldg, 
oeitz,  H.  A.,  Humboldt  Bldg. 

Gellhorn,  Geo.,  Linmar  Bldg. 

G'ettys,  S.  L.,  Linmar  Bldg. 

Glasgow,  W.  C.,  Lister  Bldg. 

Glasgow,  F.  A.,  3894  Washington  Ave. 

Goebel,  A.,  3508  Manchester. 

Goodloe,  H.,  Vanol  Bldg. 

Goodwin,  E.  J.,  Linmar  Bldg. 

Gorin,  M.  Geo.,  4225  W.  Bell. 

Gradwohl,  R.  B.  H.,  5269  Vernon  Ave. 
Graham,  I.  E.,  1417  Newstead  Ave. 

Graham,  T.  E.,  City  Hospital. 

Grant,  J.  M.,  4132  Easton  Ave. 

Graul,  R.  E.,  2705  Cherokee  Str. 

Graves,  S.  C.,  3603  Lindell  Bl. 

Graves,  Wm.  M.,  Vanol  Bldg. 

Green,  John,  Jr.,  Vanol  Bldg. 

Greer,  E.  O.,  2750  Park  Ave. 

Greiner,  Theodore,  5 534 A Easton  Ave. 
Griffin,  P.  H.,  4504  Easton  Ave. 

Grindon,  Joseph,  3894  Washington  Ave. 
Gross,  J.  H.,  306  Oriel  Bldg. 

Grote,  W.  F.  H.,  2705  N.  Fourteenth  Str. 
Guggenheim,  Louis  L.,  City  Hospital. 
Guhman,  J.  O.,  4531  Washington  Ave. 
Guhman,  M.  J.,  3505  N.  Twenty-sixth  Str. 
Guhman,  Charles,  N.  Forty-third  & Finney 
Ave. 

Haase,  M.  E.,  1105  S.  Seventh  Str. 

Hall,  Willis,  Flumboldt  Bldg. 

Hall,  H.  R.,  925  Goodfellow  Ave. 

Hall,  Fred,  B.’,  2917  Washington  Ave. 
Hallam,  J.  C.,  Mermod  & Jaccard  Bldg. 
Hardaway,  W.  A.,  Lister  Bldg. 

Hardy,  Joseph  A.,  7620  S.  Broadway. 
Harnisch,  H.  D.  2407  S.  Eighteenth  Str. 
Harris,  D.  L.,  926  Academy  Ave. 

Hartmann,  Jacob  A.,  1220  Hickory  Str. 
Hauck,  E.  F.,  1638  S.  Twenty-sixth  Str. 
Hauck,  L.,  903  Morrison  Ave. 

Hawley,  M.  J.,  Century  Bldg. 

Hawley,  T.  S.,  3065  Easton  Ave. 

Helwig,  H.  J.,  2804  Manchester  Ave. 
Hempel,  Max,  2857  N.  Grand  Ave. 
Hempelniann,  L.  H.,  1107  N.  Grand  Ave. 
Henckler,  E.  H.,  2237  Chouteau  Ave. 
Henderson,  F.  L.,  Humboldt  Bldg.  . 

Henke,  A.  F.,  2210  Howard  Str. 

Hennerich,  J.  P.,  2921  S.  Broadway. 
Herchenroeder,  L!  C.,  2904  Park  Ave. 
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Hermann,  H.  W.,  1127  N.  Grand  Ave. 
Heuer,  Phil.  H.,  Humboldt*  Bldg. 

Heyer,  C.,  910  N.  Tenth  Str. 

Higbee,  E.  H.,  4952  Park  View  PI. 

Hill,  Roland,  4605  Delmar  Ave. 

Hinchey,  Frank,  1107  N.  Grand 
Hirschi,  W.  T.,  2217  N.  Grand  Ave. 
Hochderfer,  D.  F.,  308  N.  Sixth  Str. 

Hoeflfer,  J.  P.,  2304  S.  Compton  Ave. 
HolYman,  P.,  3337  Washington  Ave. 

Hoge,  M.  W.,  Linmar  Bldg. 

Holman,  R.  S.,  3951  Delmar  Ave. 

Holtgrewe,  F.  \V.,  1601  Blair  Ave. 

Holt,  E.  E.,  1532  Franklin  Ave. 

Homan,  G.,  Odd  Fellows’  Bldg. 

Hopkins,  M.  J.,  3400  Pine  Str. 

Hopkins,  Ross,  5917  Maple  Ave. 

Hopkins,  T.  A.,  Century  Bldg. 

Horwitz,  M.  R.,  3000  Olive  Str. 

Howard,  A.  P.,  Linmar  Bldg. 

Hughes,  C.  H.,  3872  Washington  Ave. 
Hughes,  Mark  Ray,  3872  Washington  Ave. 
Hvpes,  B.  M.,  2005  Victor  Str. 

Jacobs,  M.  W.,  2307  S.  Grand  Ave. 

Jacobson,  H.,  Mo.  Trust  Bldg. 

James,  J.  A.  J.,  Carleton  Bldg. 

Jeude,  J.  J.,  2521  S.  Broadway. 

Jennings,  J.  E.,  Carleton  Bldg. 

Jennings,  M.  D.,  4101  Washington  Ave. 
Johnson,  E.  H.,  2507  N.  Spring  Str. 
Johnson,  F.  P.,  3744  Finney  Ave. 

Johnson,  H.  Me  C.,  Linmar  Bldg. 

Jonas,  E.,  4474  Westminister  PI. 

Tones,  M.  D.,  4068  Washington  Ave. 

Jungk,  C.  G.  W.,  536  N.  Taylor. 

Ivane,  R.  E.,  1123  N.  Grand  Ave.  , 

Kessler,  E.  H.,  3446  Shenandoah  Ave. 
Kennedv,  W.  L^.,  1121  Cass  Ave. 

Kieffer,'  A.  R.,  4268  W.  Belle  PI. 

Kier,  W.  F.,  3609  Lindell  Bl. 

Kimball,  A.  C.,  Grand  & Franklin  Ave. 
Kirchner,  W.  C.  G.,  1211  N.  Grand  Ave. 
Kistler,  H.  D.,  Grand  & Carolin-e. 

Ixlein,  S.,  1921  N.  Grand  Ave. 

Klokke,  Wm.  E.,  1316  Missiisippi  Ave. 
Kleinfelter,  M.  L.,  536  N.  Taylor. 

Klenk,  C.  L.,  2105  S.  Broadway. 

Koenig,  G.  W.,  740  S.  Fourth  Str. 

Koetter,  A.  F.,  1023  N.  Grand  Ave. 

Ivrebs,  G.  A.,  2709  S.  11th  Str. 

Ivrebs,  F.  J.  V.,  1906  St.  Louis  Ave. 
Krenning,  W.  G.,  4041 A St.  Louis  Ave. 
Kuhlman,  T.  C.  E.,  2135  St.  Louis  Ave. 
Kuhn,  D.,  1746  Chouteau  Ave. 

Laidley,  L.  H.,  308^  N.  Sixth  Str. 

Langan,  W.  J.,  Plymouth  & Goodfellow  Ave. 
Lare,  H.  S.  P.,  4552  Morgan  Str. 

Larew,  J.  L.,  Olivia  Bldg. 

Lawrence,  W.  S.,  1913  N.  Grand  Ave. 

Lebrecht,  J.  C.,  900  S.  Fourth  Str. 
Leighton,  W.  926  Academy  Ave. 

Lemen,  J.  R.,  Vanol  Bldg. 

I..ewis,  Bransford,  627  Century  Bldg. 

Lewis,  Clias.,  1402  Monroe  Str. 

Levy,  A.,  Lister  Bldg. 

Lightner,  C.  R.,  2313  Washington  Ave. 
Link.  J.  J.,  Mermod  & Jaccard  Bldg. 

Lippe,  M.  J.,  4321  W.  Belle  PI. 

Loeb,  C.,  Humboldt  Bldg. 

Loeb,  H.  W.,  Humboldt  Bldg. 

Lowenstein,  H.  M.,2615  N.  Taylor. 

Long,  J.  M.,  513  Sarah  Str. 

Luedeking,  R.,  1837  Lafayette  Ave. 

Luton,  L.  S.,  1023  N.  Grand  Ave. 

Lutz,  F.  J.,  1630  S.  Grand  Ave. 

Lyman,  H.  W.,  Carleton  Bldg., 

Mann,  F.  P.,  3927  N.  Twentieth  Str. 
Mardorf,  W.  C.,  1111  Chouteau  Ave. 

Marks,  H.,  2930  Morgan  Str. 

Martin,  T.  A.,  Century  Bldg. 

Marx,  Ella.,  4269  Delmar  Ave. 

Mayes,  J.  F.,  1803  Olive  Str. 

McCandless,  W.  A.,  3857  Westminster  PI. 
McClure,  J.,  1702  Market  Str. 

McKay,  H.  S.,  1625  S.  Twenty-sixth  Str. 

McLean,  Mary,  II.,  4339  Delmar  Boul. 
Meisenbach,  A.  E.,  2624  S.  Jefferson  Ave. 

Meisenbach,  A.  H.,  2229  S.  Broadway. 


Menistrina,  J.  F.,  3409  Washington  Ave. 
Meng,  E.  R.,  728  N.  Taylor  Ave. 

Merz,  A..  3114  Cherokee  Str. 

Meyer,  H.  H.,  1823  N.  Taylor  Ave. 

Miller,  H.  E.,  2257  Missouri  Ave. 

Miller,  J.  J.,  4439  Morgan  Str. 

Millican,  K.  W.,  3837  West  Pine  Str. 
Miltenberger,  Val.  E.,  1825  Pestollozzi  Str. 
Mook,  W.  H.,  Humboldt  Bldg. 

Moore,  B.  W.,  3634  Washington  Ave. 

Moore,  H.  M.,  Linmar  Bldg. 

Moore,  J.  W.,  906  Pine  Str. 

Moore,  W.  G.,  86  Vandeventer  PI. 

Morfit,  J.  C.,  Humboldt  Bldg. 

Morris,  C.  C.,  2945  Franklin  Ave. 

Mosby,  C.  V.,  2313  Washington  Ave. 

Mudd,  H.  G.,  Humboldt  Bldg. 

Mueller,  E.,  3334  California  Ave. 

Mueller,  V.  J.,  2815  Gamble  Str. 

Munson,  C.  L.,  622  Hickory. 

Muetze,  Henry,  3201  Shenandoah  Ave. 

Munch,  A.  P.,  1504  Wagoner  Place. 

Murphy,  J.  C.,  4263  Morgan  Str. 

Murphy,  R.  B.,  6035  Manchester  Ave. 

Myer,  J.  S.,  3894  Washington  Ave. 

Myerdick,  Albert  H.,  536  N.  Taylor  Ave. 
Neuhoff,  F.,  1318  Chouteau  Ave. 

Nalley,  Thomas  J.,  315  N.  Grand  Ave. 

Norris,  E.  J.,  4323  Russell  Ave. 

Newman,  L.  E.,  Humboldt  Bldg. 

Newman,  S.  E.,  465  N.  Taylor  Ave. 
Nicholson,  C.  M.,  Lister  Bldg. 

Nietert,  H.  L.,  Century  Bldg. 

Nifong,  F.  G.,  Columbia,  Mo. 

Oatman,  L.  J,,  4217  Olive  Str. 
Ohmann-Dumesnil,  A.  H.,  5 S.  Broadway. 
O’Reilly,  R.  J.,  602  N.  7th  Str. 

Orr,  C.  J.,  Linmar  Bldg. 

Outten,  W.  B.,  Mo.  Pac.  Hospital. 

Owen,  W.  C.,  3846  Folsom  Ave. 

Padberg,  L.  R.,  3550  Arsenal  Str. 

Parman,,  D.  R.,  Linmar  Bldg. 

Parker,  C.  W.,  3502  N.  Jefferson  Ave. 
(Parker,  Frederick.,  1423  Euclid. 

Patton,  F.  W.,  5617  Maple  Ave. 

Poignee,  F.  P.,  914  Hickory  Str. 
Pfeiffenberger,  J.  M.,  Humboldt  Bldg. 

Phillips,  G.  M.,  520  Olive  Str. 

Pierce,  H.  M.,  4046  N.  Grand  Ave. 

Poland,  M.  E.,  4043  St.  Louis  Ave. 

Pollman,  L.  P.,  2002  Sfc.  Louis  Ave. 

Popper,  M.,  Mermod  & Jaccard  Bldg. 
Porterfield,  E.  P.,  4635  Easton  Ave. 

Post,  H.  M.,  Twenty-seventh  & Washington. 
Ave. 

Potts,  Alfred  R.,  536  N.  Taylor. 

Potts  Jerome  D.,  Lister  Bldg. 

Powell,  C.  H.,  Century  Bldg. 

Printz,  H.,  Century  Bldg. 

Rassieur,  L.,  City  Hospital. 

Ravold,  A.,  312  Century  Bldg. 

Reder,  F.,  4629  Cook  Ave. 

Remme,  C.  F.,  400  S.  Fourteenth  Str. 

Rice,  I).  F.,  5145  Cabanne  Ave. 

Rienders,  Otto,  2107  S.  Eleventh  Str. 
Riesmeyer,  L.  T.,  2838  Lafayette  Ave. 

Riley,  C.  M.,  Alton  Ills. 

Riley,  R.  D.,  4641  Washington  Ave. 

Ring,  Frank,  Chemical  Bldg. 

Robinson,  A.  C.,  5083  Westminster  PI. 
Robertson,  W.  M.,  Humboldt  Bldg. 

Rohlfing,  C.  G.,  1200  N.  Eighth  Str. 
Rohlfing,  H.  A.  L.,  2602  Laclede  Ave. 
Rohlfing,  L.  C.,  3126  N.  Grand  Ave. 
Rosebrough,  F.  H.,  Grand  & Bell  Ave. 

Ross,  J.  B.,  1908  E.  Grand  Ave. 

Rothstein,  H.  B.,  3309  S.  Thirteenth  Str. 
Rowe,  Alfred.  R.,  536  N.  Taylor. 

Rule,  J.  B.,  Olivia  Bldg. 

Rumbold,  F.  M.,  450  Century  Bldg. 

Salter,  J.  C.,  3634  Washington  Ave. 

Sauer,  W.  E.,  Humboldt  Bldg. 

Saunders,  E.  W.,  3003  Lafayette  i\ve. 

Saxl,  Ernst.,  Century  Bldg. 

Scharff,  Eugene,  A.,  ' Frisco  Bldg. 

Scherck,  H.  J.,  403  Century  Bldg. 

Schisler,  E.,  2027  S.  Jefferson. 

Schleiffarth,  C.  W.,  3619A  Connecticut. 


124 


ROSTER. 


Sclilosstein,  A.  G.,  3153  Longfellow  Avc. 
Schlueter,  R.  E.,  1140  S.  Fourth  Str. 
Scmalhorst,  D.  E.,  8111  N,  Broadway. 
Schmidt,  W.  C.,  2417  S.  Broadway. 

Scholz,  P.,  3403  N.  Fourteenth  Str. 

Scholz,  R.  P.,  1110  Ferry  Str. 

Schuchat,  W.  L.,  2200  Chouteau  Ave. 
Schulte,  F.  A.,  2447  N.  Spring  Str. 

Schwab,  S.  I.,  Vanol  Bldg. 

Schwarz,  H.,  440  N.  Newstead  Ave. 
Schwarze,  A.,  2921  S.  Jefferson  Ave. 

Semple,  N.  M.,  Humboldt,  Bldg. 

Shanklin,  Ben,  2734  Chouteau  Ave. 
Shapleigh,  J.  B.,  Humboldt  Bldg. 

Shattinger,  C.,  2924  S.  (irand  Ave. 

Shields,  W.  B.,  Linmar  Bldg. 

Shoemaker,  J.  F.,  Carleton  Bldg. 

Shoemaker,  W.  A.,  1006  Carleton  Bldg. 
Shutt,  C.  H.,  City  Hospital. 

Senseney,  Eugene,  T.,  2829  Washington  Ave. 
Sieving,  H.  J.  C.,  1125  St.  Louis  Ave. 

Singer,  Jacob  J.,  Female  Hospital. 

Simon,  J.  H.,  4104  Manchester  Ave. 

Skinner,  Edward,  H.,  2313  Washington  Ave. 
Sluder,  G.,  2647  Washington  Ave. 

Smith,  Elsworth,  Jr.,  Humboldt  Bldg. 

Smith,  J.  C.,  Humboldt  Bldg. 

Smith,  J.  W.,  Mermod  & Jaccard  Bldg. 

Soper,  H.  W.,  813  N.  18th  Str. 

Spencer,  H.  N.,  2723  Washington  Ave. 
Spiegelhalter,  J.,  2166  Lafayette  Ave. 

Stauffer,  W.  H.,  Humboldt  Bldg. 

Straus,  Leon,  805  N.  Grand  Ave. 

Streutker,  C.  E.  F.,  2410  S.  10th  Str. 
Steedman,  J.  G.  W.,  2803  Pine  Str. 

Steer,  J.,  3126  Washington  Ave. 

Stevens,  C.  D.,  1749  S.  Grand  Ave. 

Stewart,  F.,  1001  Olive  Str. 

Stocking,  L.  C.,  1304  Academy  Ave. 
Stockwell,  B.  E.,  2345  S.  Broadway. 
Suggett,  O.  L.,  423  Commercial  Bldg. 
Summa,  Hy.  H.,  3707  N.  Eleventh  Str. 
Summa,  Hugo,  2249  St.  Louis  Ave. 

Sutter,  O.,  Century  Bldg. 

Talbott,  H.,  Humboldt  Bldg. 

Tanquary,  J.  H.,  930  Belt  Ave. 

Taake,  E.  F.  City  Hospital. 

Taussig,  A.  E.,  3519  Washington  Ave. 
Taussig,  F.  J.,  534  N.  Vandeventer  Ave. 
Temm,  Louis,  N.,  3514  N.  Market  Str. 

Terry  Robert  J.,  4443  Washington  Ave. 
Thierry,  C.  W.,  303  N.  Grand  Ave. 
Tiedemann,  E.  F.,  2253  S.  Vandeventer  Ave. 
Tooker,  Chas.  W.  Jr.,  Humboldt  Bldg. 
Trotman,  C.  A.,  5193  Morgan  Str. 

Tuholske,  H.,  465  N.  Taylor  Ave. 
Tuholske,  M.  C.,  Female  Hospital. 

Tupper,  P.  Y.,  534  N.  Vandeventer  Ave. 
Tuttle,  G.  M.,  4519  Washington  Ave. 

Ude  Waldemar,  3531  S.  Grand  Ave. 

Valle,  J.  F.,  3303  Washington  Ave. 

Van  Hoefen,  S.  A.,  8313  Halls  Ferry  Road. 
Vasterling,  Paul,  Mo.  Pac.  Hospital. 

Vaughan,  J.  W.,  4001  W.  Belle  PI. 

Viedt,  E.  J.,  2215  S.  Grand  Ave. 

Vogt,  W.  H.,  4977  Lotus. 

Vonderau,  O.  L.,  1301  G'eyer  Ave. 

Ward,  E.  P.,  2831  Shenandoah  Ave. 

Ware,  Chas.,  1404  Olive  Str. 

Warfield,  L.  M.,  Chemical  Bldg. 

Weber,  J.  B., 

Weinsberg,  Chas.  H.,  1531  S.  Eleventh  Str. 
Weinsberg,  J.  H.  2015  Russell. 

Wesseler,  F.  W.,  2308  Gravois  Ave. 
Whelpley,  H.  M.,  2342  Albion  PI. 

Wiatt,  W.,  East  St.  Louis  111. 

Wichmann,  H.  L.,  3229  S.  Jefferson  Ave. 
Wichmann,  A.  G.,  1624  S.  Jefferson  Ave. 
Wiener,  M.,  500  Carleton  Bldg. 

Wilkes,  B.  A.,  Linmar  Bldg. 

Williamson,  J.  W.,  5600  Cates  Ave. 
Williamson,  L.  P.,  5600  Cates  Ave. 

Wills,  Wm.  J.,  1600  California  Ave. 

Wilson,  R.  E.,  512  Mo.  Trust  Bldg. 

Winter,  Wm.,  3632  S.  Broadway. 
Witherspoon,  T.  C.,  4318  Olive  Str. 

Wolf,  John,  3869  Flad  Ave. 

Wolfner,H.  L.,  Carleton  Bldg. 


Woodruff,  F.  E.,  2925  Washington  Ave. 
Wyche,  Chas.,  401  N.  Grand  Ave. 

Young,  A.  O.,  3141  Lawton  Ave. 
•Zahorsky,  John,  1460  S.  Grand  Ave. 

SALINE  COUNTY. 

Bell,  D.  F.,  Marshall,  Mo. 

Chastain,  M.  T.,  Marshall,  Mo. 

Gore,  D.  C.,  Marshall,  Mo. 

Hall,  J.  R.,  Marshall,  Mo. 

Harrison,  Wm.,  Marshall,  Mo. 

Harris,  J.  E.,  Marshall,  Mo. 

Howard,  E.  A.,  Slater,  Mo. 

Manning,  J.  F.,  Marshall,  Mo. 

McGuirie,  M.  S.,  Arrow  Rock,  Mo. 

Spotts,  B.  M.,  Marshall,  Mo. 

SCHUYLER  COUNTY. 

Bridges,  J.  B.,  Downing,  Mo. 

Gerwig,  H.  E.,  Downing,  Mo. 

Jones,  J.  T.,  Queen  City,  Mo. 

Mitchell,  E.  L.,  Lancaster,  Mo. 
Mitchell,  W.  F.,  Lancaster,  Mo. 

Zeber,  W.  H.,  Queen  City,  Mo. 

SCOTLAND  COUNTY. 

Alexander,  W.  E.,  Memphis,  Mo. 

Baker,  P.  M.,  Arbela,  Mo.,  R.F.D. 
Bondurant,  W.  E.  H.,  Memphis,  Mo. 
Davis,  A.  L.,  Arbela,  Mo. 

Edelen,  B.  H.,  Gorin,  Mo. 

Johnson,  F.  M.,  Gorin,  Mo. 

Mackey,  Alonzo  H.,  Gorin,  Mo. 

Maynard,  G.  K.,  Hitt,  Mo. 

Parrish,  E.  E.,  Memphis,  Mo. 

Pile,  O.  F.,  Memphis,  Mo. 

'Platter,  A.  E.,  Memphis,  Mo. 

SCOTT  COUNTY. 

Cannon,  G.  S.,  Fornfelt,  Mo. 

Frazer,  T.  F.,  Commerce,  Mo. 

Frazer,  T.  R.,  Commerce,  Mo. 

Haw,  U.  P.,  Benton,  Mo. 

Hutton,  W.  S.,  Fornfelt,  Mo. 

Malcolm,  P.  M.,  Sikeston,  Mo. 

Milem,  J.  A.,  Sikeston,  Mo. 

Odell,  Isaac  H.,  Chaffee,  Mo. 

Rodemeyer,  Henry,  Kelso,  Mo. 

SparKs,  R.  A.,  Blodgett,  Mo. 

Tomlinson,  T.  E.,  Morley,  Mo. 

Wade,  Sidney  J.,  Benton,  Mo. 

Wescoat,  W.  H.,  Oran,  Mo. 

SHELBY  COUNTY. 

Carson,  Wm.,  Shelbyville,  Mo. 

Chapman,  Chas.,  Shelbina,  Mo. 

Dallas,  L.  W.,  Hunnewell,  Mo. 

Devin,  J.  F.,  Shelbyville,  Mo. 

Dobson,  D.  A.,  Hunnewell,  Mo. 

Drake,  A.  J.,  Bethel,  Mo. 

Manpin,  R.  E.,  Shelbyville,  Mo. 

Owens,  W.  W.,  Oak  Dale,  Mo. 

Pollard,  H.  M.,  Shelbina,  Mo. 

Read,  N.  M.,  Clarence,  Mo. 

Smith,  J.  D.,  Shelbina,  Mo. 

Vaughan,  H.  C.,  Shelbina,  Mo. 

White,  A.,  Lakenan,  Mo. 

Wood,  A.  G.,  Lentner,  Mo. 

Wood,  A.  M.,  .Lentner,  Mo. 

STODDARD ' COUNTY. 

Allen,  T.  C.,  Bernie,  Mo. 

Ashley,  John,  Bloomfield,  Mo. 

Burris,  L.,  Puxico,  Mo. 

Corbin,  D.  R.,  Bloomfield,  Mo. 

Douglass,  J.,  Dexter,  Mo. 

Moore,  E.,  Bloomfield,  Mo. 

Vernon,  G.,  Dexter,  Mo. 

Turnbaugh,  T.  B.,  Bloomfield,  Mo. 

Wingo,  T.  B.,  Dexter,  Mo. 

West,  S.,  Idalia,  Mo. 

Winter,  M.  S.,  Asherville,  Mo. 

Winter,  H.  A.,  Acorn  Ridge,  Mo. 
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SULLIVAN  COUNTY. 

Helton,  J.  W.,  Green  City,  Mo. 
Mairs,  E.  J.,  Newtown,  Mo. 
Montgomery,  J.  S.,  Milan,  Mo. 
Porter,  E.  S.,  Milan,  Mo. 

Reid,  E.  W.,  Humphreys,  Mo. 
Roberts,  J.  C.,  Boynton,  Mo. 

Widner,  A.  E.,  Newtown,  Mo. 
vvitter,  W.  L.  M.,  Milan,  Mo. 

VERNON  COUNTY. 

Adams,  W.  T.,  Richards,  Mo. 
Buchanan,  J.  R.,  Nevada,  Mo. 
Callaway,  L.  H.,  Nevada,  Mo. 

Craig,  T.  B.  M.,  Nevaaa,  Mo. 

Dulin,  E.  A.,  Nevada,  Mo. 

Jarvis,  .H.  C.,  Shell  City,  Mo. 

Keithly,  C.  L.,  Nevada,  Mo. 
McLemore,  T.,  Nevada,  Mo. 

Robinson,  J.  F.,  Nevada,  Mo. 

Todd,  'i . B.,  Richards,  Mo. 

Truex,  J.  L.,  Milo,  Mo. 

Vanblaricum,  J.  W.,  Moundville,  Mo. 
Wilson,  G.  C.,  Nevada,  Mo. 

Williams,  V.  O.,  Nevada,  Mo. 

Yater,  J.  M.,  Nevada,  Mo. 

WARREN  COUNTY. 

Alexander,  W.  J.,  Marthasville,  Mo. 
Amman,  E.,  Holstein,  Mo. 


Dyer,  J.  H.,  Warrenton,  Mo. 
Fluesmeier,  E.  A.,  Wright  City,  Mo 
Graham,  A.  W.,  Warrenton,  Mo. 
McKinney,  G.  F.,  Warrenton,  Mo. 
Stewart,  James,  Holstein,  Mo. 
iiorwood,  W.  S.,  Renselear,  Mo. 

WAYNE  COUNTY.  ' 

Bailey,  W.  S.,  Leeper,  Mo. 

Bates,  F.  A.,  Piedmont,  Mo. 

Gilmer,  J.  E.,  Piedmont,  Mo. 

Hale,  J.  W.,  Greenville,  Mo. 

Jones,  C.  H.,  Brunot,  Mo. 

McGhee,  Williamsville,  Mo. 

Owens,  K.  J.,  Mills  Springs,  Mo. 
Price,  J.  P.,  Williamsville,  Mo. 
Sebastian,  J.  P.,  Patterson,  Mo. 
Toney,  G.  W.,  Piedmont,  Mo. 

WORTH  COUNTY. 

Andrew,  John,  Grant  City,  Mo. 
Dove,  J.  D.  F.,  Allendale,  Mo. 

Gately,  Villa,  Grant  City,  Mo. 

Long,  A.  C.,  Denver,  Mo. 

McKinley,  W.  E.,  Grant  City,  Mo. 
Mills,  H.  P.,  Sheridan,  Mo. 

Mills,  O.  P.  M.,  Grant  City,  Mo. 
Nesbitt,  E.  IP.,  Sheridan,  Mo. 
Phipps,  T.  K.,  Grant  City,  Mo. 

Robertson,  W.  A.,  Allendale,  Mo. 
.Smith,  T.  J.,  Grant  City,  Mo. 
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BOOK  REVIEWS. 


Tiik  I*I{A(;tk;al  Miodici mo  Sioiuks.  Comprising-  t(*n  voliimns  on  tin? 

Yoar’s  Progress  in  Modicino  and  Snr^rry.  linden-  tin*  <^(*neral 

editorial  charge*  of  (Jnstavns  P.  Head,  M.  I). 

Vol.  1.  (J(MK‘ral  M(‘dicin(‘  bv  Franlv  Hillings.  M.  I),,  and  J.  II. 
Salisbury,  M.  I).,  is  a ^-(‘iieral  review  of  all  that  is  new  in  the  theory 
and  [)raeti(H‘  of  ni(‘di(-in(‘.  The  abstracts  convey  ideas  without  bein^ 
tiresome. 

Vol.  II.  (leneral  Sui-o-ery,  edited  by  fJ.P).Murj)hy.  M.  I).,  Terse- 
ness and  practicability  seems  to  be  the  motto,  which  has  been  fully 
lived  up  to;  the  sco])e  is  as  wide  as  the  subject  and  takes  in  all  that  is 
an  advance  in  instruments,  technic  and  j)athology. 

Vol.  III.  Eye,  Ear,  X ose  and  Throat,  by  , Casey  A.  AVood,  AI. 
I).,  Albert  II.  Andrews,  M.  I).,  and  (fustavus  P.  Head,  AI.  I).  These 
editors  have  covered  the  field  of  the  subjects  as  thoroughly  as  can  be 
done  in  an  abridged  volume.  They  have  used  all  care  in  presenting 
instruments  and  microscopic  cuts,  thus  putting  into  the  hands  of 
readers  the  advances  in  the  various  subjects  in  the  most  convenient 
form. 

These  books  are  accessible  to  every  general  practitioner  because 
of  their  brevity,  and  also  because  of  the  price,  the  series  of  ten  vol- 
umes being  sold  for  $10.00.  The  subject  matter  being  arranged  in 
separate  volumes  it  is  easy  for  specialists  to  buy  the  material  they 
need  without  paying  for  the  whole.  There  should  be  great  demand 
for  the  “Practical  Aledicine  Series”  by  all  classes  of  practitioners  who 
try  to  avoid  fossilizing. 


Human  Sexi^ality.  By  J.  Parke  Richardson.  AI.  I).  The  Profession- 
al Publishing  Co.  Philadelphia. 

This  work  is  of  peculiar  interest  to  the  neurologist,  psychologist 
and  sociologist.  It  covers  the  field  of  normal  and  abnormal  sexuality 
among  the  different  races  of  the  world  almost  completely.  In  this  re- 
spect it  is  more  exhaustive  than  the  studies  of  Krolft-Ebbing,  Havelock. 
Ellis  and  Lombroso.  The  remarkable  sexual  customs  obtaining  among 
the  various  tribes  that  live  on  the  Pacific  Islands,  customs  mentioned 
in  this  work  for  the  first  time.  This  in  itself  is  of  prime  importance 
and  moreover  indicates  a patience  and  perseverence  on  the  part  of 
the  author,  meriting  unstinted  praise.  The  chapters  on  Homosexual- 
ity are  interesting  not  only  to  the  criminologist  but  to  the  general 
practitioner  insofar  as  the  latter  are  known  to  make  light  of  this  ab- 
normality. The  existence  of  a crime  against  nature  should  be  com- 
bated in  every  community  and  although  certain  medical  men  ma}^ 
deem  it  of  slight  importance  on  account  of  its  rarity  (a  view  contrary 
to  the  author),  its  mere  existence  should  give  us  pause.  Though  the 
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author  offers  no  solution  of  the  abnormalities  he  describes,  the  presen- 
tation of  facts  as  set  forth  by  him  combined  with  his  lucidity  of  style, 
make  an  appeal  which  should  awaken  a wider  interest  in  this  subject. 

The  Eye  and  Nervous  System.  Their  Diagnostic  Delations.  By 
Various  Authors.  Edited  by  Win.  Campbell  Posey,  Professor  of 
Ophthalmology  at  the  Philadelphia  Polyclinic,  and  Win. G.Spiller, 
Professor  of  Neuro-Pathology  at  the  University  of  Pennsylvania. 
Octavo.  800  pages.  Thoroughly  illustrated.  Cloth,  $6.00. 
With  22  chapters  by  the  leading  specialists  of  the  United  States. 
J.  B.  Lippincott  Co.  Philadelphia  and  London. 

By  opening  up  a new  field  for  the  general  practitioner  and  en- 
abling him  to  become  acquainted  with  symjitoms  hitherto  almost  en- 
tirely unknown  and  unrecognized  by  him,  though  they  are  frequently 
first  to  appear  in  many  cases  of  spinal  and  cerebral  involvement,  it  is 
thought  that  this  work  will  aid  greatly  in  the  advance  of  medical  sci- 
ence, as,  in  addition  to  the  above,  it  makes  ophthalmologists  and  neu- 
rologists better  acquainted  with  the  subjects  of  which  they  treat. 

Lectures  on  Auto-Intoxication  in  Disease,  or  Self-Poisoning 
OF  THE  Individual.  By  Ch.  Bouchard,  Professor  of  Pathology 
and  Therapeutics;  Member  of  the  Academy  of  Medicine  and. 
Physician  to  the  Hospitals,  Paris.  Translated  Avith  a Preface 
and  neAv  chapters  added,  by  Thomas  OliA^er,  M.  A.,  M.  D.,  F.  E. 
,C.  P.,  Professor  of  Physiology,  University  of  Durham.  Second 
EeAUsed  Edition.  Crown  Octavo,  312  pages.  Extra  Cloth. 
Price,  $2.00  net.  F.  A.  Davis  Company,  Publishers.  Philadel- 
jDhia. 

The  thirty-tAvo  Lectures  in  this  Amlume  deal  Avith  the  toxins, 
pathogenic  processes  generally,  elimination  of  poisons,  preliminaries 
to  the  study  of- the  toxicity  of  emunctory  products,  intestinal  anti- 
sepsis, and  of  A^arious  diseases  due  to  bacillary  products;  also  the 
natural  defenses  of  the  organism  against  disease  and  auto-intoxication 
of  intestinal  origin.  No  subject  commands  a greater  interest;  none 
demands  more  serious  study. 

The  profession  everyAvhere  Avill  cordially  Avelcome  this  carefully 
revised  and  noAV  thoroughly  up-to-date  edition  of  an  exceedingly  val- 
uable contribution  in  the  field  of  pathological  research  and  modern 
therapeutics. 

ANNOUNCEMENTS. 

Manual  of  Anatomy.  By  A.  M.  Buchanan.  (Professor  of  Aiiatoniy, 
Anderson  College,  GlasgoAv.  Ex-examiner  in  Anatomy  to  the 
University  of  Glasgow)  To  be  published  in  tAvo  parts  of  about 
60  pages  each.  8vo.  Profusely  illustrated  Avith  plates  and  en- 
gravings. Part  one.  Just  Eeady.  Cloth,  $2.75  net. 

For  the  first  time  in  the  history  of  the  book  American  Anatomists 
haA^e  been  asked  to  contribute  original  articles  and  reAuse  sections  in  a 
neAv  edition  of  Morris’  “Anatomy.”  By  thus  incorporating  the  results 
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of  recent  investigations  in  American  laboratories  tlie  book  will  have 
more  of  an  international  charact(‘r,  have  a wider  i)oint-of-view,  and  be 
of  greater  use  to  teachers  and  students. 

Prof.  J.  Playfair  McMurrich,  of  the  University  of  Michigan,  has 
assumed  the  American  editorship  and  will  himself  contribute  two  ar- 
ticles. 

The  following  is  a comj)lete  list  of  American  teachers  who  have 
been  ])revailed  upon  to  contribute  cha])ters: 

J.  Playfair  McMurrich,  A.  M.,  Tdi.  I).,  Professor  of  Anatomy, 
University  of  Michigan;  Charles  Jl.  Pardeen,  A.  B.,  M.  1).,  Professor 
of  Anatomy  in  the  University  of  Wisconsin;  Florence  B.  Sabin,  B.  S. 
M.  D.,  Associate  I’rofessor  of  Anatomy  in  the  Johns  Hopkins  Univer- 
sity; Irving-Hardesty,  A.  B.,  Ph.  D.,  Assistant  Professor  of  Anatomy, 
University  of  California;  G.  Carl  Huber,  M.  D.,  Professor  of  Histology 
and  Embryology  in  the  University  of  Michigan;  R.  J.  Terry,  A.  B., 
M.  D.,  Professor  of  Anatomy,  Washington  University,  St.  Louis; 
Abram  T.  Kerr,  B.  S.,  M.  D.,  Professor  of  Anatomy,  Cornell  Univer- 
sity. 
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SOME  QUESTIONS  CONCERNING  THE  TREATMENT  OF 
UTERINE  FIBROMYOMATA.* 

BY  H.  S.  CROSSEN,  M.  D.,  ST.  LOUIS,  MO. 

Of  the  many  interesting  and  debatable  points  upon  which  consid- 
erable liglit  has  been  thrown  by  comparatively  recent  work,  I had 
chosen  two  for  discussion.  Finding,  however,  that  the  time  allotted 
each  paper  Avas  necessarily  A^ery  short,  I Avas  obliged  to  omit  the  second 
question,  Avhich  concerned  the  preservation  of  the  cervix  -in  hyster- 
ectomy for  myoma. 

I shall  speak  then  on  but  one  point  and  on  that  but  briefly,  for  the 
time  is  limited. 

The  first  question  that  presents  itself,  Avhen  Ave  assume  the  re- 
sponsibility of  advising  these  patients  is: 

In  Avhat  cases  should  the  tumor  be  let  alone,  as  far  as  operation 
is  concerned  ? 

In  order  to  come  quickly  to  the  point  I Avill  eliminate  at  once 
those  classes  of  cases  about  Avhich  there  is  practically  no  question. 

1.  Cases  in  Avhich  the  tumor  causes  no  symptoms.  They  are  seen 
by  the  physician  only  rarely  and  then  usually  by  accident. 

2.  Cases  in  Avhich  the  tumor  is  small  and  is  causing  only  slight 
symptoms  (moderate  menorrhagia  or  dysmenorrhoea)  Avhich  are  re- 
lieved by  general  tonic  treatment  Avith  the  addition  of  uterine  astring- 
ents (ergotin,  stypticin,  hydrastis),  and  the  symptoms  do  not  return 
soon  after  the  treatment  has  been  discontinued. 

3.  Cases  in  Avhich  the  patient  is  past  45  A^ears  of  age  and  the 
tumor  is  stationary  in  size,  not  large  enough  to  cause  disturbing  press- 
ure symptoms,  accompanied  by  only  a moderate  menorrhagia  and 
Avithout  troublesome  intermenstriial  symptoms. 

It  Avill  hardly  be  questioned  that  for  these  three  classes  the  ex- 
pectant plan  is  the  preferable  treatment. 
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4.  Cases  j)n‘S(*iit iii^'  (‘onditions  that  threaten  life  or  cause  per- 
sist (Mil  severe  sutiei'in^’.  The  necessity  of  operation  in  this  class  has 
loii^'  been  generally  rc'co^nized. 

It  is  the  cases  whicli  lie  l)et\v(‘en  these  two  extremes  to  which  I wish 
to  direct  your  attention.  Aldiat  is  the  best  treatment  for  the  patients 
wlio  liave  no  threatening  symptoms?  d'hey  come  for  advice " and 
treatment  and  the  (piestion  is  what  is  best  to  do  for  them? 

The  tumor  is  of  moderate  size,  perhaps  as  large  as  the  fist  or  two 
or  three  times  as  large.  The  patient  is  fairly  well  nourished,  probably 
somewhat  anemic,  but  not  seriously  so.  The  menstrual  flow  is  exces- 
sive but  by  the  continuous  administration  of  ergotin  or  typticin  it 
can  be  held  down  to  very  moderate  menorrhagia.  The  backache  and 
pelvic  pressure  arc  very  troublesome  at  the  menstrual  periods  but 
between  the  ])eriods  the  patient  feels  fairly  well  and  is  able  to  do  her 
work  and  attend  to  her  social  duties.  She  feels  dragged  out  a good 
l>art  of  the  time  and  has  backache  and  pelvic  discomfort  after  extra 
exertion.  The  patient  is  semi-invalid — not  sick  enough  to  be  called 
sick  and  not  Avell  enough  to  be  called  well. 

She  is  between  80  and  40  years  of  age,  and  has  been  under  treat- 
ment, including  a general  tonic  regime  with  the  addition  of  uterine 
astringents,  long  enough  to  make  it  plain  that  the  condition  described 
is  the  best  that  can  be  obtained  short  of  operation. 

What  advice  shall  we  give  such  a patient?  Should  the  tumor  be 
let  alone  or  should  it  be  removed?  You  have  each  had  fibromyoma 
(“ases  and,  if  your  experience  coincides  with  mine,  you  have  found  it 
difficult  at  times,  with  the  information  available,  to  decide  certainly 
just  Avhat  is  really  best  for  such  a patient. 

It  is  easy  to  say  to  the  patient:  “Wait.  There  is  no  special  indica- 
tion for  operation  just  now,  there  may  be  no  serious  increase  in  the 
symptoms  at  any  time,  and  it  is  possible  that  after  the  menopause  the 
troublesome  symptoms  will  largely  disappear.” 

The  points  made  in  that  advice  are  all  literally  true  and  the  advice 
itself  seems  plausible.  But  when  some  complication  or  condition,  that 
would  have  been  prevented  by  early  removal  of  the  tumor,  rapidly 
causes  the  death  of  our  patient,  or  forces  her  to  operation  with  quad- 
rupled risk,  we  begin  to  doubt  the  wisdom  of  the  waiting  advice.  This 
is  not  a picture  of  fancy.  Nearly  all  the  fibromyoma  cases  that  Avere 
operated  on  the  Avorld  over  preAuous  to  the  last  two  or  three  }^ears, 
and  the  larger  part  of  those  that  are  operated  on  to-day,  have  passed 
through  the  process  just  mentioned. 

The  patient  Avent  to  a physician  Avho  treated  her  expectantly,  ac- 
cording to  the  established  usage,  and  congratulated  himself  that  she 
Avas  getting  along  pretty  Avell.  And  she  Avas  “getting  along  pretty 
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weir' — ‘‘prett}"  well'’  toward  a condition  that  greatly  increased  the 
risk  of  the  operation,  which  was  finally  necessary. 

1 may  speak  plainly  for  I speak  from  experience.  The  cap  fits 
and  I put  it  on — I trust  others  will  do  the  same. 

In  many  cases  the  physician  who  long  treated  the  patient  loses 
the  lesson  of  the  case  through  no  fault  of  his  own.  Some  of  these 
patients  pass  through  many  hands  in  the  various  stages  of  the  tumor 
growth,  .for  it  extends  through  many  years.  Perhaps  half  a dozen 
physicians  have,  from  the  same  case,  been  established  in  their  conclu- 
sion that  fibroid  patients  get  along  very  well  and  rarely  need  operation, 
while  only  the  last  physician  whom  the  patient  consults  has  the  true 
lesson  of  the  case  forced  upon  him  in  a way  that  cannot  be  misunder- 
stood. In  some  cases  the  serious  condition  advances  so  rapidly  or  so 
insidiously  that  the  patient  dies  without  the  consideration  of  opera- 
tive measures,  or  is  found  in  such  condition  that  operation  is  no  longer 
13ossible. 

Sonie  physicians  find  it  hard  to  believe  that  uterine  fibroids  really 
cause  death,  except  so  rarely  that  the  cases  may  be  classed  as  curiosi- 
ties. A practical  experience  without  even  a moderate  number  of 
advanced  cases  will  quickly  dispel  this  illusion,  provided  the  physician 
watches  the  cases  to  their  terminations.  The  fact  that  they  do  cause 
death  is  illustrated  by  the  following  cases. 

Patienth  unmarried,  had  fibroid  causing  abdominal  enlargement. 
Xo  special  symptoms,  so  she  wished  to  wait  until  cooler  weather  for 
the  operation.  Before  the  oncome  of  such  weather  as  suited  her,  she 
was  seized  with  a chill,  followed  by  high  temperature  and  rapid  pulse, 
and  died.  Necropsy  showed  extensive  necrobiotic  changes. 

Patient^,  aged  5^,  single,  had  a fibroid  which  gave  her  no  special 
trouble  for  fifteen  years.  It  then  rapidly  enlarged,  peritonitis  came 
on  and  the  j^atient  died.  Necropsy  showed  a fibroid  with  sarcomatous 
change,  and  presenting  extensive  local  involvement  and  distant  visceral 
metastases. 

One  of  the  first  fibroid  cases  that  came  under  my  notice  ran  the 
following  course : Patient,  aged  31,  was  brought  into  the  hospital 

with  general  peritonitis.  So  weak  no  history  could  be  obtained. 
Large  mass  in  abdomen,  extending  two  inches  above  umbilicus.  Died 
in  short  time.  At  necropsy,  one  large  fibroid  and  several  smaller  ones 
were  found.  In  the  large  fibroid  were  two  foci  of  suppuration  causing 
peritonitis  and  death. 

The  list  could  be  extended  indefinitely  from  hospital  records,  and 
no  doubt  the  personal  experience  of  the  physicians  in  this  room 
would  show  several  such  cases. 

On  the  other  hand,  in  deciding  what  to  do  for  these  patients,  it  is 
easy  to  take  the  other  short  cut  and  advise  all  patients  with  palpable 
fibroids  to  be  operated  on — that  is,  it  is  easy  for  the  physician.  But 
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before  advisin^r  ojXM-at ion  in  any  case  we  must  assure  ourselves  that  the 
cliance  of  (U^alh  assmn(‘(l  is  fully  jiistili(Hl  by  the  danger  of  delay  in 
that  part icu lai‘  case,  d Inui  if  death  eoin(‘s  in  spite  of  ev'(‘rv  precau- 
tion, we  know  at  least  that  it  was  not  an  unwarranted  sacrifice.'  It  is 
easy  enough  to  advise*  ojK'ration  but  it  is  not  so  (*asv  to  re^store  life*  to 
the  ele^ceased — whe),  but  fe>r  the  operatie)u,  ini^ht  have  liveel  in  ce)in- 
])arative  ce)infe)rt  te>  e)lel  a^e. 

l>iit  what  aelvice  shall  we  ^ive  e)ur  patient?  The  synij)tonis  at 
j)resent  are  ne)t  suedi,  in  themselves,  as  to  necessitate  operation.  Tliey 
are  ne)t  threate‘nin«'  speeely  eleath  neither  are  they  causing  ^I’e'at  elis- 
ability.  If  tliew  ea)ntinue  as  they  are,  the  patie*nt,  by  ce)ntinuing  unele^r 
treatment,  by  lyiii£>-  ele)wn  most  e>f  the  menstiMial  elays  and  by  bein" 
careful  at  e)tbe‘r  times  as  to  extra  work  and  walking,  may  live  a fairly 
comfortable  life. 

JNIany  women,  probably  most  women  in  ordimiry  circumstances, 
would  ])refer  this  state  rather  than  seek  complete  health  through  a 
dangerous  operation,  evn  though  the  operative  mortality  is  small. 
And  I am  not  going  to  condemn  such  a choice — in  fact,  granted  the 
-stationary  character  of  the  trouble,  I Avould  strongly  advise  such  a 
course. 

But  haAn  Ave  any  Avell-grounded  assurance  that  the  trouble  Avill 
remain  stationary?  There  lies  the  gist  of  the  matter. 

The  patient  conies  to  the  physician  to  learn,  not  Avhat  she  already 
knoAvs,  Auz.,  that  Avith  the  present  symptoms  she  can  get  along  in  com- 
]>aratiA^e  comfort,  but  Avhether  it  is  safe  for  her  to  go  along  in  that 
Avay.  She  Avants  to  kuoAv  Avhether  she  had  better  haA^e  the  tumor 
renioAnd  uoav,  Avhile  she  is  in  good  condition  and  the  risk  accordingly 
small,  or  Avhether  she  had  better  Avait  and  see  if  seA^ere  symptoms 
develop. 

This  brings  us  up  squarely  to  the  question  of  prognosis  in  this 
class  of  myoma  cases. 

It  is  interesting,  and  pertinent  to  the  subject,  to  notice  for  a mo- 
ment the  method  of  deA^elopment  of  surgical  treatment  in  general  and 
of  abdomino-pel  vie  surgery  in  particular. 

At  first  major  surgery  Avas  invoked  in  only  the  most  desperate 
cases,  those  that  Avere  passing  to  certain  and  speedy  death.  This  was 
proper  for,  in  the  state  of  experience  at  that  time,  the  operation  itself 
meant  death  in  many  cases.  It  aa  as  a desperate  remedy  for  a desperate 
condition,  and  occasionally  attained  success.  As  the  technique  Avas 
perfected,  more  of  the  desperate  cases  Avere  rescued  from  death.  As 
these  fatal  conditions  for  Avhich  o]:>eration  Avas  carried  out,  were 
studied  in  conjunction  Avith  the  experience  gained  in-  the  operatiA^e 
Avork,  physicians  began  to  anticipate  the  desperate  and  terminal  con- 
ditions, and  to  operate  Avhen  the  patient  aa  as  in  a someAvhat  better  con- 
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(lition  and  with  iiiiich  better  success.  Then  tliey  began  to  look 
still  further  ahead  and  consider  the  possibilities  of  surgery  in  condi- 
tions that  became  inoperable  many  months  before  death.  Thus  was 
gradually  worked  the  prognosis  and  required  treatment  for  ovarian 
tumors,  for  uterine  cancer  and  for  other  pelvic  and  abdominal  disease 
that  were  found  to  prove  invariably  fatal  within  a few  years.  The 
necessity  of  early  operation  in  these  conditions  that  proved  fatal  in 
a comparatively  short  time,  was  soon  established,  and  gained  gcmeral 
acceptance  long  ago.  The  course  of  such'  diseases  was  quickly  run. 
AAhthin  the  short  period  of  a few  years,  the  physician  saw  the  patient 
n well  woman,  then  the  disease  beginning,then  its  full  development  and 
then  the  invariable  death,  this  taking  place  so  quickly  that  it  was  all 
under  the  one  physician  and  within  his  recent  recollection.  The  lesson 
Avas  obvious;  delay  meant  death. 

That  field  conquered,  surgical  attention  was  directed  to  the  ques- 
tion of  early  operation  in  those  diseases  which,  though  not  invariably 
causing  death,  neA^etheless  frequently  caused  death  and  in  anoth(u* 
large  proportion  of  the  cases  caused  persistent  suffering  and  invalid- 
ism. Then  Avas  Avorked  out  the  advisability  of  operation  in  the 
quiescent  period,  before  the  onset  of  the  threatening  or  terminal  symp- 
toms, in  cases  of  persistent  pyosalpinx,  appendicitis,  nephrolithiasis, 
cholelithiasis,  and  many  other  abdominal  and  pelAuc  conditions  that 
run  a comparatively  rapid  course.  In  the  case  of  a patient  with  one 
of  these  diseases,  the  prognosis  is  not  necessarily  fatal.  Many  such 
patients,  having  persistent  symptoms,  have  lived  to  old  age.  And  yet 
Avhen  any  one  of  these  conditions  is  unmistakably  present,  and  there  are 
persistent  symptoms  from  it,  there  is  little  question  but  the  removal 
of  the  disease  is  the  part  of  wisdom,  not  so  much  because  the  present 
symptoms  are  troublesome  but  because  the  symptoms  indicate  that  the 
process  is  continuing  active,  it  having  been  established,  and  generally 
accepted,  that  Avhen  any  one  of  these  diseases  is  persistently  active,  it 
is  liable  at  any  time  to  develop  a condition  that  may  cause  the  patient’s 
death  or  make  more  hazardous  the  operation  then  necessary  to  saA^e  her 
from  death  or  from  chronic  in\^alidism. 

This  is  exactly  the  condition  that  is  present  in  uterine  fibromyoma 
Avith  presistent  symptoms,  even  though  the  symptoms  are  not  for 
the  present  threatening  or  disabling.  Yet  this  fact  is  not  generally 
recognized,  and  there  is  good  reason  for  its  not  being  recognized. 
Physicians  generally  haA^e  the  excellent  habit  of  requiring  proof 
before  accepting  a statement  and  tlie  absolute  proof  as  to  the  advisa- 
bility of  early  operation  in  uterine  fibromyoma  has  not  been  forth- 
coming. I say  this  Avith  all  due  respect  to  the  many  excellent  men  who 
have  expressed  as  many  excellent  variations  of  the  opinion  that  early 
operation  is  advisable.  Opinion  is  not  proof.  It  usually  precedes 
proof  and  stirs  up  and  brings  out  proof.  When  the  proof  is  produced. 
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li()\v(‘V(*r,  it  is  soiiK'tiincs  found  that  tin*  ()|)inioii  wliicli  preceded  it. 
‘'pr(‘cede(r’  in  tlie  wrono-  dii-(‘cti()u.  So  I am  not  snrj)i-is(‘d  tliat  tlie  pro- 
fession waits  to  S(M‘  (Ih‘  proof  l)efor(*.  accepting  the  statement  tliat  eai-ly 
opei’ation  should  he  the  nde  in  these  cases. 

AVlien  we  come  to  produce  the  proof  w(‘  find  that  we  havcm't  it — 
at  l(‘ast,  it  any  one  has  it  I liav(‘  not  seen  it  and  I have*  sj^ent  a ^ood  deal 
of  time  looking-  for  it  in  th(‘  last  few  years. 

Facts  are  ^radnally  heino-  accnmnlated,  and  many  heai*in^  on  v^ari- 
ons  phases  of  the  subject  have  already  h(‘en  presented  to  the  profession, 
hut  the  actual  life-history  of  fibi-omyoma  j)atients.  of  the  class  umhu- 
consideration,  has  not  been  followed  up  and  completely  i‘ecorded  in  a 
snfHcient  number  of  cases  to  enable  us  to  present  positive  proof  as  to 
what  ])roj)ortion  of  them  die  of  th(‘,  disease,  what  pro])ortion  suffer 
chronic  invalidism,  and  what  proportion  (‘X[)erience  no  serious  trouble. 

The  finding-  of  fatal  complications  in  a large  proportion  of  the 
operated  cases  is  not  proof  positive  that  the  less  severe  cases  should 
be  subjected  to  operation,  any  more  than  the  finding  of  ])erforation  or 
abscess  formation  in  a large  proportion  of  the  severe  oj)erated  cases 
of  appendicitis  was  proof  positive  that  it  was  wise  to  subject  the  less 
severe  cases  to  operation. 

The  principal  question  concerning  these  fatal  complications  is  not 
Avhat  proportion  of  operated  cases  present  them  but  what  proportion 
of  the  mild  cases  progress  to  them. 

I do  not  minimize  the  importance  of  the  arduous  work  of  deter - 
iiiining  accurately  the  number  of  these  complications  in  operated  cases. 
That  is  needed  and  is  necessary  to  the  determination  of  the  propor- 
tion of  serious  results  in  all  clinical  fibroid  cases. 

But  in  our  enthusiasm  over  the  accomplishment  of  the  first,  we 
must  not  mistake  it  for  the  second.  The  proportion  of  operated  cases 
presenting  these  fatal  and  disabling  complications  is  now  a matter  of 
record,  and  the  record  includes  a sufficiently 'large  number  of  cases  to 
justify  fairly  definite  conclusions  on  that  point.  The  proportion  of 
mild  cases  that  progress  to  the  serious  condition  is  not  a matter  of  rec- 
ord, in  fact,  has  not  been  even  api)roximately  determined,  and  can- 
not be  until  the  life  history  of  a very  large  series  of  the  various  classes 
of  fibromyoma  cases,  is  available  for  analysis. 

This  can  be  secured  only  by  following  the  patients  of  each  class 
through  many  }^ears  to  the  end.  No  doubt  this  matter  has  been  taken 
up  and  Avill  be  taken  up  very  geiierall}'  and  prosecuted  till  a sufficiently 
large  series  has  been  secured.  I hope  to  accumulate  some  information 
on  this  point,  at  least  for  my  own  satisfaction,  but  it  is  uphill  work. 
The  patients  move  and  are  lost  sight  of.  There  is  not  the  same  mutual 
interest  that  attaches  in  operated  cases  and  the  patients  are  followed 
with  greater  difficulty  and  fewer  returns.  But  this  life  history  of  the 
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less  severe  cases  can  be  obtained  in  time  and  inust  be  ol)tained.  for  it 
is  necessary  to  complete  knowledge  of  the  subject. 

Some  of  ns  have  had  an  experience  in  these  cases  sufficiently  lar^e 
to  justify  ns  in  forming  and  exjiressing  an  opinion  to  assist  in  the 
guidance  of  others.  And  though  we  may  believe  tliat  our  views  are 
sound  and  founded  on  facts  as  far  as  they  go,  and  Avill  become  more 
generally  recognized  as  more  and  fore  facts  are  established,  yet  we 
must  not  forget  that  the  complete  proofs,  in  black  and  white,  are  lack- 
ing at  the  present  time. 

Why  is  it  so  hard  to  establisli  certainly  the  exact  proportion  of 
fibromyoma  cases  that  turn  out  liadly?  Because  of  the  slow  progress 
and  long  duration  of  the  disease.  In  ])ersistent  salpingitis  or  appendi- 
citis the  cases  that  are  going  to  turn  ont  badly  usual ly  do  so  within 
one  or  tAvo  or  three  years,  so  by  watching  a large  series  of  cases  for  that 
length  of  time  it  could  be  determined  what  proportion  resulted  seri- 
ously, and  could  be  established  by  statistical  proof  just  what  propor- 
tion of  cases  could  be  saA^d  from  death  or  disablement  by  early  opera- 
tion. The  fibromyoma  cases,  on  the  other  hand,  present  a much  more 
difficult  problem.  Here  the  absence  of  threatening  symptoms  for 
fi\^e  or  ten  or  tAventy  years,  gives  no  assurance  that  serious  trouble  may 
not  deA^elop  at  any  time.  Case  histories  are  numerous  shoAving  that 
patients  haAje  Availed  patiently  and  hopefully  for  ten  or  tAventy  years, 
Avith  fibroids  that  produced  no  serious  symptoms,  only  to  come  at  last 
to  the  operating  table  because  of  some  rapidly  cleA^eloping  trouble  de- 
pendent on  the  tumor.  Consequently  each  patient  must  be  folloAved  to 
the  end  before  Ave  can  say  that  there  Avas  no  occasion  for  removal 
of  the  groAvth  in  that  case. 

But  Ave  cannot  Avait  until  all  these  things  are  determined  before 
giving  our  patient  adAuce ; she  might  die  of  old  age,-  if  not  of  the 
tumor. 

AVhat  are  the  facts  so  far  established,  that  Avill  help  to  guide  us  in 
advising  this  patient  ? 

1:  Some  fibroniyomata  iieA-er  giA^e  any  serious  trouble.  T refer 

of  course  to  clinical  fibromyomata,  i.  e.,  tumors  that  Avere  recognized 
during  life  or  that  could  haA^e  been  recognized  had  the  patient  come 
for  examination.  The  small  latent  fibroid  nodules,  found  in  such  a 
large  proportion  of  sectioned  uteri  removed  ])Ost  mortem,  are  not  noAv 
under  consideration. 

A patient  may  go  through  a long,  useful  and  happy  life,  aa  ith  a 
palpable  fibroid,  and  experience  no  particular  difficulty  from  the 
groAvth.  This  fact  has  been  demonstrated  OA^er  and  oA^er  again  in 
clinical  Avork  and  in  autopsies  on  patients  Avho  haA^e  died  of  inde])end- 
ent  diseases  or  of  senility. 

• What  proportion  of  cases  run  this  course  Ave  do  not  knoAv,  either 
exactly  or  approximately.  We  knoAv  only  that  “some” — a considerable 
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miinbor — have  done  so.  ddiis  fact,  hovvev(‘r,  is  sufTicient  to  overthrow 
the  contention  that  “all  palpable  fibroids  should  be  subjected  to  opera- 
tion.” There  is  a mortality  due  to  tfie  oj>eration.  To  be  sure*  the  mor- 
tality is  small,  under  proper  technicpie  and  surroundings,  and  will 
become  much  smaller  as  the  cases  are  subjected  to  operation  earlier 
and  therefore  under  safer  conditions.  But  even  in  the  most  favorable 
cases  there  is,  and  will  continue  to  be,  an  occasional  death  from  the 
o[)eration.  And  before  advising  operation  in  any  case  we  should,  as 
already  remarked,  assure  ourselves  that  the  chance  of  death  assumed 
is  fully  justified  by  tlu‘  dan^'er  of  delay  in  that  ])articular  case. 

'2.  In  a certain  proportion  of  cases  there  have  developed  fatal 
complications,  which  were  due  to  the  tumor  or  would  have  been  pre- 
vented by  its  early  removal. 

Just  Avhat  j)roj)ortion  of  all  clinical  fibroid  cases  have  develo])ed, 
or  will  develo}),  these  fatal  complications  we  do  not  know,  and  cannot 
know  in  the  present  state  of  knowledge. 

Just  what  proportion  of  operated  fibroid  cases  have  developed 
tlu'se  complications  has  been  determined  in  several  series  of  cases, 
through  the  careful  observation  and  painstaking  labor  of  the  physi- 
cians under  whose  care  the  patients  came.  Xo  one  can  investigate  this 
subject  without  coining  to  feel  under  personal  obligation  to  the  men 
who  have  taken  the  time  and  the  labor  to  prosecute  this  work  in  a 
reliable  way  and  to  place  the  results  before  the  profession.  To  Dr. 
Chas.  P.  Xoble,  of  Philadelphia,  belongs  the  credit  of  stirring  up  the 
jirofession  on  this  subject,  b}^  presenting  and  keeping  before  it  incon- 
testible  evidence,  from  his  own  work  and  the  work  of  others,  of  the 
great  frequenc}^  of  fatal  and  disabling  complications,  due  directly  to 
thes  tumors  or  associated  with  with. 

In  a series  of  1,188  cases  collected  by  Xoble"’  (Xoble  278,  Scharlieb 
100,  ^McDonald  280,  iMartin  205,  Cullingworth  100,  Frederick  125, 
Hunner  100),  there  were  found  the  striking  number  of  795  degenera- 
tions. 

However,  in  looking  over  this  list  it  is  seen  that  many  of  the  com- 
jilications  are  not  serious  and,  of  even  the  serious  ones,  some  are  in  no 
way  detiendent  on  the  presence  of  the  tumor. 

In  order  to  determine  approximately  Avhat  probable  fatalities,  here 
noted,  could  have  been  prevented  by  early  removal  of  the  growth,  I 
prejiared  the  tabular  analysis  given  below. 

The  number  of  tubal  and  ovarian  complications  prevented  by 
early  removal  of  the  growth  depends,  of  course,  on  the  number  of  tubes 
and  ovaries  removed.  I made  the  estimate  on  the  basilj  of  two-thirds 
of  tubes  removed  (hysterectomy  in  two-thirds  of  the  cases  and  myom- 
ectomy in  one-third)  and  half  of  ovaries  removed  (both  ovaries  re- 
moved in  one-third  of  the  cases  and  one  ovary  removed  in  another 
third).  Of  course,  if  found  advisable  to  limit  myomectomy  to  a 
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smaller  proportion  of  the  cases,  more  tubes  would  be  removed  and 
hence  more  tubal  complications  prevented.  As  to  whether  myomec- 
tomy is  preferable  to  hysterectomy  in  a considerable  proportion  of  the 
cases,  that  is  a question  on  which  there  is  much  of  interest  to  be  said 
on  each  side  and  it  can  not  be  taken  up  here.  However,  there  is  no 
question  but  that,  as  early  operation  is  more  widely  adopted,  a larger 
proportion  of  the  cases  will  be  found  suitable  for  m3mmectomy.  In 
fact,  the  more  frequent  saving  of  the  uterus  is  one  of  the  benefits  that 
will  follow  the  adoption  of  early  operation  in  these  cases.  The  chance 
of  later  enlargement  of  small  “latent”  fibroid  nodules,  to  the  dignity 
of  clinical  fibroids  is  not  so  great  as  to  deter  ns  in  preserving  the  uterus 
in  suitable  cases.  It  happens  occasionally.  Some  months  ago  I was 
obliged  to  remove  the  uterus  for  extensive  multi -nodular,  intra-liga- 
mentary  fibroid  development  in  a patient,  aged  31,  who  eighteen 
months  previously  had  undergone  myomectomy  in  a New  York 
hospital.  In  this  particular  case  I attribute  the  rapid  growth  of  the 
fibroids  partly  to  the  chronic  congestion  of  a severe  pelvic  inflamma- 
tion, resulting  in  pyosalpinx,  the  infection  evidently  having  been 
contracted  some  time  after  the  first  operation.  Ordinarily,  according 
to  the  reported  cases  that  have  so  far  come  to  my  notice,  this  develop- 
ment of  other  tumors  after  operation  has  not  taken  place  often  enough 
to  constitute  a serious  objection  to  myomectomy  in  suitable  cases. 
Again,  in  certain  cases,  the  preservation  of  the  uterus  is  well  worth  the 
risk  of  a second  or  even  a third  operation. 

In  estimating  the  number  of  serious  tubal  and  ovarian  compli- 
cations prevented  b}^  early  removal  of  the  tumor,  the  bare  propor- 
tion of  tubes  and  ovaries  removed  does  not  fully  represent  the  propor- 
tion of  complications  prevented,  for  only  apparently  normal  adnexa 
are  leit.  Those  tubes  and  ovaries  which  would  show  serious  trouble 
later,  are  likely  to  show  some  abnormality  at  the  time  of  operation 
and  hence  would  be  removed.  The  table  includes  1,815  cases,  consist- 
ing of  nine  series  of  consecutive  cases  (Noble  1188,  as  mentioned  above, 
Wgtt-Keeid  (from  Hofmeier’s  clinic)  417,  Webster"’  210).  The  ques- 
tion is:  What  probable  fatalities,  from  degeneration  of  the  tumor  or 

from  local  complications,  would  have  been  prevented  by  early  removal 
of  the  tumor?  and  only  the  complications  bearing  on  this  question 
are  mentioned.  In  the  first  colnmn  is  given  the  number  found  of 
the  particular  degeneration  mentioned.  In  the  second  column  is  given 
the  number  of  these  that  would  almost  certainly  have  been  prevented 
by  the  early  removal  of  the  tumor,  and  in  the  third  column  is  given 
the  jirobable  fatalities  from  the  latter. 


Necrosis  of  tumor 80  86  80 

Suppurating  tumor  10  10  8 

Oedematous  tumor  11  11  4 

Myxomatous  degeneration  of  tumor 50  50  40 
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Cysti(!  degcMierat ion  of  liiinor  

53  . 

30 

(5ilcar(*oiis  degcuHU’at ion  of  tiiinoi*  

3C) 

:u) 

0 

SeiMous  inli'a-lig.  development  of  tumor  

44 

44 

15 

Malignant  diseases  of  tumor  or  corpus  uteri  . . . . 

05 

05 

Ljirge  hvdroiH'.phrosis  fi*om  tumor  j)re,ssure 

t; 

t; 

3 

TAvisted  ])edacl(‘  of  tumoi-  

3 

2 

Bvosalpin.x  

37 

24 

15 

Salpingitis  

84 

12 

Abscess  of  ovai-v  

....  10 

5 

3 

Carcinoma  of  ovarv  

3 

«2 

2 

Ovai-ian  evst,  including  dermoids  

118 

75 

00 

'Fliis  shows  i)rol)al)le  fatalities  numbering  .3-1-5,  or  10  jHa*  cent, 
simply  from  the  tumor  (leg’enerations  and  local  comj)lications  men- 
tioned, ex(*lnsive  of  other  fatal  and  disabling  effects  of  th(‘  fibi-oid. 
This  I consider  an  ultra-conservative  estimate.  I believe  that,  were 
thes(‘  cas(‘s  traced  to  the  end  without  oi)eration,  tlie  number  of  deaths 
simply  from  the  conditions  specified  Avould  considerably  exceed  the 
number  here  estimated. 

In  a 'recent  report  by  Avinter'’’  of  75-3  o])erated  cases,  maliirnant 
disease  of  the  tumor  or  corpus  uteri  Avas  found  in  -30  cases  and  total 
necrosis  of  the  tumor  in  17  cases.  Thus,  counting  only  tAvo  of  the 
serious  conditions  mentioned  in  the  table,  it  is  found  that  they  in- 
clude nearly  8 per  cent  of  his  cases. 

3.  In  a certain  jAroportion  of  cases  serious  visceral  degenerations 
ai)j)ear  in  distant  organs.  The  frequent  association  of  heart  disturb- 
ance Avith  adA^anced  uterine  ‘fibroid,  has  attracted  much  attention. 
The  ])roportion  shovAung  heart  disturbance  is  striking.  Winter  had 
2G()  consecutive  cases  examined  for  heart  diseases  and  found  heart 
disturbance  in  38  per  cent.  In  fiA^e  series  carefully  examined  (Win- 
ter" 2()t),  Strassmann  and  Lehmann^  71,  Boldt®  79,  Fleck^*’  325, 
Webster"  210),  the  number  shoAving  heart  disturbance  A'aried  from 
25  to  47  per  cent.,  aAxraging  38  per  cent,  for  the  Avhole  951  cases 
Of  course,  a certain  number  of  these  heart  disturbances  Avould  haA'e 
been  found  in  any  series  of  ])atients.  But,  making  due  alloAvance  for 
these,  the  number  is  too  marked  and  constant  to  be  a mere  coincidence. 
The  exact  connection  betAveen  the  tAvo  has  not  been  Avorked  out.  But 
Avhether  the  heart  disturbances  are  due  ])rincipally  to  the  chronic 
anemia  from  hemorrhage  or  to  the  direct  action  of  some  toxin  manu- 
factured in  the  fibroid  or  constitute  simply  an  associated  ])roduct  of 
the  same  conditions  that  produced  the  fibroid, — AvhateA'er  the  cause — 
the  fact  remains  that  they  are  there  and  must  be  reckoned  Avith. 
Some  of  these  are  minor  functional  disturbances  but  on  the  other 
hand  many  are  of  serious  iin})ort.  EA^en  DeaA^er^b  Avho  is  an  adAm- 
cate  of  late  operation  only,  recently  stated,  “The  great  frequency  of 
myocarditis  and  arteriosclerosis  apparently  directly  caused  by  the 
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fibroid  growth,  is  avoII  kiioM  n,  and  to  sudden  heart  failure,  piilinonar}^ 
einbolisni  or  to  a])oplexy  inav  no  doubt  be  attributed  many  a post- 
operative death.” 

That  this  has  actually  been  the  case  is  shown  by  llaldy^-  from 
the  records  of  the  Gynecian  Hospital.  In  the  series  of  3,413  opera- 
tions, sudden  post-operative  death  due  to  circulatory  disturbance 
occurred  16  times.  Thirteen  of  these  sudden  deaths  occurred  in  the 
366  fibromyoma  cases,  vdiile  the  3,047  other  operative  cases  furnished 
only  3 such  deaths.  It  occurred  36  times  as  frequently  in  the  fibroid 
cases  as  in  the  general  run  of  operative  cases. 

Otlier  visceral  degenerations  from  the  chronic  anemia,  from  press- 
ure on  the  ureters  and  from  other  effects  of  the  fibroid,  produce  fatali- 
ties due  reallv  to  the  firoid,  but  attributed  to  other  cases. 


Let  us  now  look  at  some  of  the  facts  that  are  put  forward  against 
the  idea  that  myoma  causes  death  in  any  (*onsideral)le  ])rop()i4ion  of 
the  cases. 


1.  General  mortuary  records  show,  only  an  insignificant  death 
rate  from  this  disease. 

^ The  U.  S.  Census  (1900)  shows  657  deaths  from  fibroid  tumor 
of  the  uterus  in  a ])opulation  of  about  37,000,000  females. 

The  Great  Britain  Census  (1901)  shows  339  deaths  from  fibroid 
tumor  of  the  uterus  in  a population  of  about  17,000,000  females.  There 
is  a striking  agreement  here,  both  indicating  that  the  death  rate 
is  about  1 in  50,000 — a ver}^  soothing  proposition  to  one  called  to  treat 
a patient  so  afflicted.  According  to  this,  I suppose  the  patient  has 
about  as  much  chance  of  being  killed  by  lightning  as  by  her  fibroid. 
But  was  this  all  the  deaths  from  fibroid  disease  in  that  time?  Do  not 
the  numbers  here  given  represent  simply  the  cases  in  which  nothing 
else  could  be  found  to  account  for  the  death.  Hoav  about  the  fibro- 
myoina  patients  that  died  of  kidney  disease,  of  heart  disease,of  anemia, 
^ of  “uterine  hemorrhage”,  of  uterine  “cancer”  (cancer  of  endometrium 
associated  with  fibroid  or  a sloughing  fibroid  mistaken  -for  cancer), 
of  salpingitis,  of  peritonitis,  and  of  other  conditions  due  directly  to 
the  fibroid  or  that  would  have  been  prevented  by  its  early  removal? 
Until  we  count  the  deaths  due  to  these  complications,  the  census  fig- 
ures amount  to  very  little  as  showing  the  deaths  due  to  fibroid  disease. 
They  show  simply  that,  in  the  countries  mentioned,  few  patients  die 
of  uncomplicated  fibroids. 

2.  Hospital  records  of  fibroid  cases  show  few  deaths  ainong 
them.  In  St.  Bartholomew’s  HospitoB^,  among  547  uterine  fibro- 
myoma cases  there  were  but  29  deaths,  and  28  of  these  followed  opera- 
tion. Now  we  are  getting  it  straight  from  the  shoulder.  Here  is  a 
series  of  547  fibroid  cases,  only  one  of  which  died  of  the  fibroid  while 
28  died  of  the  operation — accurate  records,  careful  diagnosis,  thor- 
oughly reliable  report.  What  shall  I say  to  that?  Well  on  first 
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thought  I would  say,  “Shut  up  shop  and  turn  tlio  cases  over  to 
Xatiir(‘,  which  is  Ixadiii^'  tli(‘.  sur^(‘ous  2H  to  1."  ' I>ut  Udore  deciding 
on  that  cours(‘  I would  s(*(*U  some  additional  information.  How  many 
of  the  28  })ati(*nts  who  di(‘d  following  operation,  would  lujve  died 
without  operation  ^ How  many  of  tlu^  547  i)ati(*ids  with  fibroid  tumors 
wer(‘  saved  from  (hadh  by  o|)(‘ration?  \Miat  was  the  after  history  of 
each  one  of  the  non-operated  cases ^ When  this  additiomd  information 
is  obtained,  then  we  will  have  some  idea  as  to  how  many  deaths  from 
fibroid  would  have  occurred  in  this  series  of  547  cases. 

Pi’actically  the  same  deficiencies  appear  in  all  hospital  series  of 
Hbroinyoina  cases,  and  in  a measure  necessarily  so,  for  how  can  the 
hospital  records  show  the  number  of  non-operated  cases  that  come 
to  death  or  o[)eration  after  they  leave  the  hos})ital  if 

Large  series  of  cases  from  2)rivate  records  slio\v  only  a small 
})roj)ortion  of  the  patients  in  really  serious  condition.  There  are  many 
such  i-ej)orts.  A recent  one  is  that  of  Dr.  E.  J.  Ill/*"'  of  Bulfalo,  in 
which  he  reports  all  fibroid  cases  seen  by  him  in  the  preceding  three 
years.  There  were  300  cases.  He  operated  on  53  and  advised  opera- 
tion in  ()  others,  making  50  cases  in  which  operation  was  required  ac- 
cording to  the  indications  that  he  followed.  So  we  have  here  a good 
large  series  of  hbromyoma  cases,  carefnlW  observed  and  reported,  and 
in  only  about  18  per  cent  was  ‘dife  endangered'’  or  ‘diealtk  so  im- 
paired that  life  is  a burden.”  Eighteen  per  cent  of  serious  termina- 
tions is  not  a small  per  cent  for  what  some  are  pleased  to  style  a “harm- 
less'’ growth.  But  is  that  the  total  number  of  serious  terminations  in 
the  whole  300  cases?  How  many  of  the  patients  who  were  in  good  con- 
ditions Avhen  he  last  saAv  them  Avill  progress  to  the  same  stage  of  the 
disease  in  Avhich  he  saAV  the  18  per  cent  ? 

Fibromyoma  of  the  uterus  is  a A^erv  sIoav  groAving  tumor.  It 
may  gradually  progress  over  a period  of  tAventy  A^ears  or  more.  Taking 
off  the  first  fiA^e  A^ears,  as  the  tumor  may  not  come  under  observation 
then,  Ave  haA^e  fifteen  years  of  the  groAvth’s  progress  in  Avhich  the 
patient  is  likely  to  consult  a physician.  If  in  a mixed  series  observed 
during  a period  of  three  years,  18  per  cent  are  found  to  have  reached 
the  serious  condition  mentioned.  Avhat  per  cent  ay  ill  liaA^e  reached  the 
same  condition  Avhen  the  same  series  has  been  obserA  ed  six  years,  nine 
years,  tAveh^e  years,  fifteen  years?  Of  course,  it  Avould  not  be  true  to 
assume  that  because  obserAuttion  of  the  series  for  three  years  shoAved 
serious  terminations  in  18  per  cent,  observation  of  the  same  series 
for  fifteen  years  Avould  shoAv  serious  terminations  in  90  per  cent,  but 
it  Avould  be  much  nearer  the. truth  than  the  assumption  of  18  per  cent 
as  the  total  serious  terminations  in  the  300  cases. 

Physicians  see  but  a small  number  of  their  fibromyoma  cases  to 
the  end.  The  patient  in  the  earlier  stages  of  the  disease  drifts  from 
one  physician  to  another,  helping  to  sAvell  the  list  of  patients  “not 
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requiring  operation”  for  two  or  three  or  more  physicians.  Later  there 
develop  threatening  synij)tonis  demanding  operation,  which  is 
carried  out.  In  the  records  of  the  last  physician  oidy  does  the  case 
appear  as  one  ‘‘requiring  o])eration.”  So  from  this  one  case  there  is 
clear  statistical  ])roof  that  oj^eration  is  re(juired  in  c)iily  per  cent 
of  fibroid  cases. 

In  looking  up  the  records  of  my  fibroniyoma  cases  in  hospital, 
clinic,  and  private  work,  I find  that  ITV2  cent  were  subjected  to 
operation.  Operation  Avas  advised  in  a number  of  other  cases,  but 
just  hoAv  many  I cannot  state  as  the  recommendations  were  not  always 
recorded.  In  about  two-thirds  of  the  total  number  of  fibroid  cases 
seen,  there  Avere,  at  the  time  no  urgent  or  threatening  symptoms.  But 
I do  not  deceiA^e  myself  Avith  the  idea  that,  because  these  patients  were 
in  fairly  good  condition  Avhen  last  seen,  they  should  therefore  be 
classed  as  fibroid  cases  that  at  no  time  required  operation.  They  coidd 
not  be  properly  so  classed  until  traced  to  the  end. 

EA^eii  in  the  occasional  case  Ayliich  is  seen  through  all  stages  by 
one  physician,  the  jn-ogress  is  so  sIoav  and  the  last  stage  is  so  far  re- 
moA’ed  from  the  first,  that  the  relation  of  cause  and  effect  is  in  a meas- 
ure oA^erlooked.  If  the  end  came  in  tAVo  or  three  years,  as  in  cancer,  it 
Avould  be  imj)ressiAT,  but  the  first  appearance  of  the  tumor  and  the 
ultimate  result  being  so  far  separated,  the  connection  is  somehoAv  lost. 
The  case  seems  an  exceptional  one,  some  neAV  factor  at  Avork — the 
terminal  condition  can  hardly  be  recogni/.ed  as  due  to  the  harmless 
fibroid  AAhich  the  jAatient  has  carried  so  many  years  Avithout  particu- 
lar trouble. 

I mention  these  things  because  I believe  that  many  are  misled  by 
them.  The  last  contribution  to  this  part  of  the  subject  that  has  come 
to  my  notice,  is  that  by  Thos.  AVilson^^’  of  Birmingham,  Eng.  He 
assures  us,  on  practically  the  same  deceptiA-e  eAudence,  auz.,  the  analysis 
of  a series  of  cases  seen  for  a short  time,  that  of  fibroids  giving  rise 
to  symptoms,  only  30  per  cent  require  removal.  The  remaining  TO 
per  cent  require  merely  Avatching  and  minor  palliative  treatment. 

As  to  Avhat  eA"entually  becomes  of  this  TO  })er  cent  he  furnishes  no 
proof.  HoAveA'er,  in  the  recommendations  for  the  care  of  them,  after 
giAung  directions  for  the  relief  of  Auirious  distressing  symptoms,  he 
states,  “And,  finally,  operation  should  be  recommended  Avhen  bleeding 
giA^es  rise  to  anemia  and  does  not  yield  to  ordinary  treatment;  Avhen 
pain  is  seA^ere  and  obstinate;  Avhen  pressure  symptoms,  esj)ecially  reten- 
tion of  urine,  occur;  Avhen  the  tumor  is  ra])idly  increasing  in  size;  and 
generally  Avhen  there  is  evidence  that  the  health  of  the  })atient  is  be- 
coming im])aired” — and  he  might  have  added,  Avhen  the  kidneys  are 
damaged;  AYheii  the  cardio-ATiscular  system  is  seriously  affected;  Avhen 
the  patient  is  in  bad  condition  for  o])eration ; and  Avhen  the  opera- 
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live  inort.ilitv  is  iiocossaril y hioh.  I fail  to  a j)j)reciat(*  tli(;  advantages 
ol  the  eiiiimei’ated  eonditions  s(‘ciired  by  waiting. 

I am  anxious  to  o-(‘t  at  the  real  significance  of  the  facts  present(‘d 
on  this  suhect.  I am  not.  interested  in  snj)))ortin^  any  particular 
theory.  I have  Hhromyoma  cases  to  treat,  however,  aud  I want  to 
know  what  is  h(‘st  for  tluMu,  and  do  not  intend  to  h(‘  misled  in  llu^  mat- 
ter, one  way  oi-  anotluu',  hy  taking  facts  to  mean  soin(‘thin^  that.lluw 
do  not  mean,  if  I can  avoid  it.  I am  as  anxious  as  any  one  here  to 
know  all  the  facts  against  early  oj)eration  as  well  as  all  the  facts  for 
it.  T would  o-ladly  Avelcome  any  information  establishing  the  safety 
of  waiting  in  these  cases,  for  no  one  feels  more  than  I do.  the  respon- 
sibility of  advising  a ])atient  in  comparatively  good  health  to  und(*rgo 
the  dangers  of  a serious  operation. 

As  to  “conclusions,”  the  important  thing  just  now  is  yoiiv  conclu- 
sion. the  conclusion  of  each  physician  present.  For,  though  such  con- 
clusion. or  opinion  may  not  conclude  the  subject  in  a general  way.  it 
does  conclude  it  for  your  patients;  to  them  it  is  all  important,  for  it 
means  their  weal  or  woe. 


Aiw  good  that  may  come  from  these  remarks  will  come  not  from 
the  expression  of  my  opinion  but  from  your  earnest  consideration  of 
the  subject.  I do  not  ask  you  to  agree  with  me.  I do  not  want  you 
to  agree  with  me.  AVhat  I ask  is  that  you  form  your  own  opinion 
after  critical  consideration  of  established  facts,  not  liastily,  not  too 
much  influenced  b}^  the  oi)inions  of  others,  but  carefully  and  seriously, 
as  one  who  is  personally  responsible  for  the  welfare  of  the  patient. 

My  own  working  rules  in  this  matter,  are  as  follows: 

1.  A patient  who  has  a small  fibroid  that  is  causing  no  symptoms, 
requires  no  treatment  for  the  fibroid.  Such  tumors  are  rarely  seen. 
Occasionally  one  is  discovered  in  the  course  of  an  examination  for 
symptoms  plainly  due  to  other  cause.  In  such  a case  I usually  do  not 
mention  to  the  patient  that  she  has  a fibroid,  unless  she  asks  directly 
concerning  it,  though  I take  pains  to  state  the  fact  and  its  bearing 
to  the  husband  or  other  responsible  relative.  It  seems  to  me  that  this 
is  more  conducive  to  the  patient’s  happiness  than  the  explanation  to 
her  that  she  has  a growth,  some  writers  to  the  contrary  notwithstand- 
ing. To  a patient,  a “tumor”  or  “growth”  is  a gnawing  entity.  She 
does  not  appreciate  how  little  this  particular  form  of  growth  means, 
if  it  remains  as  it  is.  With  all  your  explanations  to  the  elf'ect  that  she 
“need  not  worry”  and  that  “it  is  nothing’',  there  is  the  lurking  knowl- 
edge that  ‘‘it”  is  there  and  threatening.  And  though  she  apparently 
casts  aside  all  thought  o‘f  it,  it  comes  to  her  in  the  quiet  moments  when 
her  thoughts  should  be  of  more  pleasant  things. 

If  it  is  “nothing"  why  burden  her  with  the  unpleasant  knowledge 
of  it  .when  all  useful  ends  can  be  as  well  attained  in  another  way. 
Such  a case  furnishes,  I think,  a well  chosen  occasion  for  practical 
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application  of  the  sentiment,  ‘‘Where  i^'iiorance  is  bliss,  'tis  folly  to 
be  MMse/’ 

2,  A i)atient  has  a tninor  of  moderate  size  (as  larae  as  a fist) 
causing  only  slightly  troublesome  symptoms,  which  may  yield  to  gen- 
eral tonic  treatment,  with  the  addition  of  uterine  astringents  (ergotin, 
stypticin). 

She  is  put  on  the  treatment  just  mentioned  for  one  to  three  months 
— long  enough  to  satisfy  me  whether  the  symptoms  will  subside  under 
this  treatment.  If  so,  the  treatment  is  continued  as  necessary  to  con- 
trol the  symptoms.  By  ‘‘control”  of  the  symtoms  I do  not  mean  just 
so  the  patient  can  manage  to  get  along  as  a semi-invalid,  but  to  such 
an  extent  that  they  are  not  noticeable  to  her,  that  she  is  practically  a 
Avell  Mmnian. 

If  I find  the  sym|)toms  persist  after  a satisfactory  trial  of*  this 
ti’eatment,  it  means  that  they  are  due,  largely,  to  the  activity  of  the 
tumor,  and  not  simply  to  accompanying  pelvic  congestion  depend- 
ent i)rincipally  on  some  minor  inflammatory  trouble  or  on  consti- 
pation or  on  methods-  of  work  or  on  other  cause  independent  of  the 
tumor.  The  persistence  of  symptoms,  after  a satisfactory  trial  of 
measures  to  eliminate  symptoms  due  to  other  causes,  means  that  the 
tumor  itself  is  already  an  active  irritant  in  the  pelvis.  Xot  active  in 
the  sense  that  it  is  necessarily  rapidly  enlarging  or  degenerating,  but 
active  in  the  sense  that  it  has  not  passed  into  the  resting,  non-active, 
clinicalB  cured  state,  but  is  working  the  other  way.  It  is  active  in 
the  same  sense  that  a persisting  appendicitis  is  active  in  the  quiescent 
periods  between  the  acute  attacks.  The  difl'erence  is  that  the  activity 
.of, the  fibroid  is  more  insidious,  less  disturbing  for  the  time  being, 
slower,  not  published  by  acute  exacerbations — but  nevertheless,  persist- 
ently progressive. 

However,  before  recommending  operation  in  a fibromyoma  case 
because  of  persistent  symptoms,  I take  pains  to  make  certain  that  the 
jiersistence  of  the  symptoms  is  due  to  the  tumor,  and  not  to  some  asso- 
ciated condition  or  conditions  that  can  be  relieved  by  less  dangerous 
measures. 

Having  established  beyond  doubt  that  the  tumor  itself  is  already 
a continual  irritant  in  the  pelvis,  I say  to  the  patient : 

“There  is  persistent  trouble  in  spite  of  the  treatment,  and  this 
trouble  is  due  to  the  tumor.  There  is  little  chance  of  its  getting  better 
or  of  its  remaining  permanently  stationary.  The  strong  probability 
is  that  it  Avill  get  progressiA^ely  worse.  And  it  may  at  any  tiihe  get 
rapidly  worse,  and  develop  conditions  that  would  increase  many  times 
the  danger  of  the  operation  which  Avould  then  be  necessary  to  save 
your  life,  if  it  could  be  sax^ed.  I am  satisfied  that  the  danger  of  opera- 
tion now  is  much  less  than  the  danger  of  delay.” 

3.  In  cases  AAdiere  the  tumor  is  causing  symptoms  that  plainly 
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camiol  1)(‘  coiTocltMl  by  otluM-  iii(‘asiir(‘s,  I at  onc^^  recomiiKMid  op(*ration, 
witlioiil  wastiiio-  linK*  with  (be  otlna-  m(*asiir(*s. 

hat  about,  lar^o,  tiiinoi’s  without  syiii j)toiiis  C I am  skeptical  on 
the  siil)j(‘ct  of  laro-e  tumors  without  symj)toms.  They  ai-e  cei-tainly 
^■erv  scar(;e.  I do  not  r(Mn(*nib(‘r  having'  seen  any  cas(*  of  larp;  tibi-o- 
myoma  in  whicli  caixd'iil  iii(|uiry  did  not  sliow  soni(‘  (‘vidence  of  dis- 
t iirb}inc(‘  from  the  <>i‘owth  b(d‘oi-e  it  had  attaiiu'd  a lai-<re  siz(‘ — unless 
th(‘  following-  c.as(',  schmi  iH'cently  in  consultjition  with  Dr.  (\  ().  ('. 
Max,  of  St.  Louis,  could  be  class(‘d  as  such. 

Th(‘  patient,  a white  woman,  aged  ))0,  unmarried,  notic(‘d  in  a 
casual  way,  about  the  middle  of  last  February,  that  the  lowei-  abdomen 
seemed  rather  larger  and  firm.  Subse(pient  develo])ments  indicate*  that 
the  tumor  must  have  been  of  considerable  size  at  that  time,  probably 
j-eaching  half  way  to  the  umbilicus.  Careful  in(|uiry  elicited  no  no- 
ticeable evidence  of  disturbance  at  that  time,  not  even  bladder  irrita- 
bility. As  the  patient  felt  well  slie  paid  no  particular  attention  to 
the  slight  fullness  of  the  abdomen.  At  the  middle  of  March  the 
menstrual  floAv  was  not  so  free  as  usual  and,  for  reasons  best  known 
to  herself,  she  became  frightened  and  went  to  a wichvife,  wdio  March 
21,  introduced  a sound  into  the  uterus  and  assured  the  i)atient  there 
was  iio  pregnancy.  For  two  days  she  worked  and  felt  well.  Idie 
second  night,  however,  she  had  a chill  followed  by  fever  and  inter- 
mittent ])ains  in  the  abdomen  and  a l)loody  flow  with  clots,  ddie 
trouble  increased  and  the  patient’s  condition  became  serious  and 
she  called  in  Dr.  Max,  who  very  ])roper]y  proceeded  to  empty  the 
infe(*ted  and  partly  emptied  uterus. , But  there  w as  not  much  ma- 
terial to  be  removed.  The  fever  and  pains  kept  uj)  and  the  patient’s 
condition  became  still  more  serious.  It  was  then  that  I w^as  asked 
to  see  her  in  consultation.  Though  it  had  been  only  eight  days  since 
the  onset  of  decided  symptoms,  the  fibroid  uterus. wuis  then  as  high 
as  the  umbilicus. 

Thinking  that  possibly  the  acute  infection  Avas  of  such  character 
that  it  Avould  quickly  subside,  permitting  a safer  operation  Avhen  the 
virulence  Avas  spent,  Ave  treated  the  case  accordingl3^  But  the  fever 
continued  high,  the  abdominal  pains  increased,  the  pulse  became  rapid 
and  the  patient,  instead  of  getting  better,  Avent  from  bad  to  Avorse.  So 
Ave  Avere  obliged  to  operate,  April  14:,  in  the  presence  of  the  acute  in- 
fection. The  specimen  furnishes  a particularly  clear  illustration  of 
the  danger  of  a slouging  fibroid,  so  I brought  it  for  your  inspection. 
The  necrotic  fibroid  has  caused  a perforation  through  the  uterine 
Avail  into  the  peritoneal  cavity. 

This  AA  as  one  of  those  mild  cases  that  “get  along  comfortably  and 
jAresent  no  justification  for  subjecting  the  patient  to  the  risks  of  a 
serious  operation.”  There  Avere  no  threatening  symptoms,  in  fact, 
there  Avere  no  symptoms  of  any  kind  that  the  patient  noticed,  except 
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M slight  fullness  in  the  lower  abdomen.  And  yet  Avithin  four  weeks 
the  patient  was  iir  a most  serious  condition,  and  had  to  be  o})erated 
on  in  that  condition  with  the  greatly  increased  risk. 

There  Avas  a streptococcus  infection,  causing  sloughing  of  the 
fibroid,  and  the  large  sloughing  fibroid  had  caused  i)erforation  of  the 
uterine  Avail,  destroying  an  area  as  large  as  a sihan-  dollar,  as  here 
shoAvn.  The  })ortion  of  omentum  Avhich  coA^ered  this  opening  is  also 
shoAvn.  AVhen  the  adhesions  Avere  partially  se])arated,  the  bloody  in- 
fected fluid  from  around  the  necrotic  fibroid  poured  out  into  the 
peritoneal  cayity.  This  giyes  an  idea  of  the.  desperate  character  of 
the  case.  The  operation  Ayas  a total  hysterectomy.  The  })atient  re- 
coyered.  On  account  of  the  extensiA^e  infection,  inyolAung  the  peri- 
toneal cayity,  Aye  drained  both  into  the  yagina  and  through  the  ab- 
dominal incision. 


Ivetnrning  to  the  general  snbect  of  adyice  to  fibromyoma  patients, 
the  three  Ayorking  rules  just  given  A^ery  readily  indicate  in  most  cases 
Avhether  the  tumor  should  be  let  alone  or  removed.  I refer  to  the 
general  run  of  cases — the  common  forms  of  niAmma  in  patients  under 
ordinary  circumstances. 

There  are,  of  course,  certain  exceptional  cases  in  Avhich  there  must 
be  taken  into  consideration  special  conditions — in  the  fibromyomatoiis 
uterus  or  in  the  age  or  jihvsical  condition  of  the  patient  or  in  her 
surrounding  circumstances.  For  example,  if  the  uterus  is  pregnant 
and  the  tumor  is  of  such  size  and  situation  that  it  Avill  probably  not 
interfere  Avith  pregnancy  and  parturition,  I Avould  not  interfere  at 
that  time.  If  the  patient  is  in  the  menopause  or  safely  through  that 
period,  I Avould  feel  justified  in  leaving  some  groAvths  that  I Avould 
not  leaA^e  in  a younger  Avoinan.  Again,  a patient  may  be  In  such  cir- 
cumstances that  it  is  important  that,  for  a time,  she  take  no  risk,  not 
even  a small  one,  unless  absolutely  forced  into  it  by  the  most  threaten- 
ing conditions,  as  aa  hen  the  patient  has  small  children  Avholly  depend- 
ent on  her  for  the  time  being.  Again  the  distribution  of  the  tumor 
tissue  has,  in  certain  cases,  a considerable  influence  on  the  decision; 
for  example,  a patient  jiresenting  seA^eral  good-sized  nodules  in  the 
uterine  Avail  can  Avait  Avith  more  safety  than  Avhere  the  same  amount 
of  fibromyomatous  groAvth  is  collected  in  one  or  tAvo  large  tumors. 
There  are  many  such  special  conditions  that  must  be  taken  into  con- 
sideration. This  is  true  to  such  an  extent  that,  in  a measure,  each 
case  requires  particular  consideration  and  decision.  This  is  the  rea- 
son Avhy  it  is  impossible  to  formulate  rules  applicable  to  all  cases. 

HoAvever,  Ave  necessarily,  even  in  the  exceptional  cases,  base  our 
adAUce  largely  on  some  general  guiding  principles.  And  it  behooves 
us  to  be  certain  that  those  general  princi]:>les  accord  Avith  the  facts, 
(the  real  facts  and  not  the  supposed  facts,)  as  far  as  the  facts  are 
known. 

In  closing,  I Avish  to  emphasize  the  folloAving  points: 

1.  A fibroid  tumor  of  the  uterus,  which  has  reached  a size  to  be 
appreciated  clinically,  is  a much  more  serious  affection  than  is  gen- 
erally supposed. 
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A c()iisi(l(*ral)I(;  i)i-()|)ort ion  of  the  patients  develoj)  fatal  local 
conditions,  anotlici*  considci‘rd)l(*  j)ropoi’t ion  dcvclo])  s(*rions  distant 
^■isc(*l•al  (l(‘»(*iH‘rat ions,  and  a lar<»(*  pi'oportion  of  tin*  I'cinaijidcr  ( possi- 
bly most  of  tlunn)  finally  pass  into  a condition  of  chronic  snlf(M‘iii" 
and  invalidism. 

'2.  The  jjrooj'oss  of  th(‘  dis(*as(‘  is  so  slow  as  to  b(‘.  dec(Tfi'’tS  many 
cases  taking  liftecm  to  twenty  years  to  r(*ach  fidl  develoj)nient — hence 
the  sei‘ions  resnlts  do  not  apj>ear  in  the  obs(*i'vat ion  of  a series  of  cas(*s 
for  a f(‘w  years,  a few  yeai’s  constituting  but  a fi’action  of  tlie  develop- 
mental })ei’iod. 

^ et  the  wide-spread  teaching-  that  serious  conditions  d(‘velo]>  in 
only  a v(‘rv  small  ])i‘oportion  of  the  cases,  is  based  largely  on  jnst 
limited  observations,  recorded  and  nnrecord(‘d.  Xo  lar^e  series  of 
(‘onseentive  cases  followed  to  the  end  without  operation  has  shown  a 
small  mortality. 

3b  Uterine  fibroid  kills  i)rincipally  by  inducing  serious  local 
and  general  conij)lications,  that  go  down  in  the  mortuary  records  as 
the  cause  of  death— hence  mortuary  recoi*ds  give  no  indication  of  the 
ravages  of  the  disease.  It  kills  secretly  and  indirectly,  but  none  the 
less  surely. 

4.  The  i)roportion  of  the  various  classes  that  (a)  go  on  to  a 
fatal  termination  or  (b)  become  chronic  sufferers  and  invalids  or  (c) 
develo])  no  serious  sym])toms,  can  be  exactly  determined  only  by  se- 
curing accurate  records  of  a large  series  of  cases,  comprising  all 
classes,  from  the  beginning  of  the  trouble  to  the  end. 

5.  Enough  is  already  known  to  show  that  delay  is  dangerous. 
Many  patients  develop  fatal  conditions,  many  find  operation  neces- 
sary when  in  such  a state  as  to  make  the  operation  exceedingly  dan- 
derous,  and  some  must  be  refused  operation  because  of  advanced  com- 
])lications,  nearly  all  of  which  loss  of  life  and  health  could  have 
been  prevented  by  earlv  operation. 

().  The  chance  of  satisfactory  im])rovement  after  the  meno- 
]:>ause  is,  speaking  generally,  more  than  overbalanced  bv  the  frequency 
of  serious  degenerative  changes  and-  complications. 

7.  We  assume  a grave  responsibility  when  we  advise  a patient 
to  wait  until  serious  symptoms  develop  before  having  the  tumor  re- 
moved. 

Eai*ly  operation,  under  proper  conditions,  means  small  rislc  to 
the  })atient.  Late  operation  means  great  risk. 
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SUPRAPUBIC  CYSTOTO.AIY  AS  A PRELIMINARY  TO,  AND 
AS  A ROUTE  FOR  THE  PERFORMANCE  OF  A 
CONSIDERABLE  NUI\IP>ER  OF  PROSTA- 
TECTOMIES.* 

r 

BY  \V.  T.  EBAINf,  M.  D.,  ST.  JOSEPH,  MO. 

This  paper  does  not  contemplate  a review  of  the  etiology,  path- 
(Hogy,  symptoms  and  diagnosis  of  prostatic  growths.  Rather  it  will 
have  to  do  with  the  benefits  resulting  from  preliminary  sii})rapnbic 
drainage  in  the  obstructive  ammonical,  or  infective  cystites,  the  re- 
moval of  calculi,  and,  in  many  cases,  the  immediate  or  deferred  enucle- 
ation of  the  prostate,  or  the  offending  portion  thereof,  through  the 
same  route. 

Prostatectomy  in  the  last  decade  has  come  rapidly  into  promi- 
nence. Like  other  surgical  procedures  on  organs  to  which  little  at- 
tention had  previously  been  given,  it  has  rapidly  assumed  all  the  feat- 
ures of  a fad.  The  pendulum  by  the  action  of  extremists  has,  it 
seems,  been  forced  beyond  the  limits  of  its  usual  excursion.  By  rea- 
son of  the  vying  efforts  of  surgeons  to  devise  new  methods  or  routes 
of  attack  upon  and  for  the  removal  of  the  prostate,  the  possible  pre- 
servation of  its  function,  and  even  the  life  of  the  patient  has  been  in 
many  cases,  it  appears,  lost  sight  of. 

In  a general  way  it  ma}^  be  said  that  the  success  of  operations  on 
organs  deeply  seated  depends  upon  the  knowledge  one  possesses  of 
their  structure,  function,  location,  and  relation  to  other  organs,  and, 
as  well,  the  ability  of  the  surgeon  to  determine  the  condition  and  par- 
ticular portion  of  the  organ  involved,  together  with  a perfect  familiar- 
ity with  the  route,  or  routes,  by  which  the  organ  may  be  most  readily 
and  satisfactorily  reached. 

Not  only  does  this  statement  apply  in  regard  to  the  prostate,  but 
it  applies  Avith  equal,  if  not  greater  force,  when  it  comes  to  consider- 
ing the  obstructive  urinary  and  systemic  results  of  its  oA^ergrowth. 
Anything  short  of  a perfect  appreciation  of  these  features  impels  many 
surgeons  to  at  once  subject  their  patients  to  tedious,  life  tr}dng  opera- 
tions for  the  removal  of  the  cause  of  the  obstruction,  rather  than  the 
life  prolonging  procedure  of  establishing  A^esical  rest  and  drainage — 
the  more  trying  measure  of  enucleation  being  essayed  Avhen  the  patient 
has  reacted  from  the  effects  of  the  obstruction  and  can  be  hoped  to 
fairly  resist  its  shock. 

It  would  transcend  the  limits  of  this  paper  to  go  into  a minute 
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(l(4ail(‘(l  (loscTii)tion  of  tlio  aimtoniy  }md  fiiiH;tion  of  tlio  ])rostate.  All 
that  roally  coiicoriis  us  horo,  is  the  ^ross  anatomy.  It  will  therefore 
serve  our  ])uri)ose  to  describe  it  as  a musculo-<^landular  or^aii  about 
the  size  and  sha])e  of  a horse-chestnut  surrounding  the  first  inch  and  a 
(luarter  of  the  urethra,  or  neck  of  tin*.  bladd(u\  It  is  located  below  and 
behind  the  os  ])ubis.  above  and  behind  the  deep  layer  of  the  triangular 
li^aniejit.  in  front  of  the  rectum  and  below  and  in  front  of  the  base  of 
the  bladd(‘r.  It  is  composed  of  two  lobes  Jind  an  isthmus,  the  latter 
local  ted  mainly  between  the  ejaculatory  ducts  behind  and  below  the 
floor  of ^ the  prostatic  urethra  and  below  its  vesical  orifice.  It  is  a 
sexual  or^an  of  a sensory,  secretory,  and  muscular  character.  On  ac- 
count of  its  attachments. and  relations,  it  is  almost  immobile.  When 
atl'ected  hy  tumorous  growths,  by  reason  of  its  limitations,  they  can- 
only  enlarge  to  any  considerable  extent  in  the  direction  of  either  the 
rectum  or  bladder,  ^^diile  in  no  sense  a urinary  organ,  its  principle 
sym])toms  when  affected  are  of  an  obstructive  urinary  character,  i.  e., 
frequent,  painful  urination,  partial  or  complete  retention. 

Prostatism,  while  possible  of  recognition  in  its  earlier  stages  by 
experienced  surgeons,  as  a rule  creeps  upon  the  individual  insiduously, 
frequently  reaching  an  advanced  stage — the  patient  having  accom- 
modated himself  to  this  or  that  discomfort  many  times  without  con- 
sulting his  family  ])hysician.  When  compelled  to  call  upon  his  med- 
ical adviser  for  help,  he  is  usually  relieved  of  his  acute  retention,  or 
other  symptom,  and  taught  the  use  of  the  catheter  as  a measure  of 
relief.  The  result  of  such  procrastination  is  that  the  major  portion 
of  the  cases  falling  into  the  hands  of  the  surgeon  are  affected  not  only 
with  this  or  that  form  of  prostate  pathology,  but  have  in  addition 
grave  alterations  of  an  obstructive  or  infective  nature  in  the  bladder, 
ureters,  kidneys,  and,  as  well,  a pronounced  toxicosis  attended  by 
gastro-intestinal  disturbance  and  malnutrition. 

In  order  to  establish  limitations  for  preliminary  supra-pubic 
cystotomy  in  this  connection,  we  will  divide  prostatics  as  regards  their 
surgical  importance  into  three  classes  as  follows:  (1).  , Those  who 

are  between  the  ages  of  45  and  G5  years,  who  pass  water  voluntarily, 
are  only  compelled  to  urinate  once  or  twice  at  night,  in  whom  the  re- 
tained urine  is  small  in  amount  and  does  not  undergo  rapid  decom- 
position changes  without  bladder  irrigations,  and  who  do  not  reveal 
albumen  and  casts  upon  urinary  examination.  (2).  Those  compelled 
to  urinate  frequently  at  night,  who  suffer  from  considerable  reten- 
tion, decomposition,  and  recurring  attacks  of  acute  cystitis,  who  have 
damaged  kidneys  from  obstructive  or,  infective  causes,  shown  by 
albumen,  casts,  and  a chronic  uremo-septic  condition.  (3).  Those 
who  have  passed  through,  or  who  have  any  or  all  of  those  features 
mentioned  in  class  two,  plus  a sudden  complete  retention  thus  creat- 
ing an  emergency  which  calls  for  some  form  of  immediate  surgical 
interference  in  order  to  prolong  the  patient’s  life. 
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In  class  one,  no  claim  is  inaclc’  that  i)reliininary  urinarv  (li-aina«-e 
is  absolntely  necessary,  but,  if  doubt  exists  as  to  the  outcome  of  severe 
surgical  procedure,  time  sufficient  should  be  taken  to  throughly  pre- 
pare the  patient  for  the  shock,  which  in  some  instances  appears  to  be 
out  of  pro})ortion  to  the  character  of  the  oiieration.  If  stone  be  ]ir(‘.s- 
ent,  a cystotomy  might  Avell  be  the  first  step  to  a future  prostatectomy. 
By  drainage  and  bladder  irrigations  the  infected  and  over  Avorked 
viscus  is  giA^en  rest  and  soothed  to  a degree  which  alloAvs  it  to  rapidly 
return  as  nearly  as  possible  to  its  normal  condition. 

In  class  tAvo,  the  urgency  which  exists,  in  the  majority  of  these 
cases,  is  not  for  the  immediate  removal  of  the  prostate,  but  rather  a 
distinct  indication  for  good  A^esical  drainage  and  rest  thus  relieving 
the  bladder,  ureters  and  kidneys,  Avhich  have  been  mechanically  ob- 
structed and  possibly  infected  for  years.  These  cases  present  a greatly 
reduced  resistance  owing  to  defective  elimination  and  the  constant 
poisonous  influence  of  the  uremo-septic  products  in  the  blood  upon 
such  vital  structures  as  the  heart,  circulatory,  and  nervous  systems. 
The  hepatic  and  gastro-intestinal  involvement  help  to  bring  about  the 
anemia  and  resulting  inalnutritiA^e  condition.  The  age  of  these  pa- 
tients, in  itself  an  important  factor,  is  usually  above  05  years.  The 
occasional,  or  frequent  use  of  the  catheter,  is  their  habit.  They  fre- 
quently offer  little  hope  for  immediate  major  surgical  shock,  but  can 
often  be  carried  successfully  through  the  more  serious  operation  fol- 
loAving  a cystotomy,  a Aveek  or  ten  days  being  alloAved  for  drainage 
and  the  use  of  tonics,  eliminati\"es,  etc.,  Avith  a vieAV  of  removal  of  toxic 
products  and  the  building  up  of  the  Autal  poAvers  of  the  patient  to  a 
maximum. 

In  class  three,  are  included  those  aaTo  haA^e  been  going  from  bad 
to  Avorse  as  noted  in  class  tAAm,  and  in  AAdiom  for  various  reasons,  such 
as  recurring  acute  exacerbations  of  cystitis  or  nephritis,  attended  by 
sudden  and  complete  retention,  an  emergency  exists  Avhich  must  be 
met  by  an  immediate  surgical  measure  Avith  a vieAV  of  giving  either 
tern i^or ary  or  permanent  relief.  These  patients  are  in  no  condition 
to  Avithstand  graA^e  surgical  shock  on  account  of  the  extreme  prostra- 
tion, the  result  of  an  acute  uremo-septicemia  engrafted  upon  the  pre- 
existing chronic  toxicosis.  Catheter  life  in  most  instances  has  been 
the  rule,  and  the  continuous  mechanical  and  frequent  septic  results 
attending  the  use  of  this  instrument  haA^e  added  their  quota  to  the 
pathology,  and  indeed,  often  precipitated  the  crisis  Avhich  creates 
the  imperative  demand  for  immediate  operative  interference  which 
should  be  attended  by  a minimum  of  shock  and  intended  to  only  re- 
lieve the  existing  extremity  and  prolong  life.  In  these  cases  a pros- 
tatectomy by  any  route  and  Avith  any  form  of  anaesthesia  is  almost 
certain  to  result  fatally.  Even  a supra-pubic  cystotomy  rapidly  done 
under  infiltration  anaesthesia,  or  Avith  ethyl-chloride,  Avhile  offering 
the  only  hope,  is  uncertain  regarding  its  prognosis. 
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In  class  two,  if  stone  he  foimd  to  lx;  |)r(*sent,  or  if  the  patliolo<^y 
he  located  in  the  so-call(;d  iiK'dian,  or  in  the  post(‘rior  j)art  of  the 
lateral  lohes,  the  tninorous  nnisses  hul^in^  into  tin;  bladder,  and  the 
general  condition  of  the  pati(‘iit  is  such  as  to  warrant  one  in  believing, 
that  he  can  withstand  some  additional  shock  and  the  urine  is  free;  from 
sei)tic  elemeiits,  a general  anaesthetic  should  he  administered  and  a 
supra-j)uhic  (;ystotomy  raj^idly  done  and  the  stones  removed  or  the 
oh'ending  portion  of  the  prostate  enucleated  at  once. 

After  the  bladder  has  been  opened  it  recpiires  but  litle  time  to 
l(x;ate  and  remove  stones.  The  examining  finger  in  the  bladder  re- 
enforced by  the  first  two  fingers  of  the  other  hand,  or  those  of  an  as- 
sistant, in  the  rectum  acting  as  an  elevator  enables  the  surgeon  to 
(piickly  determine  whether  the  operation  can  more  satisfactorih’  in- 
clude the  enucleation  of  the  growth  by  this  route.  The  intra-vesical 
ocular  advantages  offered  by  this  route  also  recommend  it  in  those 
cases  in  which  it  is  indicated.  If  it  is  decided  that  the  operation  can 
safely  be  extended  to  include  the  removal  of  the  prostate  or  the  dis- 
eased portion  of  same,  a longitudinal  incision  about  one  inch  long 
should  be  made  through  the  bladder  mucous  membrane  in  the  median 
line  below,  or  slightly  to  one  side  of  the  vesical  orifice  of  the  urethra 
and  the  enucleation  proceeded  with  after  the  method  of  Fuller.  The 
cavity  from  which  the  mass  has  been  removed  may  be  packed  lightly, 
or,  if  hemorrhage  be  considerable,  tightly  with  gauze,  a portion  of 
which  is  allowed  to  extend  out  at  the  lower  angle  of  the  belly  wound 
alongside  the  drainage  tube.  After  twenty-four  or  forty-eight  hours, 
this  may  be  removed,  the  drainage  tube  being  left  until  the  urine  is 
free  from  traces  of  blood  and  is  normal  in  other  respects.  Blad- 
der irrigations  should  be  instituted  and  maintained  to  help  bring 
this  about.  The  tube  then  be  removed  and  the  bladder  and 

belly  wound  closed  by  suture  or  allowed  to  heal  spontaneously. 

In  class  three,  there  exists  as  before  stated  only  one  indication 
for  surgical  interference,  and  that  is  an  immediate  and  imperative 
demand  for  vesical  rest  and  drainage  and  to  relieve  the  profound 
obstructive  kidney  and  systemic  disturbance,  thus  prolonging  life. 
The  surgeon  who  has  regard  for  the  reputation  of  surgery  will  hesitate 
many  a time,  and  rightly  so,  before  subjecting  his  aged,  poisoned  and 
enfeebled  patient  to  a major  operation  with  its  maximum  of  shock  in 
order  to  remove  an  obstruction,  when  the  effects  of  that  obstruction  can 
better  be  obviated  by  a minor  operation  with  a minimum  of  shock,  thus 
relieving  damaged  kidneys  and  enabling  the  system  to  not  only 
eliminate  poisonous  products,  but  to,  in  a great  measure,  over-come 
the  existing  dj^scrasia.  By  rapidly  making  a supra-pubic  cystotomy 
with  infiltration  or  ethyl  chloride  anaesthesia  s^^phon  drainage  can 
be  established  for  a period  of  from  one  to  two  weeks,  enabling  the 
patient  to  regain  his  usual  health  and  resistance  before  subjecting  him 
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to  the  more  formidable  operation  of  removal  of  the  prostate.  The  pa- 
tient (hiring  the  interim  between  operations  can,  by  use  of  a rubber 
urinal  strapped  to  his  thigh, ’sit  up  in  a wheel  chair,  or  in  many  cases 
be  permitted  to  walk  about.  During  this  time  the  free  use  of  water, 
urinary'  antiseptics,  mild  laxatives  and  easily  digested  nutritious  food 
together  with  bladder  irrigations,  should  be  resorted  to. 

Drainage  by  the  supra-pubic  route  is  to  my  mind  the  ideal  method 
for 'the  following  reasons:  1st.  Drainage  is  perfect  as  the  water  is 

siphoned  off,  and  by  reason  of  this  the  tube  does  not  become,  filled 
with  salts  and  ■mucus  settlings,  as  is  the  case  with  the  perineal  tube. 
2nd.  The  tendency  of  the  bladder  contractions,  should  any  occur,  is 
not  to  expel  the  tube,  as  in  the  case  of  the  perineal  tube.  3rd.  In  case 
the  tube  is  expelled,  it  can  be  easily  and  painlessly  replaced.  4th. 
In  case  the  tube  is  expelled  drainage  continues,  which  is  not  the  case 
by  tlie  perineid  route,  as  the  internal  sphincter  closes  allowing 
the  retention  of  urine  necessitating  'its  periodical  voidance,  requiring 
bladder  work,  which  we  want  to  avoid.  5th.  It  admits  of  bladder 
irrigations.  6th.  It  allows  rest  and  subdues  chronic  inflammation  of 
both  bladder  and  kidneys  by  removing  the  continuous  intermit- 
tent pressure  of  a decomposed  or  septic  fluid.  7th.  It  allows  the 
urine  to  become  almost,  if  not  entirely  free  from  septic  and  decom- 
position products,  thus  reducing  the  hazard  of  infection  from  the 
subsequent  operation. 

I make  no  claim  that  the  supra-pubic  is  the  easier  route  or  even  • 
the  one  of  choice  for  the  performance  of  the  major  portion  of  pros- 
tatectomies. I do  claim,  that  in  many  cases  the  immediate  demand 
is  for  drainage  and  vesical  rest.  I prefer  the  supra-pubic  route  for 
this  purpose,  and  if  conditions  are  favorable  the  prostatectomy  can 
be  performed  at  the  same  time,  although  I find  but  few  patients  whose 
interests  are  not  better  safeguarded  by  deferring  the  prostatectomy  un- 
til a later  date,  at  which  time  it  can  be  performed  by  the  route 
which  seems  best  adapted  to  the  character  of  the  growth. 

The  plea  in  this  paper  is  for  conservatism  in  the  effort  to  pro- 
long life  in  the  case  of  the  advanced  and  extreme  prostatic. 

Logan  Building.  - ^ . 

DISCUSSION. 

Dr.  E.  G.  Mark,  of  Kansas  City : The  point  regarding  the  divi- 

sion of  the  cases  into  three  classes  seems  to  me  to'  be  an  excellent  one. 
Wide  the  operation  of  supra-pubic  cystotomy  is  advocated  as  a pre- 
liminary one,  in  a number  of  cases  it  is  acceptable  and  possibly  indi- 
cated as  a route  for  prostatectomy  as  well.  At  the  same  time  it  seems 
to  me  that  as  a drainage  operation  it  should  be  left  to  that  class 
designated  in  class  3,  for  these  reasons — that  in  the  first  class  there 
is  no  indication  for  drainage  by  the  supra-pubic  route  and  in  the 
second  class  the  urethra  is  almost  certain  to  be  permeable  by  a soft 


KLAM. 


lf)2 

cath(‘t(‘r.  The  possibilities  of  eathetc'r  drainage  meet  the  in- 
dications e(jiially  as  well  as  eystotoiny.  d'he  time,  for  prostatectomy 
is  not  when  the  j)atient  has  an  infect(‘d  l)ladd(*r,  etc.,  but  when  he  is 
ent(‘rin^’  into  i)rostatic  life,  when  he  has  not  become  inf(*cted.  He  is 
then  in  the  b(*st  condition  to  stand  the  oj)eration.  The  indications 
for  supra-i)nbic  prostatectomy  in  tln^se  cas(‘s  are  wliere,  tlie  prostate 
is  deeply  placed  in  the  perineum,  or  the  growth  is  intravisical,  or  com- 
plicated  by  a large  calculus.  Certaiidy  in  j)eriii(‘al  o])erations  which 
have  been  so  highly  recommended  by  Young  and  Murphy  of  .Chicago, 
the  rectum  is  too  liable  to  be  injured.  In  a deep  j)erineum,  it  re(jiiires 
extremely  delicate  work  to  keep  from  injuring  tlie  rectum.  In  the 
anterior  operation,  this  unfortunate  accident  is  obviated. 

Dr.  W.  II.  Cotl'ey,  of  Kansas  City:  This  is  one  of  the  conditions 

in  which  the  surgeon  has  done  wonders.  We  all  know  that  not  so 
many  years  ago  when  these  old  people  came  to  us  for  relief  we  gave 
them  a catheter  and  told  them  to  use  it  and  let  them  die.  Xow  we  are 
doing  a great  deal  of  good  for  these  old  people.  These  cases  neaidy 
always  have  hemorrhoids,  so  frequently  that  we  can  almost  call  them 
a constant  accompaniment  of  enlargement  of  this  gland.  The  point  I 
wish  to  especially  emphasize  is  in  removing  the  gland,  if  the  rectum 
should  be  injured,  the  most  feasible  and  proper  thing  to  do  is  to  dis- 
sect the  bowel  up  to  the  site  of  the  injury  and  bringing  it  down  to 
the  anus  suture  it  to  your  incision  at  HellonY  white  line,  or  in  other 
words  do  a modified  Whitehead’s  operation. 

Dr.  G.  Wiley  Broome  of  St.  Louis : I commend  this  pai)er  espec- 

ially for  its  conservatism.  We  are  just  about  to  emerge  from  a very 
serious  crusade  against  the  prostate.  The  surgical  profession  in  this 
country,  as  well  as  abroad,  has  been  exercising  every  effort  in  urging 
the  removal  of  the  prostate  for  in  many  instances  only  slight  reten- 
tion. I have  examined  about  three  hundred  pathological  s])ecimens 
of  the  prostate  and  have  learned  many  things  never  mentioned  in 
papers  written  on  the  subject  of  •prostatectomy.  In  the  first  place, 
there  may  be  a very  greatly  enlarged  prostate  Avhich  yet  may  not  be 
the  cause  of  the  retention  of  the  urine.  The  fact  that  the  prostate  is 
enlarged  does  not  particularly  mean  that  it  is  causing  the  retention. 
There  are  only  two  lobes  to  the  prostate  while  it  is  in  a normal  con- 
dition. After  the  hyperplastic  process  is  advanced,  there  are  no  longer 
two  lobes,  the  lobes  having  coalesced  into  one  mass.  It  is  then  impos- 
sible to  enucleate.  I like  the  idea  of  making  a preliminary  supra-pnbic 
opening  because  by  do  doing  you  can  examine  the  inside  of  the  bladder 
carefully  and  determine  whether  there  is  any  foreign  substance  in  the 
bladder.  Then  you  can  drain,  for  the  chief  thing  to  accomplish  is  to 
remove  the  residual  urine  from  the  bladder  and  to  afford  the  patient 
relief  from  the  bladder  distress.  This  will  make  him  comfortable,  give 
him  rest  and  sleep  and  you  will  have  accomplished  every  indication. 
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Although  I have  examined  the  subject  thoroughly  I have  never  com- 
mended routine  prostatectomy.  When  I find  that  the  vesical  orifice 
of  the  uretha  is  elevated  a considerable  distance  above  the  floor  of 
the  bladder,  which  is  the  condition  always  present  and  the  cause  of 
the  retention  in  prostatic  hypertrophy,  I introduce  a tube  mid-way  be- 
tween the  urethra  and  the  rectum  and  push  it  up  into  the  bladder 
behind  the  prostate.  Then  I introduce  a plunger  to  clean  and  draAv 
the  urine  from  the  bladder.  This  tube  I leave  in  situs.  I believe 
the  time  is  coming  when  there  will  not  be  so  many  prostatecomies  made. 
I believe  the  day  of  the  routine  practice  is  about  over.  Young’s  state- 
ment to  which  one  of  the  speakers  referred  contains  many  errors.  One 
is  that  he  preserves  the  sexual  puissance.  That  is  absolutely  impossible 
because  the  obstructive  influences  of  the  prostate  are  behind  the 
seminal  canals.  The  promise  to  preserve  for  the  patient  the 
seminal  ducts  in  the  prostate,  is  in  my  judgment,  a hope  held  before 
the  prostatics,  which  they  can  never  realize.  After  a patient  has 
undergone  the  operation  of  prostatectomy  all  seminal  communication 
between  the  testicles  and  the  fenile  organ  is  destroyed.  Hence  the 
promised  puissance  becomes  a myth. 

Dr.  J.  C.  Morfit,  of  St.  Louis:  I do  not  believe  in  operating  on 

a prostate  because  it  has  enlarged,  but  I do  believe  that  an  ohstriwfAng 
prostate  calls  for  an  operation,  whether  it  is  enlarged  or  not.  The 
worst  and  most  annoying  prostate  that  I have  seen  Avas  one  that  was 
A'ery  small,  symmetrically  enlarged,  in  which  the  patient  had  to  use 
progressiA^^ely  smaller  catheter  to  draw  the  urine  and  had  to  pass  all 
the  urine  through  the  catheter.  I remoA^ed  all  of  the  prostate  and 
drained  through  the  perineum.  The  man 'is  noAV  able  to  control  the 
passage  of  urine  and  has  been  since  ten  days  after  the  operation.  There 
are  some  cases  Avhere  there  is  obstruction  without  infection.  Obviously 
these,  Avhen  operated  on  give  the  best  and  quickest  cures.  When  com- 
plicated by  infection  Ave  have  to  modify  our  technique  and  treat  the 
sepsis  as  Avell  as  the  obstruction.  But  the  sepsis  is  the  paramount  con- 
dition. The  trouble  to  be  overcome  makes  drainage  necessary. 
Whether  we  shall  drain  from  above  or  beloAv,  Avill  be  a mooted  ques- 
tion for  some  time,  but  perfect  drainage  and  rest  must  be  procured. 
Personally  I prefer  the  perineal  route.  Age  has  little  to  do  with 
these  cases.  An  enlarged  .prostate  is  quite  as  serious  to  an  old  man  as 
it  would  be  to  one  half  his  age. 

Dr.  E.  G.  Mark,  of  Kansas  City:  I only  rise  to  say  that  I did 

not  mean  to  intimate  that  I Avould  do  a Avholesale  prostatectomy  on  all 
patients  oA^er  the  age  of  forty-five  years.  I Avould  limit  it  to  those 
in  which  we  find  that  there  is  residuum  dependent  upon  enlargement. 

Dr.  Beedle  of  Kansas  City : In  the  first  place,  I believe  that  every 

case  requiring  prostatectomy  is  a case  by  itself  for  individual  considera- 
tion as  to  the  most  advantageous  route  for  operation.  The  size  of  the 
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^rowtli  and  iiT(*^idar  (1(‘V(‘1())>iii(mi1  of  formation  liava;  a Ixiaring 
upon  the  nature  of  the  treatimnit.  We  slionld  op(*rate  only  wlien 
oj)eration  is  ahsolntxdy  necessary  and  tlien  only  when  the  case  is  ripe 
for  this  surgical  i)rocednre.  The  resnlts  are  what  count  after  all, 
and  no  surgeon  should  cater  to  one  ])referable  rontx‘  in  all  castes  ir- 
res])ective  of  its  suitableness  to  the  character  of  the  prostatic  obstruc- 
tion. I am  inclined  to  favor  cystotomy  method  which  1 believe  is 
aj)plicable  in  the  majority  of  cases  ])errnitting  favorably  of  the  most 
essential  things  to  be  considered.  It  i)ermits  of  the  (piickest  way  to 
i-each  the  ])rost{lte,  time  being  of  the  greatest  importance  as  these  old 
peoi)le  stand  prolonged  anesthesia  badly.  We  want  as  good  drainage 
as  possible,  and  drainage  through  the  perineal  route  is  much  better 
than  fliat  through  the  snpra-piibic ; again  this  route  gives  us  direct  and 
complete  access  to  the  field  of  operation,  the  room  for  niani])ulation 
is  better  and  there  is  less  danger  of  tearing  the  rectum  if  adhesion  are 
very  dense,  than  through  supra-pubic  cystotomy. 

A few  points  in  resj)ect  to  the  oi)eration  that  I prefer.  A short 
vertical  incision  down  to  and  through  membraneous  urethra  while  the 
levator  ani  is  retracted,  with  one  finger  of  gloved  hand  in  rectum  as 
a guide,  the  bowel  is  safely  freed  from  the  tumor;  the  glove  is  then 
removed  and  same  finger  used  as  retractor  in  the  bladder.  For  several 
reasons  I believe  the  finger  the  best  form  of  retractor  for  this  Avork; 
the  groAAdh  is  enucleated  and  drainage  tube  fixed.  I have  practiced 
placing  a soft  catheter  and  draining  the  bladder  for  several  days 
previous  to  operation  and  in  connection  Avith  internal  antiseptic  haA^e 
had  my  best  results. 

Dr.  C.  G.  Geiger:  The  theory  has  been  advanced  that  better  re- 
sults Avould  be  had  by  drainage  through  the  rectum  than  by  dilating. 
That  is  all  right  if  you  want  your  patient  to  go  through  life  aa  ith  a 
fistulous  opening.  An  hypertrophied  prostate  does  not,  as  a rule,  in- 
terfere Avith  the  urine  unless  there  is  hypertrophy  of  the  middle  lobe. 
It  is  also  true  that  Ave  can  hav^e  hypertrophy  of  the  two  lateral  lobes 
without  interference  Avith  urination.*  I think  Bottini’s  operation  will 
meet-Avith  greater  favor  in  the  future  than  it  has  in  the  past.  The 
middle  lobe,  Avhen  it  is  li3q3ertrophied,  does  interfere.  In  most  cases 
Avhere  interference  is  present,  the  middle  lobe  is  very  much  enlarged. 
It  is  proper  to  go  in  and  relicA^e  the  infected  condition,  and,  if  neces- 
sary, open  the  perineum  and  enucleate  the  entire  prostatic  gland. 

Dr.  Elam,  in  closing:  I certainly  feel  gratified  at  the  reception 
of  my  paper.  I did  not  contemplate  going  OA^er  the  entire  field  of 
prostatic  surgery,  nor  of  dealing  Avith  the  technic  of  the  A^arious  opera-, 
tions,  nor  the  benefits  of  one  operation  over  any  other,  nor  do  I an- 
nounce my  preference  of  routes.  My  paper  stuck  pretty  close  to  the 
title.  The  title  Avas  “Supra-pubic  , Cystotomy  as  a Preliminary  to,  and 
as  a Koute  for  the  Performance  of  a Considerable  Number  of  Pros- 
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tatectoinies.”  The  object  of  my  paper  was  to  call  attention,  not  so- 
inncli  to  those  prostatics  who  very  seldom  consult  the  surgeon  or 
urologist,  or  those  prostatics  wdio,  for  various  reasons,  only  now  and 
then  call  in  their  family  physician  perhaps  for  the  removal  of  a little 
urine,  but  it  was  for  the  purpose  of  calling  attention  to  the  prostatics 
in  whom  a considerable  amount  of  urine  is  retained,  and  undergoing 
decomposition,  demanding  the  frequent  use  of  the  catheter.  As  you 
all  kiioAV,  the  more  frequently  the  catheter  is  used,  the  greater  the 
chance  of  infection  and  for  obstructive  involvement  of  the  ureters, 
kidneys,  and  the  system  as  well,  resulting  in  a chronic  uremia,  this  in 
turn  atfecting  the  vital  organs  of. the  body.  I claim  that  drainage  is 
the  ini|)ortant  thing  to  consider  first.  It  becomes  imperative  if  there 
is  acute  retention  and  infection,  especially  if  we  would  prolong  the 
life,  comfort  and  usefulness  of  the  patient.  You  can  remove  the 
prostate  later  if  necessary.  The  thing  to  do  is  to  relieve  the  urgent 
symptoms,  taking  your  time  to  remove  the  cause  of  the  obstruction. 
As  to  what  Dr.  Marks  has  said,  I did  not  intend  to  go  into  the  merits 
of  ]:>erineal  and  supra-pubic  cystotomy,  but  will  say  for  his  benefit  that 
I expect  I will  perform  as  many  perineal  ]:>rostatectomies  as  I do  supra- 
jmbic  prostatectomies,  yet  I have  found  cases  where  I could  remove 
the  obstructing  body  almost  entire,  especially  if  it  consisted  of  a 
tumorous  mass  springing  from  the  so-called  middle  lobe,  and  my  pa- 
tients get  along  with  the  other  lobes  until  some  other  time.  In  three 
or  four  instances,  I have  never  had  to  remove  the  lateral  lobes.  I Avill 
mention  one  case  just  to  show  the  advantages  of  supra-pubic  drainage 
and  letting  things  take  their  course.  This  patient  was  76  j^ears  of 
age.  He  was  accustomed  to  use  the  catheter  occasionally.  I was 
called  to  see  him  and  found  him  suffering  with  acute  retention  cystitis, 
nephritis  and  acute  uremo-septic  poisoning.  I made  a supra-pubic’ 
cystotomy  for  drainage.  He  went  two  years  without  any  trouble, 
though  his  urine  occasionally  became  strong,  I was  then  again  called 
to  take  his  case  in  charge.  I did  another  operation  and  he  went  that 
time  for  about  nine  months.  He  then  used  the  catheter,  and  became 
infected  so  that  it  was  necessary  to  open  him  up  again.  I then  re- 
moved the  offending  prostate.  He  lived  to  be  over  eighty-six  years 
of  age.  I am  satisfied  that  as  a result  of  these  two  cystotomies  his 
life  was  prolonged  for  a long  time.  There  is  a time  when  this  opera- 
tion is  indicated  in  class  two,  and  that  is  where  there  is  a uremo-septic 
condition,  where  acute  retention  comes  on  and  infection  exists.  If  you 
permit  septic  urine  to  remain  in  the  bladder  you  will  have  chronic 
septicaemia.  These  old  men  do  not  respond  and  react  to  sepsis  as 
younger  and  full  blooded  patients  do.  Acute  septicaemia  depresses 
them  and  they  die  apparently  from  asthenia  and  yet  it  is  in  my  opinion 
septicaemia  that  kills  them. 
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INTESTINAL  AIJTOINTOXK^VTION.^ 

in'  ,1.  R.  NORMAN,  M.  I)..  CALITORNIA,  MO. 

Tho  concJiisioiis  foi-ined  by  the  general  praetit loner  uj)on  any  med- 
ical subject,  must  almost  of  necessity  be  based  upon  clinical  observa- 
tion. While  they  may  not  ahvays  be  correct,  yet  as  a vdiole.  they  prove 
or  disprove  the  investigations  and  theories  of  the  laboratory  patholo- 
gist, and  give  practical  utility  to  the  truths  he  discovers.  The  system 
of  alimentation  in  health  and  disease,  is  universal  and  demands  and 
should  receive  the  careful  consideration  of  ever}^  practitioner  either 
general  or  special.  Digestion,  assimilation  and  nutrition  occupy  a 
prominent  place  in  the  therapeutics  of  almost  every  knoAvn  malady. 
It  is  in  disease,  that  Ave  are  interested  in  the  best  possible  exercise  of 
‘these  functions  obtainable  under  the  restricted  conditions,  and  upon 
the  proj^er  exercise  of  these  functions  depends  in  large  measure  the 
success  or  failure  of  treatment. 

The  ‘transformation  of  food  products  into  substances  capable  of 
assimilation  is  a complex  process,  and  aii}^  disturbance  of  its  normal 
equilibrium  gives  rise  to  symptoms  more  or  less  distressing  either  in 
health  or  disease.  The  introduction  of  unsterilized  food,  Avater  and 
air  into  the  stomach  and  intestines,  necessarily  carries  Avith  it  many 
forms  of  bacteria,  AAdiere  conditions  as  food,  heat  and  moisture,  are  most 
favorable  for  their  development.  The  normal  secretion  of  the  normal 
digestive  juices  unquestionably  exercises  an  inhibiting  influence  on 
the  multiplication  and  deA^elopment  of  the  bacteria  so  introduced. 
NotAvithstanding  this  inhibiting  control,  the  action  of  the  digestive 
secretions  is  not  in  a true  sense,  germicidal,  but  only  serves  to  prevent 
the  rapid  multiplication  and  groA\dh  of  bacteria. 

There  are  then^ normally  and  at  all  times  in  the  intestinal  canal, 
a countless  number  of  bacteria  AATose  toxins,  absorbed  into  the  cir- 
culation, are  poisonous  to  the  tissues  of  the  human  body.  In  addition 
to  this,  there  are  mineral  and  chemical  substances,  derived  from  the 
food  and  from  the  secretions  themselves,  such  as  potash,  biliary  color- 
ing matter  and  biliary  salts,  Avhich  are  distinctively  poisonous  to  the 
tissues.  Many  of  these  absorbed  by  the  portal  circulation,  are  de- 
stroyed or  transformed  by  the  liA^er,  and  the  remainder  or  a part 
of  it  is  eliminated  by  the  kidneys;  and  the  AAdiole  quantity  is. reduced 
to  a residual  not  incompatible  Avith  a fair  degree  of  health.  Thus  it 
Avould  appear  that  Bouchard’s  statement,  “Man  is  constantly  menaced 

*Read  at  the  annual  meeting,  Jefferson  City,  May,  1906. 
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by  the  poisons  of  his  own  body,"  is  correct,  even  though  it  be  con- 
sidered oidy  from  the  standpoint  of  intestinal  autointoxication. 

AVhen,  from  the  ingestion  of  indigestible  food,  or  from  the  im- 
proper mastication  of  ordinarily  digestible  food,  the  digestive  secre- 
tions are  overtaxed  beyond  their  capacity;  or  if,  from  mental  worry, 
nervous  shock  or  traumatism,  the  ecpiilibrium  of  the  digestive  secre- 
tions is  disturbed ; or  if,  in  a sudden  change  from  an  active  to  a 
sedentary  life,  the  amount  of  digestive  secretions  is  decreased  while 
the  food  ingested  remains  the  same  in  kind  and  amount,  the  restrain- 
ing influence  of  digestion  over  the  bacteria  of  the  intestinal  canal  be- 
comes inadequate  and  with  their  increased  multiplication  and 
virility,  toxins  are  formed  beyond  the  capacity  of  the  liver  to  destroy 
and  the  kidneys  to  eliminate  and  we  have  the  tissues  of  the  body 
poisoned.  There  follows  a train  of  subjective  symptoms  as  headache, 
shivering, muscular  aching, bitter  taste, coated  tongue,  fever, etc.,  which 
we  denominate  biliousness,  or  acute  intestinal  autointoxication.  This 
condition  is  one  with  which  the  general  practitioner  has  to  do  perhaps 
more  often  than  any  other.  It  is  one  due  wholly,  to  a disturbance  of 
the  relation  between  the  formation  and  elimination  of  intestinal  toxins. 
If  from  any  cause,  the  permeability  of  the  kidney  is  decreased  or  the 
activity  of  the  liver  diminished  to  a degree  that  leaves  an  excess  of  in- 
testinal toxins,  the  same  condition  obtains.  After  the  ingestion  of 
putrid  food,  as  tainted  meats,  spoiled  vegetables,  spoiled  food  of  any 
kind,  there  follows  an  anomalous  fermentation,  a putrefactive  pro- 
cess, generating  toxins,  ptomains  and  alkaloids,  both  known 
and  unknown  whose  effect  on  the  system  varies  in  degree  from  a simple 
biliousness  to  a most  virulent  ptomain  poisoning. 

Fortunately  the  treatment  of  the  conditions  I have  so  far  de- 
scribed, in  this  paper,  is  both  simple  and  effective.  To  establish  free 
drainage  of  the  alimentary  tract,  withhold  all  foods  until  such  time  as 
the  digestive  organs  seem  capable  of  taking  care  of  it;  to  decrease 
fermentation  or  putrefaction  by  some  bland,  reliable  intestinal  anti- 
septic, and  to  restore,  if  necessary,  the  activity  of  the  kidneys  and 
liver,  result,  almost  invariably,  in  a rapid  subsidence  of  all  symptoms. 

Acute  intestinal  autointoxication  occurring  in  otherwise  healthy 
individuals,  is  of  such  little  consequence  as  to  scarcely  arouse  the  con- 
sideration of  the  physician;  but  when  it  occurs,  as  it  frequently  does, 
as  a complication  of  a serious  and  dread  disease,  it  is  then  well  worthy 
our  earnest,  most  careful  thought.  In  typhoid  fever,  with  the  prin- 
cipal, if  not  the  only  lesion,  located  in  the  intestines,  with  a tem- 
perature above  normal  and  the  digestive  secretions  disturbed  or  per- 
verted, we  have  a condition  highly  favorable  to  the  development  of 
putrefactive  germs.  The  meteorism  and  tympanites,  the  malodorous 
stools,  combined  with  every  subjective  symptom  which  attest  the  pres- 
ence of  intestinal  putrefaction  at  other  times,  speak,  authoritatively  of 
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its  |)i‘(^s(MK*(‘  luM’c.  I l)(*!i(‘V(*.  and  am  fully  con vincxMl,  that  tlic  fever 
of  (yplioid  f(*V(‘r  is  a r(*,siilt  of  tlie  typhoid  inf(‘ction  upon  wliich  is  im- 
planted an  intestinal  autointoxication  dn(‘  to  pntnd‘a(*tive  ^erms.  I'lie 
treatment  of  typhoid  feve]*  is  then  th(*  ti’eatment  of  acute  intestinal 
autointoxication,  j)his  the  {idditional  tr(*atment  of  typhoid  f(;ver  j>er 
se.  Intestinal  drainao-e,  intestinal  antisepsis,  diet  and  elimination  are 
important  therapeutic;  im'asnres;  and  (‘xperience  teaches  ns,  are  effec- 
tive ones. 

Laboratory  pathologists  tell  ns  that  intestinal  antise})tics  ai’e  un- 
availing; that  it  is  utterly  im])ossible  to  I’ender  the  intestinal  canal 
asej)tic.  r>e,(;ause  Ave  cannot  clean  out  and  kill  every  germ  in  the 
intestinal  ti-act,  it  does  not  follow,  that  by  suitable  treatment,  we  can- 
not inhibit  the  growth  and  virility  of  ])ntrefactive  germs,  or  even 
the  bacillus  typhosis.  Upon  what  other  hypothesis  can  you  explain 
the  rapid  abatement  of  all  subjective  symptoms,  the  uniform  decline 
of  temperature,  and  the  disa])j)earaiice  of  tympanites  and  malodorous 
discharge  Avhich  invariably  follow  the  administration  of  reliable  in- 
testinal antiseptics,  laxatives  and  careful  feeding?  With  a mortality 
far  below  that  of  any  other  line  of  treatment  with  Avliich  I am  familiar, 
results  argue  more  eloquently  than  words. 

What  is  true  of  typhoid  fever,  is  in  a lesser  degree  true  of  any 
continned  fever.  Continuous  hyperp}Texia  alone  disturbs  and  per- 
verts the  digestive  function  and  exercises  an  influence  favorable  to  the 
development  of  intestinal  germs.  It  follows  then  that  in  every  con- 
tinued feA^er,  there  is  an  element  of  intestinal  autointoxication  Avitli 
Avhich  nature  and  the  physician  must  reckon.  The  alimentiA^eness  of 
Americans  as  a race,  the  character  of  their  food,  their  methods  of 
eating  and  their  habits  of  life  are  prone  to  beget  disturbances  of  the 
digestive  function.  Because  of  this  there  are  formed  in  the  intestinal 
tube  of  some  people,  indol,  acetone  and  'A^arious  other  toxins  to  an 
amount  Avhich  continuously  and  perpetually  taxes  the  poAvers  of  the 
digestive  system  to  destroy  or  eliminate.  The  constant  presence  of 
these  products  of  indigestion  and  putrefaction  in  the  digestive  tube, 
perverts  the  normal  functions  of  the  digestive  organs  and  ultimately 
produces  a chronic  inflammation  of  the  gastric  or  intestinal  mucosa. 
The  increased  amount  of  poisons  Avhich  the  blood  receiA^es  from  the 
intestines  as  a sequence  of  these  changes,  falls  to  the  lot  of  the  kidneys 
to  eliminate,  and  this  too  in  addition  to  the  work  of  the  kidne}"s  in 
eliminating  the  products  of  general  metabolism  of  the  body.  The 
increased  Avork  thus  throAvn  upon  the  kidneys,  perhaps  combined ' 
Avith  an  unusual  irritating  quality  of  the  poisons  generated  in  the 
intestines,  keeps  the  Malpighians  bodies  and  tubules  in  a more  or 
less  constant  state  of  irritation  and  idtimately  develop  a true  inflam- 
mation or  nephritis.  The  frequent  association  of  gastro-intestinal 
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disease  with  nephritis,  in  my  opinion  gives  support  to  the  theory  of 
a causal  relation. 

dhme  nor  space  will  not  permit  me  to  discuss  the  many  diseases 
toward  iwhicli  intestinal  intoxication  bears  either  a causal  or  a com- 
plicative relation.  As  a mere  suggestion,  I may  mention  uremia, 
mental  diseases,  convulsions,  epilepsy,  migraine,  neuritis,  cystitis,  skin 
diseases,  malignancy  and  many  others. 


ETIOLOGY  OF  ACCESSOEY  SINUS  DISEASE.* 

BY  FAYETTE  C.  EWING,  M.  D.,  ST.  LOUIS. 

The  accessory  sinus  include  the  frontal,  maxillary,  ethmoid,  and 
sphenoid.  The  causes  of  their  diseases  may  be  classified,  as  Common 
and  Special. 

Common,  as  applying  to  such  factors  as  are  productive  of  disease 
in  each  and  all ; special,  as  bearing  upon  the  pathology  of  one  or  more 
but  not  all.  Their  classification  has  been  hit  upon  for  the  sake  of 
brevity,  and  in  the  belief  that  in  the  limited  time  at  my  disposal  it 
will  enable  my  hearers  to  carry  in  mind  the  essential,  and  most  im- 
j.ortant  of  the  contributory  causes  *of  such  diseases  as  these  cavities 
are  subject  to,  thus  elucidating  the  diagnosis  and  treatment  which  will 
be  ably  discussed  by  my  successors  in  this  symposium.  Furthermore, 
in  emphasizing  the  causes  common  to  all,  by  placing  them  together,  I 
may  liope  to  impress  the  general  jiractitioner,  (whose  aggregate  of 
knowledge  so  much  sujiersedes  that  of  the  mere  specialist)  with  what 
may  be  most  serviceable  hereafter  in  his  hurried  life. 

The  constant  accompaniment  of  all  sinus  disease  is  infammation. 
But,  inflammation  is  a condition  not  a cause.  To  name  inflammation 
as  a disease  and  direct  against  it  our  therapy  would  be  to  violate  the 
basic  principle  of  all  therapy,  which  aims  at  the  removal  of  the  cause. 
Inflammation  then,  though  it  must  be  reckoned  with,  in  diagnosis  and 
treatment,  is  secondary,  though  indissoluble  from  any  consideration  of 
the  etiology  of  sinus  disease.  Inflammation  in  the  sinus  may  arise, 
and  most  frequently  does,  from  a like  condition  in  the  nasal  cham- 
bers. It  may  have  its  source  in  a simple  rhinitis  by  extension  since 
the  lining  membranes  of  the  sinus  are  continuous  with  that  of  the  nasal 
passages.  The  strumous  and  tuberculous  diatheses  rendering  the  in- 
dividual more  subject  to  rhinitis  becomes  influential  in  the  greater 
liability  to  sinusitis  both  through  frequency  of  rhinitis  and  in  the  spe- 
cial susceptibility  of  the  sinus  membrane.  Pyogenic  and  micro-organ- 
isms operating  in  the  nasal-passages,  may  infect  these  cavities  by  con- 
tinuity and  contiguity  of  tissue  or  by  direct  lodgment.  Doubtless  many 
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iiiK;l}issifio(l  ^orins,  of  which  tlie  nose  is  full,  jihiy  a ])art  is  cases  in 
whicli  the  etiolo^^y  is  obscure.  The  exanthemata,  diphtheria,  and  atro- 
pliic  rhinitis  must  be  considered  as  causative  of  sucli  suppurations. 
Metastasis  and  actinomycosis,  may,  tliou^rh  very  rarely,  account  for 
them.  AVorms  and  insects  may  find  their  way  into  the  innocent  body 
of  the  sinus,  after  the  manner  of  original  sin,  acting  as  the  fir.st  of- 
fence. Foreign  bodies  and  micro-organisms  may  be  washed  in  liy  the 
douche  or  blown  in  by  the  inflator.  It  is  not  uncommon  for  syphilitic 
necrosis  to  be  set  up  in  the  sinus  or  find  its  way  by  extension.  The 
same  disease  jirocess  may  occasion  sinus  disease  by  dislodgment  of  bone 
adjacent  to  their  outlets  blocking  the  passages.  Various  malforma- 
tions, interfering  Avith  drainage,  and  the  circulation  of  air,  tend  to 
produce  inflammatory  process.  Obstruction,  from  whatever  cause,  is 
one  of  the  most  potent  of  all  factors  in  the  development  of  inflamma- 
tory conditions.  Other  causes  of  obstruction  than  those  enumerated 
are  hyperplastic  rhinitis  and  tumors,  such  as  myxomata,  fibroid  and 
osteomata. 

The  condition  known  as  mucocele  may  be  formed  in  any  of  the 
sinuses,  and  is  due  to  prolonged  catarrhal  inflammation,  resulting  in 
cell  proliferation,  and  the  formation  of  a myxomatous  mass  enclosed 
in  a thin  sac.  It  is  of  infrequent  occurrence.  It  is  possible  for  sys- 
temic poisonings  from  minerals  and  metals  to  affect  any  of  the  sinuses. 

Having  enumerated  the  known  causes  of  disease  in  all  the  sinuses, 
T shall  now  take  them  up  separately  and  dwell  more  particularly  upon 
the  etiology  special  to  one  or  more,  but  not  to  all  four. 

From  a pathological  point  of  view  the  most  important  is  the  max- 
illary sinus.  Giving  to  its  peculiarities  and  eccentricities  of  construc- 
tion and  anatomical  relationship  to  adjacent  parts,  it  is  the  one  most 
frequently  subject  to  chronic  disease.  It  is  a closed  cavity  except  for 
one,  sometimes  tAvo,  small  openings  near  the  top  which  lead  into  the 
middle  meatus  of  the  nose.  These  openings  are  named  ostium  maxil- 
lare^  and  ostium  maxillare  accessorius.  Catarrhal  accumulations  in 
the  antrum  can  find  no  natural  outlet  except  by  overflow  through  these 
passages,  and  Avhen  this  occurs  there  must  of  necessity  be  retention 
almost  equivalent  to  the  capacity  of  the  cavity.  Sometimes  these  open- 
ings are  situated  abnormally  high,  even  above  the  level  of  the  floor  of 
the  orbit.  The  position  of  the  ostium  maxillare  is  in  direct  line  with 
the  drippings  of  pus  from  a diseased  ethmoid  or  frontal  sinus  the 
downflow  from  Avhich  easily  enters  into  the  antrum,  setting  up  disease 
therein.  Even  if  the  pus  does  not  find  its  way  into  the  antrum  it  acts 
as  an  irritant  to  the  mucous  membrane  lining  the  small  opening  of  and 
about  the  ostium  maxillare  producing  turgesence  and  obstruction  with 
a resultant  sinusitis.  The  antrum  is  subject  to  great  \-ariations  in 
shape,  differing  materially  on  opposite  sides  in  the  same  indiAudual, 
sometimes  adding  to  the  difficulties  of  drainage.  It  is  by  no  means 
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smooth  within,  the  line  of  molars  projecting  well  up  into  the  floor, 
while  the  superior  dental  nerves  and  vessels  traverse  the  spaces  to  their 
distribution.  Where  branches  of  the  superior  dental  nerve  sometimes 
pass  over  the  floor  the  mucous  membrane  is  exceedingly  thin  which  ex- 
plains the  excruciating  pain  sometimes  experienced  in  comparatively 
slight  accumulations  of  fluid.  Perhaps  the  teeth  should  be  reckoned 
the  most  frequent  single  cause  of  antral  disease,  and  it  behooves  the 
practitioner  to  look  well  to  them.  If  he  have  not  a thorough  knowl- 
edge of  their  anatomical  relationship  to  the  antrum  he  should  seek  ad- 
vice. A decayed  root,  or  obscure  snag  may  be  creative  of  much  mis- 
chief. It  is  possible  for  foreign  bodies  to  find  their  way  into  the  an- 
trum, which  when  once  in  are  naturally  retained. 

Emphysema  is  sometimes  set  up  in  the  antrum,  and  though  it  is  a 
i?re  affection  when  present  it  is  of  much  importance.  It  is  caused  by 
the  generation  of  gases  by  decayed  teeth.  From  the  teeth  may  also 
arise  the  so-called  dentigerous  cyst.  Other  cysts  may  develop  from  the 
enlargement  of  the  follicles  lining  the  cavity. 

In  the  frontal  sinus,  none  of  the  causes  of  disease  to  Avhich  I have 
alluded  are  as  important  in  children  as  in  adults.  Before  the  20th 
year  since  the  caAuty  is  not  fully  de\^eloped  the  prominence  of  this 
sinus  renders  its  Avails  particularly  susceptible  to  compound  fracture 
adding  to  its  possible  injury  and  obstruction  over  the  others.  On  the 
other  hand  its  position,  Avith  natural  drainage  from  the  bottom,  saves 
it  from  suppuration  which  often  Avould  otherAvise  occur.  It  is  fre- 
quently attacked  by  the  catarrhal  process,  in  connection  Avith  rhinitis, 
which  proceeds  no  further. 

In  connection  Avith  the  ethmoid  sinus,  there  is  little  to  add  to  the 
aggregate  of  etiologic  factors  mentioned  in  my  general  summary. 
HoAvever,  some  consideration  of  its  peculiarities  of  anatomical  con- 
struction and  regional  relationship  should  be  accorded,  adding  to  its 
individual  susceptibility  from  causes  that  may  also  operate  in  the 
jiathology  of  the  others.  The  ethmoid  cells  anteriorly  may  be  bathed 
in  the  pus  from  the  frontal  sinus  while  the  posterior  cells  by  their 
proximity  to  the  sphenoid  sinus  may  be  similarly  affected  in  disease  of 
this  cavity.  Under  certain  conditions  pus  from  the  maxillar}^  antrum 
may  penetrate  into  the  anterior  cells,  all  of  Avhich  explains  the  obscur- 
ity of  symptoms  Avhen  only  one  of  the  other  three  sinuses  is  suspected 
as  their  source.  Obscure,  offensive  and  obdurate  discharges  that  have 
been  diagnosed  as  rhinitis,are  in  reality  due  to  suppurating ethmoiditis. 
The  pronouncedly  cellular  formation  of  the  ethmoid  renders  its  mu- 
cous membrane  very  thin,  and  closely  connected  to  the  bony  frame- 
Avork,  making  it  more  susceptible  to  injury  and  catarrhal  disease  than 
the  kind  we  usually  haA^e  to  deal  aa  ith.  Furthermore,  the  construction 
is  such  that  pus  is  not  freely  discharged  from  the  honey-comb  like 
chambers.  Basal  fracture  of  the  skull  may  involve  the  ethmoid, 
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Avliilc  ji  })l()w  on  tlie  nose  may  fraetnre  the  vomer,  ioosening  it  from  its 
eoniHH’tion,  with  in  jury  and  (‘xposurc*  of  tin*  (*(‘lls.  Violent  intranasal 
operations,  j)arti(!nlarly  nj)on  th(‘,  septum  may  j)rodnce  a like  n^snlt. 
Pliospliorons  poisoning  has  h(;en  kmnvn  to  center  upon  tliese  cells. 

The  sphenoid  sinus  has  no  (dioloov  of  disease  pc^culiar  to  itself. 
All  causes  leading  to  inllammatory  conditions  in  it  have*.  be(*n  imm- 
tioned  in  my  oeneral  classification. 

Situated  as  it  is  in  the  cemter  of  the  head,  and  far  from  the  ])ossi- 
hility  of  direct  exposure,  its  disease  is  almost  always  s(‘condai*y  and  by 
extension  following-  disease  of  the  other  similes,  or  in  the  nasal  or  post- 
nasal spaces,  pus  may  gain  (mtrance  into  it  by  i-nptnre  of  the  wall  se- 
parating it  from  the  ethmoid  sinus. 

450  Century  Building, 


THE  DIAGNOSIS  OF  INFLAMMATORY  DISEASES  OF  THE 
ACCESSORY  SINUSES  OF  THE  NOSE.* 

BY  GREENFIELD  SLUDER,  M.  D.,  ST.  LOUIS. 

By  disease  of  the  accessory  sinuses  of  the  nose  is  usually  meant, 
suppuration  of  one  or  more  of  these  sinuses  and  it  is  of  this  I shall 
speak  in  particular. 

Acute  inflammation  of  high  grade,  involving  the  accessory  sinuses 
of  the  nose,  one  or  more,  with  or  without  obstruction  to  their  drainage, 
is  very  apt  to  be  accompanied  by  more  or  less  pain.  Should  the  drain 
age  bo  obstructed  the  pain  will  be  very  great. 

The  history  of  the  case  and  the  location  of  the  pain  are  sometimes 
of  great  service  in  making  a diagnosis. 

Often  the  history  Avill  be  given  of  a profuse,  purulent  discharge 
that  had  existed  several  days  when  it  suddenly  stopped.  The  pain 
which  had  been  insignificant  up  to  that  time  suddenly  became  intense. 
(It  is  usualh^  described  as  neuralgia).  Should  the  obstruction  be  com- 
plete the  history  will  go  to  shoAV  that  the  pain  increased  in  severity 
for  still  a short  time  when  it  in  turn  stopped.  The  discharge  from 
the  nose  will  then  have  become  re-established  by  Avay  of  its  natural  out- 
let into  the  nose,  or  one  of  the  walls  of  the  involved  sinus  will  be  found 
to  have  given  away  producing  an  orbital  phlegmon,  or  a meningitis 
according  as  it  opened  into  the  orbit  or  the  cranium. 

The  location  and  character  of  the  pain  are  frequently  of  service 
in  making  the  diagnosis  but  not  invariably  so. 

The  pain  produced  by  the  disease  of  the  frontal  sinus  is  usuall}" 
referred  to  the  immediate  frontal  region  of  the  side  involved.  It  may, 
however,  be  referred  to  the  lateral  aspect  of  the  brow.  In  acute  cases 
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it  is  cyclical.  In  old  cases  it  may  be  constant.  The  pain  begins  some 
time  in  the  morning.  In  cases  of  medium  severity  it  may  begin  at 
half  past  seven  or  eight  o’clock  and  reach  its  height  by  nine  or  half 
past  and,  slowly  subsiding,  disappear  by  eleven  to  twelve  o’clock.  As 
the  severit}^  of  the  case  increases  the  pain  will  begin  earlier  and  stop 
later;  beginning  even  at  four  a.  m.  and  not  stopping  until  eight  p.  m. 
Avith  the  marked  and  constant  characteristic,  however,  that  the  night 
will  be  free  of  pain  and  usually  spent  in  restful  sleep.  I think  that 
this  is  the  condition  that  has  sometimes  been  given  the  name  of  “Sun- 
pain”  and  thought  to  be  supraorbital  neuralgia  and  of  malarial  origin. 

Frontal  sinus  pain  in  general  may  very  readily  be  confounded 
with  the  pain  of  supraorbital  neuralgia  because  of  the  two  structures 
being  anatomically  so  near  to  each  other.  In  this  connection  I should 
like  specially  to  mention  a point  that  has  been  of  great  service  to  me 
in  this  dilferential  diagnosis. 

Normally  the  supraorbital  nerve  lying  in  its  notch  at  the  junction 
of  the  inner  with  the  middle  third  of  the  upper  line  of  the  orbit,  is 
distinctly  more  sensitiA^e  to  pressure  than  the  bone  of  the  upper,  inner 
angle  of  the  orbit;  namely,  that  portion  which  is  made  by  the  frontal 
sinus;  and  this  is  still  more  marked  in  supraorbital  neuralgia  accord- 
ing to  its  degree  of  severity. 

In  disease  of  the  frontal  sinus,  especially  the  acute  inflammatory 
troubles  this  relationship  is  markedly  altered,  in  fact  reversed.  The 
orbital  wall  of  the  frontal  sinus  then  becomes  very  much  more  sensi- 
tive than  the  supraorbital  nerve.  The  only  exception  that  I have 
found  to  this  rule  is  in  skulls  of  unusually  great  thickness  of  bone.  In 
these  the  pain  of  a closed  empyema  may  be  very  great  and  at  the  same 
time  the  sinus  externally  may  betray  no  tenderness  to  ordinary  pres- 
sure. 

The  pain  produced  by  disease  of  the  anterior  ethmoid  is  usually 
spoken  of  as  being  behind  the  eye. 

The  pain  produced  by  disease  of  the  antrum  is  referred  to  the  • 
cheek.  It  may  be  absent,  however,  if  the  anterior  bony  wall  be  thick 
so  that  the  canals  for  the  upper  dental  nerves  as  they  descend  Avithin 
this  wall  lie  sufficiently  deep  to  give  the  nerves  protection  from  the 
antrum  inflammation. 

The  pain  produced  by  disease  of  the  posterior  ethmoid  is  usually 
referred  to  the  parietal  eminence ; sometimes  to  the  temple. 

The  pain  produced  by  disease  of  the  sphenoid  is  usually  referred 
to  the  occiput ; sometimes  to  the  region  of  the  mastoid. 

The  diagnosis  within  the  nose  is  made  by  finding  the  pus  ai  ^ " 
eating  its  origin. 

The  most  easily  recognizable  form  of  this  is  that  in  Avhich  thj 
eased  sinus  pours  forth  a stream  of  pus  continuously  it  appearing  in 
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the  nose  at,  or  near,  the  natural  outlet  of  the  sinus,  being  readily  vis- 
ible by  an  ordinary  rhinoscopic  examination. 

1 his  picture,  however,  assumes  that  the  bony  relationships  within 
the  nose  are  normal;  that  there  is  plenty  of  room  for  the  turbinates 
nnd  no  obstructing  hypertrophies  nor  deviated  septum,  nor  polyps. 
Under  these  conditions  pus  from  tlie  frontal  sinus  will  pour  from  un- 
der the  middle  turbinate  at  a point  very  near  its  anterior  end.  Pus 
from  the  anterior  labyrinth  of  the  ethmoid  will  pour  from  under  the 
middle  turbinate  at  a point  near  its  middle.  Pus  from  the  antrum 
of  Highmore  will  pour,  usually,  from  under  the  posterior  third  of  the 
middle  turbinate  and  frequently  be  visible  only  by  posterior  rhino- 
scopic examination.  Pus  from  the  posterior  labyrinth  of  the  ethmoid 
will  j)our  over  the  posterior  third  of  the  middle  turbinate — that  is 
from  between  the  middle  and  upper  turbinates.  Pus  from  the  sphe- 
noid pours  from  a poi-nt  above  the  upper  turbinate  and  posterior  to  it. 

Pus  from  the  posterior  ethmoid  and  sphenoid  is  most  frequently 
seen  from  behind — most  frequently  flows  into  the  throat.  That  from 
the  sphenoid  will  flow  entirely  down  the  posterior  wall  of  the  naso- 
j)harynx.  In  this  connection  may  come  the  question  whether  this  does 
not  come  from  the  median  recess  of  the  pharyngeal  tonsil.  If  the 
median  recess  be  the  origin  of  the  pus  tlie  stream  will  be  found,  as  it  is 
followed  upward  in  the  post-nasal  glass,  to  stop  at  this  point. 

The  diagnosis  becomes  more  difficult  in  the  presence  of  almost  any 
change  that  departs  from  the  normal. 

An  hypertrophy  of  the  anterior  end  of  the  middle  turbinate  may 
close  the  middle  meatus  anteriorly  in  such  a way  that  pus  from  the 
frontal  sinus  does  not  appear  near  the  anterior  portion  but  is  carried 
backwards  so  as  to  appear  in  common  with  that  of  the  ethmoid,  or  an- 
trum, or  to  simulate  either  or  both  of  these  if  they  are  not  suppurating. 
(This  same  picture  would  be  produced  by  the  simple  lapping  of  the 
turbinate  tight  on  to  the  lateral  wall  with  or  without  hypertrophy.) 

A suppurating  antrum  may  simulate  in  appearance  a suppurating 
frontal  should  the  opening  of  the  antrum  lie  in  the  forward  upper  part 
of  the  hiatus  semilunarius,  as  it  sometimes  does  instead  of  what  is  the 
most  frequent  site,  the  posterior  third  of  the  middle  meatus. 

A swelling  of  the  posterior  tip  of  the  middle  turbinate  will  fre- 
quently make  difficult  the  separation  of  posterior  ethmoidal  from  sphe- 
noidal suppuration. 

A general  swelling  of  the  middle  turbinate  may  change  the  ol- 
factory fissure  into  a cul-de-sac  opening  posteriorly  which  will  behave 
as  an  additional  accessory  sinus  simulating  a post-ethmoidal  or  sphe- 
noidal suppuration,  or  these  combined.  So  then  it  becomes  desirable 
to  have  a routine  procedure  for  the  differentiation  of  one  of  these  from 
the  others.  The  fact  of  the  frontal,  anterior  ethmoid  and  the  antrum 
of  Highmore  entering  the  nose  by  way  of  the  middle  meatus  is  the 
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I'liatomical  explanation  of  how  these  may  be  confounded  one  with  the 
other,  as  pus  poured  forth  from  one  of  these  sinuses,  or  all  of  them  to- 
gether, may  appear  simply  as  pus  from  the  middle  meatus. 

Some  rhinologists  use  trans-illumination  (the  light  placed  in  the 
mouth)  as  a diagnostic  means  to  include  or  exclude,  usually  the  an- 
trum of  Highmore,  in  this  group.  This  has  been  unsatisfactory  in  my 
hands  and  seems  to  me  must  needs  be  unsatisfactory  because  the  thick- 
ness of  the  bony  walls  may  differ  very  greatly  in  the  two  sides  of  the 
same  face  with  corresponding  diminution  of  the  size  of  the  cavity 
Avithin.  The  thick  walled  cavity  will,  of  course,  appear  darker  than 
the  thin  walled  cavity  and  may  still  be  perfectly  free  of  pus  within, 
or  the  thin  Availed  cavity  may  contain  pus  and  still  appear  no  darker 
than  the  thick  walled  cavity  without  pus.  So  it  seems  to  me,  that  the 
far  more  trustworthy  method  is  the  experimental  puncture  of  the  an- 
trum at  the  point  under  the  middle  of  the  loAver  turbinate.  A solution 
of  boric  acid  is  then  washed  through  Avhich  brings  out  the  pus  if  it  be 
there,  or  returns  clean  if  it  be  not  there.  The  patient  is  examined 
again  in  the  course  of  a few  minutes,  ten,  fifteen  or  tAventy  minutes 
to  see  if  the  middle  meatus  still  show^s  the  pus.  If  the  antrum  be  the 
only  cavity  suppurating,  the  middle  meatus  will  not  show  pus  again 
at  the  end  of  this  short  time,  as  it  requires  more  time  than  this  to  fill 
it  up  to  the  point  of  overflowing.  So  that  should  pus  be  found  in  the 
meatus  soon  after  the  washing  of  the  antrum  it  must  needs  come  from 
the  ethmoid  or  the  frontal — their  outlets  being  placed  so  as  to  permit 
an  uninterrupted  floAv.  The  opening  of  the  antrum  on  the  other  hand 
is  placed  near  its  top  so  that  it  requires  time  to  fill  up  and  overflow 
after  having  been  emptied.  This  method  has  the  advantage  also  of 
being  curative  in  cases  of  recent  suppuration;  that  is  if  the  suppura- 
tion be  of  less  than  three  months  standing.  In  cases  of  recent  sup- 
puration without  headache  a differentiation  of  frontal  from  ethmoidal 
suppuration  may  often  be  neglected  as  these,  too,  may  be  expected  to 
heal  without  radical  interference.  Should  they  not  heal,  the  anterior 
two-thirds  of  the  middle  turbinate  is  then  to  be  removed,  which  will 
lay  bare  the  openings  to  the  frontal  and  ethmoid.  A probe  may  then 
be  introduced  into  each  of  these  caAuties  and  on  its  withdrawal  pus  may 
be  seen  to  follow  it  or  not. 

This  method  has  also  come  to  be  known  as  the  conservative  treat- 
ment for  frontal  and  ethmoidal  suppuration. 

In  these  cases  the  outflow  of  pus  is  assumed  to  be  profuse  and  of 
not  longer  than  a feAv  months  standing. 

In  cases  of  long  standing  and  especially  in  those  in  which  the  dis- 
charge has  become  scanty  and  dries  into  a crust  the  diagnosis  may  be 
very  difficult.  The  effect  usually  produced  under  these  conditions  is 
that  of  the  destruction  of  the  epithelium  and  shrinking  of  the  soft 
parts  and  frequently  of  the  turbinate  bones. 
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vVdd  to  this  picture*,  the*,  steuich  of  do.com posit  ion  (ozena)  and  v'oii 
have  a condition  v hicli  stiinnlat(*.s  very  clos(*.ly  atropliic  rhinitis.  "rii(*n 
atropliic  rliinitis,  of  Jon^  standing,  often  involves  one  or  more  of  tin* 
accessory  sinuses. 

A differential  diagnosis  may  sometimes  be  made  by  finding  the 
trouble  limited  to  one  nostril  Avhich  according  to  my  understanding 
is  an  impossibility  in  atrophic  rhinitis  pro])er.  The  atrophy  follow- 
ing an  ancient  sinus  suppuration  has,  in  my  experience,  been  limited 
to  the  area  bathed  by  the  pus,  for  example  if  the  pus  l)e  poured  into 
the  middle  meatus  and  from  there  of  course  gravitating  into  the  lower 
meatus  the  tissues  in  the  middle  and  lower  meatus  will  be  found  to 
be  atrophic  and  to  have  lost  their  cilliated  epithelium.  On  the  other 
hand  the  tissues  in  the  olfactory  fissure  not  being  bathed  by  the  pus 
will  bo  found  normal. 

The  accessory  sinuses  of  the. nose  may,  though  rarely,  be  inflamed 
to  a considerable  degree  and  so  far  as  discoverable  remain  dry  or  se- 
crete a small  amount  of  thin,  Avatery  liquid  apparently  containing  lit- 
tle or  no  mucous.  The  diagnosis  of  this  condition  is  sometimes  pos- 
_ sible  by  finding  an  inflamed  area  surrounding  the  opening  of  the  sinus 
Avith  or  Avithout  the  secretion  as  the  case  may  be. 


THE  TREATMENT  OF  DISEASES  OF  THE  ACCESSORY 

SINUSES.* 

BY  M.  A.  GOLDSTEIN,  M.  D.,  ST.  LOUIS. 

The  last  decade  has  marked  a iieAv  epoch  of  actiAuty  in  intra-nasal 
surgery.  This  aclA^ancement  has  been  especially  noticeable  in  the  dis- 
posal of  the  supjmrative  processes  of  the  accessory  sinuses.  The  hete 
noir  of  the  rhinologist  has  been  the  long  array  of  chronic  suppurations 
as  they  occur  so  frequently  in  our  temperate  zones,  suppurations  in- 
duced by  repeated  coryzas,  and  various  infectious  processes. 

The  marked  progress  which  has  been  made  in  the  surgery  of  these 
areas  has  folloAved  closety  on  the  more  intimate  knowledge  of  the  anat- 
omy of  the  accessory  spaces  to  the  nose  and  the  research  and  demonstra- 
tion of  the  site  of  purulent  foci  lodged  in  these  cells  and  sinuses. 

Perhaps  the  most  classical  monograph  to  aid  in  the  deA^elopment  of 
the  work  on  the  accessory  sinuses  was  that  of  Grunewald,  “Die  Lehre 
von  den  Naseneiterungen.”  To  this  Ave  must  add  the  contributions  of 
Onodi  and  Hajek  on  the  anatomy  and  surgical  technique,  the  brilliant 
original  work  of  Killian  and  Jansen,  and  the  practical  modifications 
of  technique  as  suggested  by  our  OAvn  colleagues,  ,Coakley,  Behrens, 
Myles,  and  others,  until  today  the  sequelae  of  nasal  suppuration  ap- 

*Read  before  the  St.  Louis  Medical  Society,  March  17,  1906. 
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pear  to  us  an  open  field,  depending  only  on  careful  diagnosis  and 
expert  surgery  for  its  radical  cure. 

In  discussing  the  question  of  the  treatment  of  the  nasal  sinuses,  it 
will  be  well  to  differentiate  what  symptom-complex  demands  radical 
surgical  intervention,  and  what  class  of  cases  can  be  satisfactorily  dis- 
posed of  without  radical  measures.  In  this  enthusiastic  and  progres- 
sive age  of  surgery,  there  is  a temptation  to  conduct  our  work  along 
extreme  and  radical  lines  where  simpler  and  more  conservative  treat- 
ment may  be  available. 

I have  taken  as  my  task,  therefore,  to  epitomize  and  group  in  the 
suppurative  processes  in  each  of  the  acessory  sinuses  the  class  of  cases 
which  may  be  treated  along  conservative  lines  on  the  one  hand,  and 
those  which  demand  radical  surgery  on  the  other. 

The  Maxillary  Sinus. — In  acute  empyema  of  the  maxillary  an- 
trum, dependent  on  an  acute  nasal  infection,  or  extending  from  an 
infected  tooth  through  the  alveolar  process,  where  no  destruction  of 
the  mucosa  of  the  antrum  has  as  yet  occurred,  where  neither  new  tissue 
formation,  granulation,  nor  neoplasms  have  developed;  and  where  it  is 
simply  a question  of  draining  the  accumulated  pus  from  the  antrum; 
the  simpler  plan  of  trephining  the  alveolar  process  and  flushing  the 
antrum  with  antiseptic  solutions  will  often  prove  effective  in  estab- 
lishing definite  cure.  The  technique  is  so  simple  that  the  patient 
should  be  given  the  benefit  of  this  conservative  treatment  until  more 
radical  measures  are  proven  necessary. 

An  equally  simple  technique  is  that  of  exploratory  puncture 
through  the  nasal  wall,  usually*  made  about  the  juncture  of  the 
anterior  and  middle  third  of  the  inferior  turbinate  near  the  natural 
nasal  orifice  of  the  maxillary  sinus.  The  antrum  may  be  flushed  out 
through  such  an  opening,  and  the  character  of  the  pus  or  washings 
from  the  cavity  should  be  carefully  examined.  If  this  simple  flush- 
ing of  the  antrum,  either  through  the  alveolar  process  or  through  the 
nasal  openings,  does  not  show  evidence  of  relief  of  the  suppurative 
condition,  better  and  freer  drainage  must  be  established.  The  thin 
nasal  wall  of  the  antrum,  through  which  probes,  curettes,  and  canulas 
can  be  rapidly  passed  should  be  resected  and  the  treatment  of  the 
antrum  carried  on  through  this  artificial  fenestrum.  This  procedure 
includes  the  preliminary  removal  of  the  anterior  two-thirds  of  the 
inferior  turbinate. 

This  constitutes  to  my  mind,  the  limitations  of  conservative  sur- 
gery of  the  maxillary  sinuses.  Should  further  steps  be  necessary  to 
effect  a cure,  the  radical  operation  through  the  canine  fossa  and  malar 
ridge,  and  through  curettement  of  the  contents  and  mucosa  of  the  ant- 
rum, should  be  undertaken.  Radical  surgery  of  the  antrum  is  indi- 
cated where  necrosis  exists ; Avhere  new  groAvths  have  formed ; where 
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constitutional  dyscrasia,  as  of  tuberculosis,  syphilis,  osteomyelitis,  may 
be  present;  or  where  an  extensive  multiple  sinusitis  has  occurred. 

The  Ethmoid  Cells. — dlie  ethmoid  cells,  because  of  their  anatom- 
ical proximity  to  the  frontal  antrum  and  sphenoidal  sinuses,  and  their 
close  association  with  the  orbit,  the  cribriform  plate,  and  the  cerebral 
meninges,  and  their  intimate  relationship  to ^ the  turbinal  tissues,  are 
more  frequently  involved  as  su])purative  foci  than  any  of  the  other  ac- 
cessory S2)aces.  We  may  gather  from  statistics  of  acute  inflammations 
of  the  nose  that  the  ethmoid  cells  are  involved  in  over  TO  per  cent 
of  all  cases.  They  represent  the  connecting  link  between  the  nasal 
structures  proper  and  all  of  the  adjacent  sinuses  and  deeper  structures 
anatomically  constituting  the  nasal  fossae.  In  view  of  their  very  fre- 
quent involvement  it  is  a satisfaction  to  the  rhinologist  to  know  that 
the  ethmoid  cells  have  the  special  advantage  of  being  more  easily  ac- 
cessible to  simple  surgical  procedures  than  are  any  of  the  other 
sinuses;  they  may  be  opened,  curetted,  and  thoroughly  drained,  with- 
out extensive  surgery  or  external  openings. 

Even  though  the  accessibility  of  these  cells  is  simple,  it  is  well  to 
consider  conservatism  before  a more  direct  attack  and  curettement  of 
these  areas  is  undertaken.  There  are  many  cases  of  acute  suppurative 
rhinitis-  associated  with  involvement  of  the  ethmoid  cells  which  yield 
definitely  and  simply  to  topical  treatment.  It  would  be  an  extreme 
measure  to  urge  the  penetration  of  the  ethmoid  cells  in  each  case  where 
ethmoiditis  can  be  diagnosed.  In  all  simple  acute  ethmoiditis,  there- 
fore treatment  should  be  directed  toward  simple  drainage  effected  by 
means  of  cocaine,  adrenalin,  hot  antiseptic  douches  if  necessary,  and 
astringent  applications.  If  these  fail  to  abort  or  relieve  the  acute 
inflammation  and  suppuration,  the  more  radical  treatment  should  be 
resorted  to.  This  is  accomplished  by  the  removal  of  the  anterior  end 
or  anterior  two-thirds,  if  necessary,  of  the  middle  turbinate,  after 
which  the  anterior  cells  of  the  ethmoid  ma}^  be  easily  exposed,  curetted, 
and  treated. 

The  posterior  ethmoid  cells,  because  of  their  less  accessible  loca- 
tion and  their  close  relation  to  the  sphenoid  sinus,  are  more  difficult 
to  reach  by  the  simple  intra-nasal  route.  The  question  of  the  extern- 
al operation,  as  far  as  the  ethmoid  cells  are  concerned,  is  only  to  be 
considered  when  they  are  associated  with  suppurative  processes  ’of  the 
frontal  sinuses. 

The  Frontal  Sinuses. — As  is  the  case  in  the  other  sinuses,  the  treat- 
ment of  frontal  sinusitis  may  be  defined,  according  to  the  character 
of  the  inflammation,  and  the  intensity  and  extent  of  invasion,  into  con- 
servative and  radical  technique.  The  results  of  those  who  have  had 
the  greatest  experience  in  the  treatment  of  frontal  sinusitis  show 
that  in  over  80  per  cent,  of  acute  frontal  sinusitis  complete  recovery 
after  intra-nasal  treatment,  including  removal  of  the  middle  turbinate 
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to  allow  of  free  drainage  from  the  naso-frontal  duct  into  the  middle 
meatus,  the  use  of  hot  douches,  and  the  topical  application  of  cocaine 
and  adrenlin.  Coakley  presents  the  following  symptoms  demand- 
ing external  opening  of  the  frontal  sinus: 

'"''First.  Edema  and  redness  of  the  upper  eyelid,  accompanied  by 
throbbing  pain  over  the  sinus,  provided  they  show  a tendency  to  in- 
crease in  severity  for  more  than  24  hours  after  the  resection  of  the 
anterior  third  of  the  middle  turbinate  and  the  thorough  contraction 
of  the  mucous  membrane  in  the  middle  meatus  by  means  of  local 
applications  of  adrenalin  and  cocaine. 

Second.  Marked  prolapse  of  the  orbital  wall  of  the  • frontal 
sinus. 

Third.  Displacement  of  the  globe  of  the  eye  downwards  and 
outwards  accompanied  by  diplopia. 

.Fourth.  The  development  of  a fistula  at  the  upper  angle  of  the 
orbit  as  evidenced  by  redness,  great  swelling,  and  fluctuation  in  this 
region. 

Fifth.  Intense  supra-orbital  and  frontal  pain  which  cannot  be 
relieved  by  establishing  adequate  drainage  through  the  naso-frontal 
duct  with  a tendency  to  an  elevation  in  temperature  and  symptoms  of 
beginning  meningeal  inflammation.” 

Chronic  suppurative  frontal  sinusitis  presupposes  in  its  pathology 
the  involvement  of  some  of  the  neighboring  sinuses,  most  usually  the 
posterior  ethmoid  cells,  because  of  their  intimate  relationship  and 
because  of  their  greater  frequency  and  exposure  to  suppuration. 

In  the  chronic  suppurations,  there  is  perhaps  less  opportunity  to 
secure  effective  results  by  the  intra-nasal  route  than  may  be  obtained 
in  the  acute  cases.  But  even  here,  all  conservative  measures  should 
be  given  a fair  trial  before  resorting  to  radical  surgery.  Not  only 
is  the  radical  surgery  of  the  frontal  sinus  to  be  considered  from  the 
standpoint  of  a capital  operation,  but  the  cosmetic  feature  is  one  of 
much  desideratum  to  the  patient.  Patients  will  yield  to  the  external 
operation  for  the  relief  of  suppuration  of  the  frontal  sinus  only  as  a 
last  resort.  Then,  too,  we  must  not  lose  sight  of  the  juxta-position 
of  the  frontal  lobe  of  the  brain,  and  the  possibility  of  meningeal 
involvement  of  this  area. 

In  chronic  suppurative  frontal  sinusitis,  the  radical  operation  is 
indicated  where  acute  exacerbations  occur,  or  Avhenever  any  of  the 
symptoms  enumerated  under  the  acute  forms  designated  for  radical 
invasion,  develop ; where  polypi  or  other  neoplasms  are  formed,  and  in 
short  in  all  cases  where  a liberal  trial  by  means  of  intra-nasal  drain- 
age fails  to  cure. 

In  the  radical  operation  of  the  frontal  sinus,  two  forms  of  tech- 
nique are  today  recognized  as  the  most  satisfactory  surgical  proced- 
ures, and  those  affording  the  most  definite  results.  These  are 
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(a)  Tlu‘  opon  ()])crat ion,  as  sii^^(*st(Ml  and  descrihod  by  Coakley, 
in  wliidi  the  same  teehni()ne  is  ein])loyed  as  that  used  in  the  radical 
mastoid  operation.  The  frontal  sinus  is  oj)ened  and  treated  like  a 
mastoid,  and  the  wound  packed  from  above  downward  thus  j)romoting 
^ramdations  about  the  bottom  of  the  naso-frontal  duct  and  the  nar- 
rowest part  of  the  cavity,  and  allowing  the  wound  to  closer  by  <rranula- 
tions. 

(b)  The  Killian  o})eration,  whereby  not  only  the  frontal  sinus, 
but  also  the  ethmoid  cells,  are  entirely  obliterated. 

Much  care  and  judgment  is  necessar}^  to  classify  and  select  those 
of  our  cases  demanding  radical  measures  and  those  which  can  be 
properly  treated  alon^  more  conservative  lines.  And  it  will  fre- 
quently tax  the  judgment  and  professional  skill  of  the  operator  to 
decide  this  point  sharply. 

The  Sphenoid  Sinus. — Of  all  the  accessory  sinuses,  the  sphenoid 
cells  are  most  difficult  of  surgical  intervention,  because  of  their 
greater  inaccessibility  by  the  intra-nasal  route,  their  deep  location  in 
the  nasal  fossae,  and  their  closer  relations  to  the  cranial  cavity.  Like 
those  of  the  other  sinuses,  however,  suppuration  of  the  sphenoid  sinus 
may  be  treated  both  conservatively  and  radically. 

The  conservative  treatment  consists  of  the  establishment  of  free 
drainage  through  the  sphenoid  ostium  and  the  removal  of  any  nasal 
obstructions  due  to  septal  deformity  or  hypertrophied  turbinate.  It 
is  rare  to  find  sphenoid  suppuration  existing  per  se^  the  usual  accom- 
paniment being  an  empyema  of  the  ethmoid,  frontal  or  maxillary 
sinus.  In  the  majority  of  cases,  clinically,  therefore,  when  the 
sphenoid  is  involved,  we  are  dealing  with  a multiple  sinusitis,  and 
our  surgical  techniqiie  must  also  include  these  areas. 

In  acute  suppurative  invasion  of  the  sphenoid  sinus,  a ver}"  large 
percentage  of  cases  reported  by  many  observers  yield  definitely  to 
conservative  intra -nasal  treatment. 

It  is  in  chronic  empyemata  of  the  sphenoid  sinus,  especially  when 
associated  with  similar  conditions  in  the  ethmoid,  frontal  or  antral 
cells,  that  radical  surgery  is  called  for. 

Radical  surgery  of  the  s])henoid  should  include  finy  technique 
whereby  the  anterior  Avail  is  remoA^ed  and  the  interior  of  the  sinus 
exposed,  Avhetber  such  surgery  be  accomplished  by  the  intra-nasal  route 
Avhere  the  ethmoid  labyrinth  is  included,  or  by  way  of  the  frontal 
sinus  through  the  ethmoid  cells,  or  through  the  antrum  of  Highmore- 
and  the  ethmoid  cells. 

In  the  selection  of  proper  surgical  interA^ention,  the  operator  is 
influenced  by  the  pathology  and  clinical  features  of  each  indiAudual 
case.  For  example,  if  sphenoid  empyema  exists  concomitantly  with 
suppuration  in  the  maxillary  antrum  and  ethmoid  cells,  the  route 
naturalh"  to  be  selected  for  reaching  the  sphenoid  area  will  be  the 
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interior  operation  of  the  antrum  of  Hio-hinore  and  through  the 
ethmoid  cells.  If,  on  the  other  hand,  a multiple  sinusitis  exists  in- 
volving the  sphenoid,  posterior  ethmoid  and  frontal  sinuses,  the  opera- 
tive techni(pie  by  choice  will  be  that  of  the  exterior  operation  on  the 
frontal  sinus  through  the  ethmoid  cells  to  the  sphenoid  sinus. 

It  is  scarcely  the  province  of  this  paper  to  discuss  in  detail  the 
various  forms  of  surgical  technique,  but  I have  attempted  to  present 
the  clinical  conditions  met  with  in  the  various  forms  of  suppurative 
sinusitis,  and  to  indicate  the  plan  of  treatment  which  the  present  con- 
census of  opinion  deems  most  logical  and  most  effective. 

AVhether  conservative  or  radical  measures  are  adopted,  the  one 
surgical  fundamental  principle  which  underlies  all  of  our  operative 
wmrk  in  the  nasal  fossae  is  that  of  free,  liberal,  and  mechanically 
proper  drainage.  ' ' 

If  we  can  satisfactorily  flush  and  drain  the  maxillary  antrum 
through  an  alveolar  puncture  or  by  way  of  the  anatomical  nasal  open- 
ing, many  of  our  simple,  uncomplicated  empyemata  of  the  maxillary 
antrum  will  be  cured  Avithout  more  difficult  technique;  if  Ave  can 
readily  find  the  sphenoid  ostium  and  can  secure  an  unobstructed 
drain  either  through  the  natural  or  artifically  enlarged  ostium,  more 
difficult  surgery  may  often  be  unnecessary;  if  Ave  can  cleanly  remove 
the  anterior  portion  of  the  middle  turbinate  Avithout  encroaching  on 
the  ethmoid  bulla  and  without  causing  subsequent  cicatrization  of  tis- 
sue about  that  natural  drainage  canal,  the  hiatus  semilunaris,  we  will 
simplify  the  treatment  of  many  of  our  cases  of  ethmoiditis ; if  the  to- 
pography and  anatomical  relations  of  the  naso-frontal  duct  to  the  tur- 
binal  areas  remain  fairly  normal,  many  of  our  cases  of  frontal  sinusitis 
Avill  be  amenable  to  treatment  by  the  more  conservative  intra-nasal 
route  than  by  the  aggressive,  radical  and  deforming  external  opera- 
tion. 

In  conclusion,  permit  me  to  present,  as  the  summary  of  some  of 
our  best  authorities  in  this  field  and  those  Avho  have  had  most  ex- 
perience with  sinus  work,  that  80  per  cent,  of  all  sinus  cases  can 
be  cured  by  the  intra-nasal  conservative  route.  With  the  tendency 
ahvays  present  in  every  field  of  surgery  to  espouse  radical  measures 
Avherever  the  occasion  presents  itself,  I would  emphasize  the  im- 
portance of  giving  the  concluding  statistics,  just  quoted  careful  atten- 
tion; and  Avould  urge  that  our  patients  be  given  as  much  considera- 
tion as  our  surgical  ambitions. 

3858  Westminster  Place. 
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OCULAR  SIGNS  AND  COMPLICATIONS  OF  ACCP^SSOKY 

SINUS  DISEASE.* 

HY  JOHN  GREEN,  JR.,  M.  D.,  ST.  LOUIS. 


It  has  been  recognized  for  many  years  that  certain  gross  abnor- 
malities of  the  eye  and  orbit — for  example,  orbital  abscess  and  atrophy 
of  the  optic  nerve — might  originate  in  suppurative  inflammations  and 
neoplasms  of  the  accessory  sinuses  of  the  nose;  but  it  is  only  within  the 
past  decade  that  ophthalmologists  have  come  to  appreciate  the  im- 
portant role  of  sinus  disease  in  many  less  obvious  organic  and  func- 
tional ocular  troubles.  With  a better  understanding  of  the  relation- 
ship between  sinus  and  ocular  disease,  the  conviction  has  been  growing 
that  certain  ocular  conditions  of  obscure  etiology  which,  in  the^  past, 
have  been  vaguely  characterized  as  “idiopathic”  or  “rheumatic”  can,  in 
many  instances,  be  traced  to  sinus  trouble.  In  view  of  these  relations, 
the  question  arises  whether  the  separation  of  the  specialties  of  oph- 
thalmology and  rhinology — a separation  pretty  generally  accom- 
plished in  the  larger  centres  of  population — has  been  altogether  a 
move  in  the  right  direction.  At  first  thought,  it  might  seem  perfectly 
rational  to  insist  on  the  association  in  the  practice  of  a single  indi- 
vidual of  two  regions  standing  in  such  intimate  anatomic  relationship 
as  the  eye  and  nose.  But  when  we  take  into  consideration  the  differ- 
ence in  the  character  of  most  of  the  problems  that  confront  the  rhin- 
ologist  and  ophthalmologist,  demanding  a high  degree  of  technical 
skill  of  a widely  different  character,  I believe  we  are  justified  in  as- 
suming that  the  greatest  good  will  come  from  a separation  of  these 
specialties,  provided  the  ophthalmologist  constantly  bears  in  mind 
that  he  is  dealing,  not  merely  with  an  eye  that  accidentally  happens 
to  be  in  the  body,  but  with  a human  organism  possessed  of  a nose  and 
nasal  sinuses;  and,  on  the  other  hand,  that  the  rhinologist  does  not 
forget  that  the  orbit,  the  ocular  muscles  and  the  eyeball  are  within 
speaking  distance  of  his  sacred  precincts. 

I will  first  review  briefly  the  more  important  ocular  conditions  as- 
sociated with  disease  of  the  accessory  sinuses  and  then  allude  to  the 
ocular  signs  of  sinus  trouble  which  might  lead  one  unskilled  in  rhino- 
scopic  examination  to  suspect  the  existence  of  sinus  disease.  I am 
aware  that  various  affections  of  the  nose,  as,  for  example,  adenoids  and 
certain  forms  of  rhinitis  may  give  rise  to  ocular  signs  similar  to  those 

*Read  before  the  St.  Louis  Medical  Spciety,  meeting  of  March  17,  1906. 
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of  sinusitis,  so  that  a diagnosis  based  solely  on  such  signs  can  at  best 
only  be  presumptive.  However,  as  the  determination  of  the  existence 
of  nasal  disease  is  the  important  point,  we  should  be  satisfied  to  leave  ‘ 
the  determination  of  its  precise  character  to  the  rhinologist. 

Affections  of  the  orhit.  It  is  probable  that  the  majority  of  in- 
flammations of  the  orbit  originate  in  a sinusitis.  The  clinical  picture 
is  the  typical  one  of  orbital  phlegmon,  with  swelling  of  the  lids,  che- 
mosis  and  exophthalmus.  It  is  sometimes  possible  to  determine  the 
particular  sinus  involved  by  the  direction  in  which  the  globe  is  dis- 
placed. Thus,  downward  and  outward  dislocation  is  often  significant 
of  disease  of  the  frontal  sinus.  Dislocation  of,  the  globe  without  or- 
bital inflammation  may  be  occasioned  by  a chronic  distension  of  the 
sinus  walls.  Variations  in  the  degree  of  exophthalmus  are  rather 
characteristic  and  are  to  be  explained,  as  pointed  out  by  Posey,  as  a 
consequence  of  variations  in  the  patulency  of  the  sinus  orifices. 

Affections  of  the  optic  nerve.  The  optic  nerve  is  especially  prone 
to  be  implicated  in  sphenoiditis  and  posterior  ethmoiditis,  though  the 
involvement  is  usually  slight.  If  the  sinus  inflammation  is  prolonged 
and  severe,  a true  retrobulbar  inflammation  of  the  nerve  may  develop. 
Tumors  of  the  sphenoid  do  not  ordinarily  involve  the  optic  nerve  but 
may,  exceptionally,  cause  progressive  atrophy  from  pressure. 

Affections  of  the  extraocular  muscles.  iComplete  paralysis  of  all 
ocular  muscles  majq  in  rare  instances,  be  traced  to  an  apical  cellulitis 
of  the  orbit,  of  sphenoidal  or  ethmoidal  origin.  Of  much  greater  -fre- 
quence are  partial  paralyses  of  a single  muscle  or  group  of  muscles. 
Such  pareses  may  occur  in  both  suppurative  and  catarrhal  conditions 
of  the  sinuses.  They  are  to  be  explained  as  the  result  of  participation 
by  the  muscle  in  the  inflammation  of  the  contiguous  sinus  or  by  reason 
of  direct  implication  of  the  nerves  as  they  enter  the  orbit. 

Affections  of  the  lachrymal  apparatus.  An  empyaema  of  one  of 
the  sinuses  may  empty  into  the  lachrymal  sack.  More  frequently  the 
pus  discharges  into  the  tissues  surrounding  the  sack,  there  giving  rise 
to  the  so-called  prelachrymal  abscess.  Such  cases  very  closely  re- 
semble true  abscess  of  the  sack  by  reason  of  the  distension  of  the  latter 
from  closure  of  its  openings.  The  differential  diagnosis  is  ^established 
by  the  failure  of  the  probe  to  release  pus  when  passed  into  the  sack. 

Affections  of  the  lids.  A moderate  edema  of  the  lids,  most 
marked  in  the  morning  and  on  bending  forward  is  frequently  associa- 
ted with  sinus  disease.  It  is  often  unilateral,  corresponding  to  the 
side  of  the  affected  sinus  and  is  apt  to  be  confined  to  the  nasal  half  of 
the  upper  lid.  Inflammation  of  the  lid  margin  associated  with  chronic 
conjunctivitis  is  often  observed  in  conjunction  with  sinusitis. 

Affections  of  the  cornea.  Herpetic-like  blisters  of  the  cornea  in 
consequence  of  implication  of  the  fifth  nerve  as  it  passes  along  the , 
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outer  wall  of  the  sphenoidal  sinus  have  been  recorded  l>y  Posey  and 
El  linger. 

Affections  of  the  choroid.  Uisley  and  Kisli  have  described  cases 
which  seem  to  indicate  that  certain  choroidal  inflammations  may  ori- 
ginate from  diseased  sinuses.  It’has  been  suggested  that  sinusitis,  by 
causing  congestion  and  sjiasm  of  the  ciliary  muscle,  might  give  rise  to 
myopia.  Such  claims,  as  well  as  those  which  ascribe  certain  cataracts 
and  glaucomas  to  sinus  disease,  can  only  be  regarded  as  pleasant  flights 
of  the  ophthalmo-rhiiiological  imagination. 

Not  infrequently  the  first  intimation-  of  sinus  trouble  is  indicated 
by  sym|)toms  referred  to  the  eyes.  St.  Clair  Thomson  states:  “Many 
cases  present  themselves  in  the  first  instance  to  the  ophthalmologist,  so 
much  do  the  eye  symptoms  induced  overshadow  all  others.”  It  be- 
hooves the  latter,  therefore,  to  be  on  his  guard  lest  he  misinterpret 
symptoms  of  which  some  are  scarcely  to  be  distinguished  from  those 
of  uncorrected  ametropia  or  muscular  imbalance.  Many  patients  with' 
sinus  disease  are,  indeed,  also  the  subjects  of  refractive  anomalies  iji 
which  case  the  symptoms  are  partly  ocular  in  origin.  How^ever  exact 
may  be  our  correction  of  the  optical  error,  it  will  not  alone  avail  to 
free  these  patients  of  their  disability.  I am  of  the  opinion  that  in 
such  cases  correction  of  the  refraction  should  be  deferred  until  the 
sinus  trouble  is  w^ell  under  control. 

One  fact  that  should  ahvays  be  borne  in  mind  is  that  the  ocular 
symptoms  of  sinusitis  are  characterized  by  marked  variations  in  inten- 
sity. I have  one  day  seen  such  a patient  in  the  greatest  misery  with 
severe  hemicrania,  copious  lachrymation  and  intense  photophobia,  ac- 
companied by  fever.  The  following  day  not  a sign  or  symptom  re- 
mained. This,  I assume,  is  another  indication  of  variation  in  the  de- 
gree of  patulency  of  the  sinus  openings. 

A distinguishing  feature  of  the  headache  of  sinusitis  is  that  it 
occurs  in  the  morning.  It  may  be  a continuous  pain  wdth  exacerba- 
tions gr  partake  of  the  character  of  a neuralgia  or  hemicrania.  The 
location  of  the  pain  is  often  significant  of  the  sinus  affected.  AYith 
regard  to  the  value  of  headache  as  a diagnostic  sign  and  its  frequency 
in  nasal  trouble,  I agree  wdth  the  statement  of  St.  Clair  Thomson  that 
“the  various  forms  of  headache,  hemicrania  and  neuralgia  may  be 
S3unptomatic  of  sinus  affection  and  I am  inclined  to  think  that  in 
adults  nasal  suppuration  is  only  less  frequent  as  a cause  than  errors 
of  refraction.” 

A valuable  sign  of  frontal  and  ethmoidal  affection  wdiether  sup- 
purative or  catarrhal  is  the  pain  on  pressure  against  the  upper  inner 
wall  of  the  orbit,  in  the  region  of  the  pulley  of  the  superior  oblique. 
This  area  is  often  exquisitely  sensitive,  so  much  so  that  the  slightest 
pressure  will  cause  the  patient  to  wince.  Its  value  as  a diagnostic 
sign  is  increased  by  the  absence  or  at  least  the  diminished  pain  on  pres- 
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sure  over  the  opposite  fronto-ethmoidal  region.  In  frontal  sinusitis 
the  skill  at  this  site  is  often  reddened  and  swollen. 

In  connection  with  other  symptoms  the  iiresence  of  edema  of  the 
lid,  of  the  character  described  above,  may  be  of  diagnostic  significance. 
That  this  sign  may  be  evoked  by  intranasal  disease  other  than  sinu- 
sitis, I have  recently  had  exemplified  in  a case  now  under  the  care  of 
Dr.  H.  W.  Loeb  and  myself. 

Asthenopia  persisting  after  the  correction  of  the  refraction  or 
muscular  imbalance  should  not,  as  is  often  the  case,  be  ascribed  to  neu- 
rasthenia or  to  the  ‘finborn  cussedness”  of  the  individual,  but  should 
at  once  suggest  a rhinoscopic  examination.  Your  patient  may  de- 
clare positively  that  there  is  no  nasal  trouble,  a statement  which 
should  not  in  the  least  SAverve  you  from  your  purpose.  In  a certain 
proportion  of  cases,  sinus  disease  Avill  be  revealed.  The  asthenopia 
appears  to  be  due  to  accomodative  Aveakness  and  insufficiency  of  the  in- 
ternal rectus.  It  is  remarkable  hoAv  quickly  such  patients  regain  abil- 
ity to  use  the  eyes  on  institution  of  appropriate  nasal  treatment. 

A unilateral  edema  of  the  nerve  of  Avhich  the  ophthalmoscopic 
signs  are  blurring  of  the  papillary  edge  and  dilatation  of  the  r-etinal 
A’eins  may  be  the  sole  sign  of  a posterior  ethmoiditis  or  sphenoiditis. 
In  such  cases  visual  tests  under  diminished  illumination  Avill  often 
determine  a notable  falling  off  in  vision  on  the  affected  side.  Perime- 
tric examination  may  shoAv  central  and  paracentral  relati\^e  scoto- 
mata or  concentric  contraction  of  the  field. 

In  the  presence  of  unilateral  exophthalmus,  nasal  examination 
should  ahvays  be  made.  The  same  procedure  is  advisable  in  choroidal 
troubles  and  opacities  in  the  vitreous  of  Avhich  the  cause  is  not  obvi- 
ous. 

I belieA^e  that  in  some  cases  an  association  of  significant  ocular 
and  other  symptoms  may  be  of  eA^en  greater  A^alue  in  determining  the 
presence  of  sinus  trouble  than  a rhinoscopic  examination. 

DISCUSSION. 

Dr.  W.  B.  Shields: — We  know  that  the  majority  of  these  cases  are 
due  to  infection.  GruneAvalt  said  that  of  99  cases  of  disease  of  the 
maxillary  antrum  which  he  examined,  73  were  due  to  infections  of  the 
nose,  only  14  could  be  traced  to  infection  from  decayed  teeth.  He  also 
says  that  periostitis  of  the  alveolar  processes  may  produce  antrum  dis- 
ease. Typhoid  fever,  syphilis  and  tuberculosis  are  the  most  common 
causes  of  the  general  diseases.  Harke,  of  Wiesbaden,  found  that  6 
out  of  37  people  dying  of  infectious  diseases  had  disease  of  the  antrum 
of  Highmore  and  other  nasal  cavities.  He  also  lays  stress  upon  the 
dangers  that  may  folloAAf  bloAving  the  nose  too  hard,  and  in  my  esti- 
mation the  using  of  sprays  with  too  great  force  in  influenza  or  other 
infections  may  produce  disease  of  that  kind.  Another  writer  lays 
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stress  upon  the  fact  that  sypliilis  is  oftcm  an  etiological  factor  and 
reports  of  syphilitic  ethmoid itis  in  which  he  removed  the  sequestra 
and  the  patient  got  well.  In  one  case  I removed  the  sequestra  after 
having  removed  the  anterior  end  of  the  middle  turbinahi  and  the 
patient  got  well.  I think  chronic  sphenoiditis  is  more  common  than 
was  once  supposed.  I have  seen  three  cases  within  the  last  two  years. 
Dr.  Myer,  of  New  York,  has  reported  a number  of  cases  due  to  the  in- 
troduction of  the  influenza  bacillus,  and  other  micro-organisms.  The 
majority  of  cases  of  disease  of  the  antrum  of  Highmore  are  due  to  a 
purulent  ethmoiditis.  Disease  of  the  antrum  in  my  opinion  in  the 
majority  of  cases  is  secondary  to  ethmoidal  trouble.  By  the  natural 
anatomical  formation  of  the  parts  the  pus  gets  into  the  antrum 
through  the  meatus.  In  the  last  year  I had  a case  in  which  a tooth 
was  the  cause  of  extension  into  the  ethmoidal  cells,  a suborbital  ab- 
scess forming.  An  external  opening  was  made,  the  ethmoidal  cells 
curetted  and  after  nine  months  of  laborious  and  constant  treatment 
the  patient  has  recovered. 

I do  not  think  that  atrophic  rhinitis  causes  suppuration  of  the  ac- 
cessory cavities.  Grunewalt  has  reported  a number  of  cases  of 
atrojDhic  rhinitis  on  one  side,  nothing  on  the  other  side,  and  states 
that  in  every  case  there  was  a purulent  discharge  from  some  other 
sinus.  Following  his  idea  I have  found  that  those  cases  I have  seen 
were  due  to  disease  of  some  other  sinus.  Adenoids  also  may  cause  dis- 
ease of  other  cavities,  especially  the  sphenoidal. 

Dr.  J.  E.  Jennings: — On  account  of  the  very  close  relationship  of 
the  eye  to  the  nose,  eye  symptoms  may  be  the  first  to  make  their  ap- 
pearance. Two  classes  of  sinus  cases  present  these  symptoms;  first,  a 
large  number  where  there  are  no  nasal  signs.  Perhaps  there  may  be 
headache,  dull  pain  or  neuralgia  which  the  patient  refers  to  the  eye 
and  consults  the  eye  specialist.  The  oculist  hears  of  this  pain  in  the 
head  and  as  it  is  a common  symptom  of  disease  of  the  e.ye  he  will  look 
over  the  refraction  and  muscle  balance.  It  is  a good  rule  to  follow 
that  if  these  patients  do  not  improve  in'  a Aveek  or  tAvo  AA^e  should  ex- 
amine into  the  condition  of  the  sinus.  In  the  second  class  of  cases, 
Avhere  there  is  a considerable  amount  of  pent  up  pus  ver}^  striking  eye 
symptoms  may  be  observed  as  exophthalmus,  atroph}^  of  the  optic 
nerve,  etc. 

I 

Dr.  J.  C.  BuckAvalter: — The  question  arises,  how  do  the  sinuses 
become  infected?  I am  of  the  opinion  that  the  micro-organisms  are 
ahvays  present  in  the  sinus.  Given  an  acute  rhinitis  the  ostium  of  the 
sinuses  is  usually  closed,  the  air  in  the  sinuses  becomes  rarefied,  there 
folloAvs  increased  circulation  in  the  mucous  membrane,  Imyph  is 
throAvn  out,  forming  a medium  for  the  groAvth  of  bacteria. 

Dr.  F.  L.  Henderson : — It  has  taken  the  general  practitioner  many 
years  to  appreciate  the  fact  that  headaches  are  dependent  upon  ocular 
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conditions,  and  it  has  taken  too  long  for  tlie  oculist  and  the  general 
practitioner  to  appreciate  the  fact  that  many  of  these  headaches  are 
due  to  sinus  trouble.  I know  of  no  article  that  has  been  of  more 
value  to  me  than  the  contribution  by  Dr.  Ewing  and  Dr.  Sluder  as  to 
the  dependence  of  headaches  upon  sinus  disease,  read  several  years 
ago  before  the  American  Ophthalmological  Society.  In  this  connec- 
tion I would  like  to  cite  one  case  in  my  own  experience.  Last  summer 
a man  came  to  me  with  a history  of  continuous  headache  covering- 
seven  years.  He  told  me  that  if  he  did  not  soon  get  some  relief  he 
would  not  be  responsible  for  the  consequences.  The  history  revealed 
the  fact  that  he  had  been  under  the  care  of  an  oculist  during  the  whole 
period,  two  years  under  one,  three  years  under  anothr  and  the  last 
two  years  under  a third,  all  men  of  the  highest  standing  and  men  in 
whom  I have  the  greatest  confidence,  so  I told  him  I felt  convinced 
the  trouble  did  not  lie  in  his  eyes  at  all.  I said  if  at  the  end  of  a 
week  I could  not  locate  the  trouble  I would  discharge  him.  After 
testing  his  refraction  I gave  him  a prescription  to  change  his  glasses. 
He  got  no  relief,  and  after  questioning  him  I made  up  my  mind  he 
had  a sinusitis.  I gave  him  a letter  to  Dr.  Sluder  and  last  week  Dr. 
Sluder  informed  me  that  our  friend  had  not  had  a headache  for  three 
months. 

I do  not  want  to  reflect  on  the  gentlemen  who  had  this  case,  for 
I am  convinced  that  many  cases  I have  had  and  did  not  cure,  might 
have  been  cured  had  I sent  the  patients  to  the  rhinologist.  However,  I 
believe  the  general  practitioner  should  always  send  these  headache 
cases  to  the  eye  man  first. 

Dr.  Charles  Shattinger: — I wish  to  ask  one  or  all  of  the  gentle- 
men about  one  point  that  has  not  been  made  quite  clear,  i.  e.,  as  to  the 
diagnosis  and  the  influence  of  this  disease  in  producing  headaches 
when  there  is  no  pus  present.  I would  like  to  know  how  best  to  rec- 
ognize these  cases  and  what  sort  of  symptoms  would  be  likely  to  be 
produced  aside  from  the  headaches,  for  in  this  class  of  patients  it 
wmuld  be  most  difficult  to  differentiate  whether  the  condition  is  due 
to  sinus  disease  or  to  ocular  trouble. 

Dr.  Shields: — I do  not  like  to  take  issue  with  so  many  but  in 
regard  to  the  pain  in  sinus  disease  it  has  been  conclusively  shown  that 
it  is  not  due  to  the  rarefaction  of  the  air  but  is  caused  by  the  increased 
pressure  due  to  the  putrifactive  gases  generated  by  pus,  and  retention 
of  these  gases.  A patient  suffering  from  a chronic  inflammation  of 
the  frontal  sinus  does  not  suffer  while  in  a prone  position,  but  upon 
arising  the  pus  drops  into  the  infundibulum.  If  you  let  the  pus  out 
the  gas  escapes  and  the  pain  disappears. 

Dr.  John  Green,  Jr.,  in  closing: — Some  years  ago  I had  under  my 
care  a man,  18  years  of  age,  -who  complained  of  headache,  inability 
to  use  the  eyes  and  other  symptoms  that  might  be  ascribed  to  refractive 
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or  muscular  error.  I made;  a carid'ul  (‘stimatiou  of  tlu^  refi’action  and 
prescribed  glasses.  Tlu;  pati(‘ut's  couditiou  improved  somewliat  Imt 
from  time  to  time  lie  would  have  v^ery  acute  li(‘adacli(‘s,  and  for  periods 
of  days  together  he  Avould  1k‘  entirely  miserable.  appariMitly  worse  off 
than  before  he  consulted  me.  I saw  him  during  one  of  these  attacks  and 
found  tenderness  on  jiressure  over  the  jinlley  of  the  superior  oblique 
and  concluded  he  was  sutlerin^-  from  nasal  trouble.  Dr.  Sauer  found 
swolhm  turbinates  and  purulent  ethmoiditis.  Tie  removed  the  mid- 
dle turbinate,  instituted  di-aina^e  and  comjilete  relief  followed.  Since 
then  the  ])atient  has  had  absolutely  no  headache  and  has  discarded  his 
glasses.  Another  case:  A young  woman  of  twenty-two,  with  moderate 
hypero])ia,  had  been  under  my  care  for  a number  of  years,  with  re- 
current headaches  and  A^arious  signs  of  astlienopia.  I never  could  find 
any  tenderness  over  the  fronto-ethmoidal  region  but  other  signs  led 
me  to  suspect  nasal  troulile.  Dr.  Sauer  found  hypertrojihy  of  both 
middle  turbinates  and  large  adenoids.  This  was  not  a case  of  sinus 
disease  but  it  had  produced  the  typical  ocular  symptoms.  The  cor- 
rection of  the  nasal  trouble  was  followed  by  complete  relief  from  the 
headaches.  She  had  no  return. 

Dr.  Goldstein,  in  closing. — In  opening  the  ethmoid  cells  the  dan- 
ger of  operatiAT.  technic  can  be  eliminated  by  discarding  the  sharp 
curette,  except  in  breaking  doAvn  the  thin,  friable  tissue  of  the  inter- 
ethmoidal  cells,  the  operation  continued  Avith  small  rongeur  forceps, 
Avorking  outAvard  and  aAmiding  the  ethmoid  plate.  As  to  the  possi- 
bility of  encroaching  upon  the  orbit,  the  rational  procedure  is  to 
remoA^e  enough  of  the  inferior  loAver  turbinate  to  give  a free  field  for 
operation.  With  the  turbinate  out  of  the  way  and  the  field  clear  the 
nasal  Avail  of  the  antrum  can  be  more  easily  attacked  and  the  technique 
is  a simple  afair.  The  external  operation  referred  to  as  the  Cakhvell- 
\ Luc  operation  on  the  antrum  has  been  generally  discarded  for  it  in- 
cludes an  opening  of  the  external  wall  aboAX  the  ah^eolar  process  and 
the  opening  of  the  nasal  Avail  of  the  antrum.  The  same  results  may 
be  effected,  and  the  same  ability  to  reach  cA^ery  portion  of  the  interior 
of  the  antrum  may  be  found  in  the  removal  of  the  nasal  wall  of  the 
antrum,  and  that  today  is  the  operation  of  preference  A\dien  a more 
radical  encroachment  into  the  antrum  is  indicated. 

The  majority  of  cases  of  sinusitis  are  inuammatory  and  suppura- 
tiA^e.  Infrequently  there  are  cases  of  sinusitis  that  are  the  result  of 
neoplasms  filling  the  sinus,  or  the  encroachment  of  the  tissues  of  the 
nares.  The  first  is  usually  diagnosed  b}^  the  pressure  symptoms  and 
the  peculiar  location  of  the  pain.  The  encroachment  of  the  tissues 
of  the  nose  may  easily  be  determined  on  nasal  inspection. 

A chronic  sinusitis  of  the  antrum  that  does  not  yield  to  treatment 
by  its  natural  drainage  and  A^ent  through  the  ah^eolar  process,  or 
through  the  nose,  is  evidently  of  such  a pathological  nature  that  more 
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radical  operation  is  necessary.  I would  then  think  there  was  a thick- 
ened mucosa  that  would  go  on  indefinitely.  It  is  in  just  these  cases 
that  I would  urge  radical  operation.  Coakley  urges  this  in  the  frontal 
sinus.  In  his  radical  operation,  entering  the  frontal  sinus  from  above, 
he  leaves  no  vestige  of  mucosa  in  the  area,  and  he  claims  that  every  bit 
of  it  must  be  stripped  away  to  obtain  an  absolute  cure. 

As  to  the  diagnosis,  I would  call  attention  to  one  point  and  that  is 
the  publication  this  month  of  a paper  by  Dr.  Mosher,  of  Boston.  He 
has  done  some  brilliant  work  in  the  use  of  the  x-ray.  He  presents  the 
work  of  many  months,  giving  the  pictures  of  his  x-ray  work  on  the 
sinus.  These  are  perhaps  more  definite  for  diagnostic  work  than  the 
transillumination  method. 

Dr.  Ewing,  in  closing: — Dr.  Shields  has  taken  issue  with  me  on 
the  question  of  atrophic  rhinitis  as  a cause  of  sinusitis.  I did  ,not 
mean  to  say  that  it  necessarily  caused  an  acute  active  supj:)uration 
but,  in  the  case  of  so  radical  a process  as  atrophic  rhinitis,  it  seems 
natural  that  it  should  extend  and  infect  the  antrum  of  Highmore, 
producing  a form  of  inflammation.  Dr.  Shields  mentioned  that  the 
teeth  caused  fourteen  per  cent  of  the  cases.  I stated  in  my  paper  that 
the  teeth  were  the  most  common  cause.  He  quoted  statistics  showing 
that  out  of  99  cases  11  were  due  to  the  teeth.  The  rest,  I j udge,  would 
include  all  other  causes ; thus,  my  experience  would  seem  to  stand  even 
on  his  figures.  He  believes  that  the  ethrnoid  is  almost  always  the 
cause  of  antrum  disease.  I do  not.  He  also  declares  that  the  antrum 
is  not  the  most  common  of  the  sinuses  affected.  I simply  spoke  from 
m}^  own  experience. 

I confess  to  some  prejudice  against  suppurating  necrosing  eth- 
nioiditis.  It  has  been  said  that  we  get  from  Europe  in  culture  only 
what  we  take  there.  This  may  apply  to  ethmoiditis.  I did  not  take 
ethmoiditis  with  me,  and  I did  not  find  very  much  of  it  there.  When 
I was  in  the  London  Throat  Hospital  Woakes  was  including  necrosing 
ethmoiditis  in  everything.  This  sensation  of  dead  bone,  so  appreciable 
to  him,  was  not  discoverable  to  his  colleagues  and  students.  Their 
failure  he  prescribed  to  lack  of  tactile  sensibility.  Here  is  the  trouble 
with  many  physicians,  and  particularly  specialists.  They  are  too 
much  inclined  to  accentuate  little  things.  They  get  an  idea  and  think 
it  divine,  then  push  it  to  the  point  of  iniquity.  To  them  desire  leads 
the  newly  formed  idea  out  of  its  swaddling  clothes  into  full-fledged 
truth. 

Xow,  I wish  to  state  most  candidly  that  these  remarks  are  intended 
in  now  way  to  reflect  on  Dr.  Shields.  I only  want  to  confess  my  preju- 
dice against  the  assertion  that  suppurating  or  necrosing  ethmoiditis 
is  anything  like  as  common  as  antrum  or  frontal  sinusitis.  I fre- 
quently encounter  acute  inflammation  in  both  the  frontal  and  maxil- 
lary sinuses  and  chronic  inflammation  in  the  latter.  The  others  I find 
infrequently  diseased. 
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, INCREASING  OUR  MEMBERSHIP. 

All  opportunity  which  we  feel  Avill  bear  important  results  for  the 
. welfare  of  the  association  by  increasing  our  membership  has  been 
presented  and  we  hope  every  member  will  realize  that  this  increase 
depends  upon  co-operation,  for  under  no  other  conditions  could  the 
desired  growth  be  attained. 

At  a recent  meeting  of  the  executive  committee,  the  president  and 
secretary  present,  arrangements  were  completed  with  the  secretary 
of  the  American  Medical  Association  Avhich  will  place  a number  of 
experienced  men  under  the  direction  of  the  officers  of  the  state  asso- 
ciation for  the  purpose  of  canvassing  tlie  state  by  counties  in  a sys- 
tematic effort  to  increase  the  membership  of  existing  societies  and  to 
organize  new  societies  in  those  counties  now  in  affiliation.  The  can- 
vassers will  visit  each  councillor  district,  working  under  the  direction 
of  the  councillors,  call  upon  every  physical!  who  is  eligible  for  mem- 
bership and  assist  the  councillor  in  organizing  new  societies.  In  coun- 
ties now  organized  they  will  work  with  the  councillor  and  the  officers 
and  members  of  the  county  societies  in  an  effort  to  bring  in  every 
reputable  physician  in  the  county. 

Heretofore  we  have  depended  upon  the  councillors  alone.  They 
have  labored  faithfully  and  with  great  energy  and  have  been  ma- 
ter iall}^  assisted  by  the  state  secretary  in  the  Avork  of  forming  new 
county  societies,  with  the  result  that  out  of  the  one  hundred  and  fifteen 
counties  in  the  state  ninety-nine  are  organized.  The  remaining  six- 
teen should  be  brought  into  affiliation  and  it  can  be  done  now.  To 
do  this  we  would  have  eA^ery  member  at  once  manifest  a spirit  of  en- 
thusiasm and  agitate  the  benefits,  priAuleges  and  necessities  of  organi- 
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zation  until  every  reputable  physician  in  every  county  has  joined  the 
association. 

Each  member  has  a duty  to  perform  and  it  should  be  a pleasant 
duty.  Let  each  one  then  seek  a non-member  and  impress  upon  him 
the  importance  of  joining  the  association.  No  good  man  should  re- 
main outside  the  representative  medical  society  in  his  district.  Mem- 
bership in  the  county  medical  society  is  a duty  he  owes  to  himself,  to 
his  profession  and  to  society. 


GOOD  WORK. 

At  a recent  meeting  of  the  Cass  County  Medical  Society  the 
county  representative  in  the  state  legislature  was  the  guest  of  the 
evening.  By  invitation  of  the  society  he  attended  the  meeting  and 
addressed  the  members  on  the  subject  of  medical  legislation  pointing 
out  the  best  methods  of  securing  the  passage  of  bills  introduced  by  the 
profession,  and  promising  his  support  to  such  measures. 

This  must  have  been  a particularly  interesting  meeting  for  the 
members  in  Cass  county.  Just  now  when  we  are  endeavoring  to  se- 
cure needed  legislation,  every  avenue  should  be  utilized  through  which 
influence  can  be  brought  to  bear  upon  members  of  the  legislature.  We 
would  like  to  see  every  county  society  devote  a meeting  to  a similar 
purpose.  Invite  the  candidates  for  representatives  from  your  county 
to  attend  your  meetings  and  ask  them  to  join  you  in  your  effort  to 
secure  the  passage  of  bills  to  be  introduced.  Explain  to  them  the 
necessity  for  such  legislation  as  a new  medical  practice  act,  a law  to 
make  criminal  abortion  a felony,  a pure  food  law  that  will  protect  an 
unthinking  and  ignorant  public  from  swallowing  poisonous  nos- 
trums without  a knowledge  of  their  contents,  and  other  measures  to  be 
introduced  looking  to  improvement  in  our  medical  and  sanitary  laws. 


STATE  SANITARIUM  FOR  INCIPIENT  TUBERCULOSIS. 

On  August  15th  last  the  corner  stone  of  the  new  sanitarium  for 
the  treatment  of  incipient  tuberculosis  was  laid.  More  than  500  phy- 
sicians from  all  parts  of  the  state  Avere  present.  Governor  Folk  de- 
livered a characteristic  address  and  said  that  one  of  the  pleasantest 
duties  he  had  to  perform  was  to  sign  the  bill  providing  for  this  insti- 
tution. Dr.  William  Porter,  of  St.  Louis,  also  addressed  the  assem- 
bly. He  quoted  figures  shoAving  the  annual  economic  loss  to  the  state 
at  the  present  death  rate  from  tuberculosis  and  the  saAdng  which  will 
be  effected  when  the  sanitarium  is  in  full  operation.  He  estimated 
that  at  present  there  are  20,000  cases  of  tubercidosis  in  Missouri,  en- 
tailing a loss  of  $24,000,000  annually.  Forty  per  cent,  of  these  cases 
can  be  saved.  This  means  a saAung  of  $9,000,000  annually  to  the  state. 
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Blit  untold  ^00(1  will  Ik*  (Ioik*  by  restoi'in^  to  li(*alth  souk*  who  woni 
marked  for  the  ^rave  and  hy  edneatin^  the  people  to  j)roteet  them- 
selves from  infection.  Missouri  must  not  permit  this  institution  to 
fail  in  its  mission  and  the  legislature  should  aj)pr-opriate  a lih(*ral 
sum  of  money  for  maintainin£y  the  work  now  about  to  Ixi^n. 


irOMK  FOR  THE  ST.  LOUIS  MEDK^VL  SOCIETY. 

On  September .inth,  the  St.  Louis  Medical  So(Metv  will  dedicate 
and  occu])y  its  new  building  adjoining  the  St.  Louis  Medical  Library 
Association  building. 

For  almost  seventy  years  the  St.  Louis  Medical  Society  has  ex- 
isted without  a home  of  its  own.  For  many  years  meetings  were  held 
in  the  rooms  of  the  Board  of  Education,  but  new  (piarters  in  a more 
convenient  location  in  the  central  part  of  the  city  stimulated  a greater 
attendance  and  excited  more  interest  in  the  work  of  the  society.  The 
convenience  of  the  new  quarters  greatly  exceeded  their  ada])tability 
and  therefore  rooms  Avere  secured  in  the  Medical  Library  Association 
building.'  It  soon  become  evident  that  these  small,  unsuitable  rooms 
were  inadequate  to  accommodate  the  attendance,  and  the  society  con- 
vinced that  it  was  large  enough,  and  old  enough,  and  powerful  enough 
to  own  its  own  home,  decided  to  erect  a building  of  its  oavii. 

The  building  is  constructed  in  amphitheater  form,  Avith  comfort- 
able seats  arranged  in  circular  roAvs,  centering  on  the  presiding  officer’s 
rostrum.  It  is  Avell  lighted  and  handsomely  furnished  Avith  ade(|iiat3 
facilities  for  ventilating  and  heating.  It  has  a seating  capacity  of 
175  Avhich  can  be  doubled,  if  necessary,  for  special  occasions. 

For  the  last  ten  years  the  society  has  dioAvn  evidences  of  iicav 
life,  but  its  prospects  have  never  been  brighter  than  at  present,  riie 
membership  is  increasing  at  an  unprecedented  rate;  the  cliaracter  of 
the  scientific  work  of  its  members  is  on  a constantly  rising  plane:  eu- 
thusiasm,  Augor  and  optimism  prevail  and  the  members  are  working 
disinterestedly  for  the  good  of  the  whole  society. 

Under  the  influence  of  tine  neAv  borne,  aa’ii'i  a larger  membershii). 
with  earnest  work  and  complete  harmony,  the  present  happy  condi- 
tion is  but  an  index  of  Avhat  Ave  may  ( \pect  from  the  St.  Loui  > ^Tedical 
Society. 

The  program  committee  has  on  hand  scientific  material  for  eight 
of  the  fifteen  remaining  meetings  in  this  year  and  it  promises  the  mem- 
bers a series  of  snappy  meetings  Avith  papers  and  discussions  of  a high 
order.  ' J.  C.  M. 

ST.  LOUIS  MEDICAL  JOURNALS  COMBINE. 

The  St.  Louis  Medical  and  Surgical  Journal  has  combined  with 
the  Medical  Mirror.  This  merger  removes  the  oldest  monthly  medical 
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journal  from  the  field.  It  was  established  in  1843  and  for  many  years 
held  high  rank  among  the  medical  journals  of  this  country.  It  was 
edited  at  different  times  by  some  of  the  most  brilliant  men  in  the  local 
profession.  Dr.  Duniesnil,  it  is  stated,  will  have  an  interest  in  the 
Medical  Mirror. 


The  first  number  of  the  West  Virginia  Medical  Journal  has  ap- 
peared, adding  one  more  to  the  number  of  state  associations  which 
publish  their  transactions  in  journal  form. 

AVe  are  pleased  with  the  appearance  of  this  new  publication  and 
extend  our  Avarni  congratulations  and  best  wishes  for  a long,  success- 
ful and  useful  life.  For  the  first  year  it  will  be  published  bi-monthly. 
Commencing  Avith  July,  1907,  it  Avil]  be  published  monthly. 

MEDICAL  ASSOCIATION  OF  THE  SOUTHAA'EST. 

AAJien  the  State  Associations  of  Missouri,  Texas,Kansas,  Arkansas, 
Oklahoma  and  Indian  Territory  met  this  summer,  each  one  endorsed  a 
movement  looking  toAvard  the  consummation  of  the  idea  expressed  at  a 
late  meeting  of  the  American  Medical  Association,  Avhich  Avas  to  diAude 
the  United  States  into  groups  or  districts  and  organize  in  each  a dis- 
trict association  Avhich  would  stand  in  the  relation  of  an  ally  to  the 
A.  AI.  A.  Each  state  appointed  a committee  of  five  to  act  on  this  com- 
mittee. Alonday,  July  16th,  at  10  a.  m.,  the  committee  met  in  parlor 
S.  Alidland  Hotel,  Kansas  City,  and  organized  by  electing  Dr.  F.  J. 
Lutz,  of  St.  Louis,  temporary  chairman,  and  Dr.  F.  H.  Clark,  of  El 
Reno,  Okla.,  temporary  secretary.  A lengthy  discussion  regarding  the 
necessity  for  such  an  organization  Avas  taken  part  in  by  every  one 
present. 

The  folloAving  members  Avere  present : Drs.  J.  E.  Gilcreest, 

Gainesville,  Tex.:  T.  E.  Holland,  Hot  Springs,  Ark.;  J.  A.  Lightfoot, 
Texarkana,  Ark. ; J.  B.  Bolton,  Eureka  Springs,  Ark. ; C.  E.  Boaa  ers, 
AATchita,  Kas. ; Geo.  AI.  Gra}%  Kansas  City,  Kas. ; AI.  F.  Jarrett,  Fort 
Scott,  Kas.;  H.  L.  Alkire,  Topeka,  Kas.;  P^rank  J.  Lutz,  St.  Louis, 
AIo. ; Chas.  AVood  P'assett,  St.  Joseph,  AIo. ; Jabez  N.  Jackson,  Kansas 
(City,  Alb.;  B.  F.  P'ortner,  AGnita,  Ind.  Ter.;  A.  L.  Blesh,  Guthrie, 
Okia.;  and  F.  H.  Clark,  El  Reno,  Okla. 

A large  amount  of  routine  business  Avas  attended  to,  the  name 
chosen  being  ‘‘The  Aledical  Association  of  the  SoutliAvest.”  The  meet- 
ing is  to  be  an  annual  one,  to  be  held  in  the  fall,  and  the  initial  meet- 
ing at  Oklahoma  City  early  in  October.  The  exact  date  is  to  be  fixed 
as  soon  as  possible.  The  Committee  on  Constitution,  Avhich  consists 
of  Drs.  Jackson,  Bowers,  Gilcreest,  Lightfoot  and  Blesh,  Avere  in- 
structed to  draAv  up  declaration  of  principles  to  be  presented  to  the 
committee  and  a constitution  to  be  presented  to  the  general  meeting 
of  the  association.  The  folloAving  is  the  declaration : 
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To  the  Medical  ProfcHHion  of  the  Southwent: 

By  virtue  of  the  authority  delegated  to  us  by  our  several  state 
associations,  to  consider  the  advisability  of  the  organization  of  a medi- 
cal association  of  the  Southwest  and  to  define  its  purpose,  scope  and 
sphere  of  action,  we  your  committee,  in  pursuance  of.  such  instruction, 
this  day  met,  and  beg  leave  to  submit  the  following  conclusions:  that 
the  time  is  now  opjiortuiwi  for  the  formation  of  a medical  association 
of  the  Southwest,  and  respectfully  urge  that  in  consideration  of  the 
fact  that  in  the  territory  comprised  by  the  states  of  Missouri,  Kansas, 
Arkansas,  Oklahoma,  Indian  Territory  and  Texas  are  engaged  in  the 
active  practice  of  the  profession  of  medicine,  between  15,000  and  *20,000 
of  as  bright  and  intelligent  pliysicians  as  can  be  found  anywhere ; who, 
because  of  the  natural  limitations  of  the  state  association  on  the  one 
hand  and  the  magnitude  of  the  American  Medical  Association  on  the 
other,  lack  the  proper  opportunity  for  the  full  development  of  their 
powers,  that  the  formation  of  an  association  of  the  above  mentioned 
states  will  materially  aid  in  developing  this  latent  talent,  and  thus 
advance  the  standard  of  scientific. medicine  in  the  whole  Nation. 

We  believe  that  the  membership  of  this  association  should  be  lim- 
ited to  those  members  of  the  profession  who  are  in  good  standing  in 
their  respective  state  associations. 

We  believe  that  an  association  of  this  kind  will  satisfactoriK  fill 
the  present  existing  hiatus  between  the  state  association  on  the  one 
hand  and  the  A.  M.  A.  on  the  other,  occupying  a field  peculiarly  its 
own,  adding  increased  effectiveness  to  the  work  of  the  one  and  at 
the  same  time  training  talent  to  adorn  the  other. 

We  would  respectfully  call  the  attention  of  the  profession  of  the 
great  Southwest  to  the  fact  that  this  step  is  in  harmony  wih  the  idea 
expressed  at  the  late  meeting  of  the  A.  M.  A.,  and  in  its  constitution 
(Sec.  7)  of  dividing  the  United  States  into  districts,  so  as  to  make  its 
Avork  more  effectiA^e  and  more  truly  representative  of  the  whole  body 
of  the  profession  of  the  United  States. 

We  Avould  especially  call  the  attention  of  the  profession  to  the 
fact  that  this  association  is  not  to  be  organized  in  opposition  to,  but 
rather  in  harmony  Avith  all  existing  regular  associations. 

We  recommend  that  the  name  of  this  organization  be  The’  Medical 
Association  of  the  Southwest. 

We  invite  the  careful  consideration  of  the  medical  profession  of 
the  states  above  mentioned,  to  the  reasons  given  herein,  and  if  they 
meet  Avith  their  approval,  extend  a cordial  invitation  to  them  to  join 
Avith  us  in  making  this,  as.it  of  right  should  be,  one  of  the  strongest 
Avorking  medical  bodies  in  the  United  States. 

A.  L.  Blesh, 

Jabez  N.  Jackson, 

J.  A.  Lightfoot, 

J.  E.  Gilcreest, 

C.  E.  Boavers, 

Committee. 
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After  the  adoption  of  the  Declaration  of  Principles,  which  was 
unanimous,  the  committee  completed  the  temporary  organization  by 
electing  Drs.  J.  T.  Wilson,  Sherman,  Tex. ; Marion  King,  Texarkana, 
Ark.;  P.  S.  Mitchell,  lola,  Kas.,  and  C.  S.  Bobo,  Norman,  Okla.,  tem- 
porary vice-president,  and  Dr.  H.  C.  Todd,  Oklahoma  City,  chairman 
of  Committee  of  Arrangements. 

A committee  on  program  was  appointed,  consisting  of  Drs.  J.  E. 
.Gilcreest,  H.  K.  Alkire,  J.  D.  Bolton,  F.  J.  Lutz  and  F.  H.  Clark. 

The  program  committee  was  instructed  to  provide  a program  for 
two  days,  and  to  divide  the  work  into  sections.  Dr.  H.  L.  Alkire, 
chairman  of  the  Section  on  Eye,  Ear,  Nose  and  Throat;  Dr.  J.  E.  GiT 
creest  on  Surgery,  and  Dr.  J.  D.  Bolton  on  General  Medicine. 

A iCommittee  on  Publication  was  appointed  as  follows : Dr.  Chas. 

Wood  Fassett,  St.  Joseph;  Dr.  T.  E.  Holland,  Hot  Springs;  Dr.  M.  F, 
Jarrett,  Fort  Scott;  Dr.  M.  M.  Smith,  Austin;  Dr.  A.  L.  Blesh,  Guth- 
rie. This  committee  will  make  a report  at  the  first  meeting,  and  a 
recommendation  as  to  the  best  method  of  publishing  the  transactions 
of  the  association. 

The  secretary  was  instructed  to  send  a copy  of  the  Declaration 
of  Principles  to  every  physician  eligible  to  membership  in  the  states 
comprising  this  district,  and  to  urge  them  to  attend  the  initial  meet- 
ing. 

A rising  vote  of  thanks  was  tendered  Dr.  Jabez  N.  Jackson  for 
his  efforts  in  behalf  of  the  new  organization  and  for  his  generous 
entertainment  of  the  committee,  after  which  the  committee  adjourned 
to  meet  on  the  evening  preceding  the  first  meeting  of  the  association 
at  Oklahoma  City.  , 

F.  H.  Clark,  Secretary-Treasurer. 


The  nineteenth  annual  meeting  of  the  Medical  Society  of  the 
Missouri  Valley  will  be  held  in  Council  Bluffs,  Iowa,  Thursday  and 
Friday,  September  6 and  T.  The  sessions  in  Council  Bluffs,  the  birth- 
place of  the  society,  are  always  highly  successful,  scientifically  and 
socially.  Special  railroad  rates  will  be  in  effect  within  a radius  of 
100  miles  of  Council  Bluffs. 
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(MIARITOX  COUNTY  MEDICAL  SOCIETY. 

Chariton  County  Medical  Society  met  at  Brunswick  on  July  26th. 
On  motion  the  resolution  presented  by  Dr.  Pears(;  at  the  last  meeting 
of  the  state  association  and  adopted  by  the  association  was  adopted  by 
this  society.  The  secretary  was  instructed  to  furnish  a roster  of  the 
membership  to  the  prominent  newspapers  in  the  county  for  })ublica- 
tion.  Dr.  Wallace  rei)orted  a case  of  intussusception  and  described 
the  operation  as  jierformed  in  a New  York  hospital.  This  descrip- 
tion and  report  of  the  case  was  very  interesting  and  instructive. 

Dr.  Hawkins  reported  a c^tse  of  incontinence  of  urine  existing  for 
three  years  in  a child  seven  years  old.  The  subject  of  cholera  infan- 
tum was  discussed,  Dr.  J.  H.  P.  Baker  opening  the  discussion. 

Dr.  Austin  reported  the  action  taken  b}^  the  committee  on  legisla- 
tion and  public  health  at  the  meeting  held  in  St.  Louis. 

M".  L.  Baker,  M.  D.  Keporter. 


CLINTON  COUNTY  MEDICAL  SOCIETY. 

The  Clinton Medical  Society  met  in  Plattsburg,  August 
T,  with  a fair  atttendance  of  the  members.  This  was  an  open  meeting 
and  a number  of  clergymen  were  present.  Dr.  John  Sturgis  read  a 
paper  on  “The  Abortionist.” 

Dr.  John  Kay  read  a paper  upon  the  same  subject  with  special 
reference  to  its  historical  and  legal  aspects.  Both  papers  were  freel}^ 
discussed  by  all  present. 

Adjourned  to  meet  in  Plattsburg,  September  4. 

E.  W.  Colley,  M.  D.,  Secretary. 


DAVIESS  COUNTY  MEDICAL  SOCIETY. 

Daviess  County  Medical  Society  met  in  Gallatin,  Tuesday,  August 
14.  ' 

Dr.  H.  E.  Songer  read  a very  interesting  paper  entitled  “Wliither 
are  we  Drifting  in  Therapeutics?”  This  brought  out  a very  liberal 
discussion  from  every  one  present. 

The  remainder  of  the  time  was  taken  up  in  reports  of  interesting 
cases. 

The  next  meeting  Avill  be  held  on  the  second  Tuesday  in  NoA^ember. 

H.  PI  Songer,  M.  D.,  Keporter. 
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DEKALB  COUNT.Y  MEDICAL  SOCIETY. 

The  first  meeting  of  DeKalb  County  Medical  Society  was  held 
at  Maysville  under  the  supervision  of  the  district  councillor,  Dr.  W. 
P].  McKinley,  and  proceeded  to  organize  the  county  medical  society. 
The  following  officers  were  elected : President,  Dr.  H.  P.  Yeater ; vice- 

president,  Dr.  J.  |C.  Guinn ; secretary  and  treasurer.  Dr.  R.  A.  Evans. 
Drs.  G.  W.  Wliitely  and  J.  W.  Conard  of  Gentry  County  Medical 
Society  were  also  present  and  assisted  in  the  organization  of  the 
society. 

Dr.  McKinley  and  Dr.  Whitely  addressed  the -meeting  and  earnest- 
ly set  forth  the  benefits  and  privileges  as  well  a^  the  necessity  for  or- 
ganized effort  on  the  part  of  physicians.  The  meeting  was  a very 
enthusiastic  one  and  DeKalb  County  Medical  Society  promises  to  be 
one  of  the  best  Avorking  bodies  in  the  association. 

. R.  A.  Evans,  M.  D.,  Secretary. 


GENTRY  COUNTY  MEDICAL  SOCIETY. 

Gentry  County  Medical  Society  met  in  the  office  of  Dr.  P.  W. 
Smith  at  Albany  on  August  14th  and  spent  a profitable  tAvo  hours 
listening  to  the  reading  of  a paper  on  “Pintero-Colitis”  by  Dr.  J.  W. 
Conard  and  a paper  by  G.  AY.  AAdiitely  on  “Typhlitis  and  Perityphlitis, 
and  their  Relation  to  Appendicitis  Avith  the  Therapeutic  Indications.” 
A general  discussion  folloAved  the  reading  of  these  papers. 

Interest  in  the  society  is  constantly  groAving  and  at  this  meeting 
each  member  promised  to  redouble  his  efforts  to  bring  in  as  many  neAv 
members  as  possible  and  to  urge  better  attendance  at  the  meetings. 

The  next  meeting  Avill  be  held  at  Darlington  in  the  office  of  J. 
L.  Burgess.  ,G.  AA^.  AA^hitely,  M.  D.,  Reporter. 

HOLT  COUNTY  MEDICAL  SOCIETY. 

Holt  County  Medical  Society  met  at  PYrest  City,  July  12th.  Dr. 
Proud  read  a paper  on  infant  foods  and  infant  feeding.  Dr.  J.  YI. 
Davis  read  a paper  on  atypical  forms  of  typhoid  fever  with  particular 
reference  to  unusual  conditions  met  Avith  in  the  Missouri  River  bot- 
tom. 

The  names  of  Dr.  Hogan  and  Dr.  Ylinton  were  added  to  the  com- 
mittee appointed  to  arrange  for  a special  meeting  at  Big  Lake  some- 
time in  September.The  secretary  will  notify  all  members  of  the  date 
of  this  meeting  Avhen  arrangements  are  completed. 

J.  F.  Chander,  M.  D.,  Secretary. 

• HOAALYRD  COUNTY  YIEDICAL  SOCIETY^ 

HoAvard  County  Medical  Society  met  in  the  office  of  thei secretary 
at  P^ayette  on  August  8rd.  Dr.  Paul  C.  Smith  presented  a very  inter- 
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cstiii^  case  of  anasarca  ]iresuinably  the  result  of  heart  disease  and 
aortic  aneurisin.  Dr.  Smith  also  reported  a case  of  entero-colitis  in 
a child  one  }'ear  old. 

The  coniinittee  appointed  to  draft  resolutions  on  the  death  of 
Dr.  Edwin  C.  Heller,  of  Harrisburg,  reported  as  follows:. 

Kesolved,  that  while  we  bow  submissively  to  the  Divine  will  we 
feel  that  in  the  death  of  Dr.  Edwin  ,C.  Heller  we  have  lost  a personal 
friend  and  that  Boone  and  Howard  counties  have  lost  an  eminent 
physician  and  surgeon. 

Dr.  Edwin  C.  Heller  was  born  at  Wytheville,  Va.,  in  1844.  He 
was  educated  in  Virginia  and  graduated  at  the  Virginia  Medical  Col- 
lege at,  Richmond,  Va.,  in  1859.  His  Missouri  State  certificate  bears 
date  of  March,  1870.  He  had  been  engaged  in  practice  in  Virginia, 
Kansas  City,  Fayette  and  Harrisburg,  Mo. 

C.  W.  Watts,  M.  D.,  Reporter. 


LINN  COUNTY  MEDICAL  SOCIETY 

The  July  meeting  was  held  in  Marceline  on  July  10th.  Dr.  C. 
D.  Stratton  read  a paper  on  dysentery. 

Drs.  J.  H.  Perrin  and  A.  W.  Knott  of  Marceline  were  elected  to 
membership.  The  following  amendments  to  the  by-laws  were  read  and 
held  over  for  the  next  meeting : 

“Resolved,  that  xVrticle  5,  Section  1 of  constitution  be  changed  to 
read  bi-monthly  instead  of  quarterly  and  at  such  place  as  members  may 
choose. 

“Also  that  Section  11  be  changed  to  read  on  ‘Friday  nearest  the 
full  moon  in. January,  March,  May,  July,  September  and  November.’  ” 

The  following  members  were  appointed  to  read  papers  at  the 
next  meeting:  Dr.  E.  D.  Standly  of  Linneus,  subject,  “Typhoid  Fever”; 
Dr.  J.  H.  Perrin  of  Marceline,  subject,  “Cerebro  Spinal  Meningitis;’^ 
Dr.  A.  C.  Pettijohn  of  Brookfield,  siibject,  “Value  of  Medical  Legis- 
lation.” F.  W.  Burke,  M.  D.,  Secretary. 


NEW  MADRID  COUNTY  MEDICAL  SOCIETY. 

New  Madrid  County  Medical  Society  met  in  regular  session  Thurs- 
day, August  2nd.  at  New  Madrid.  Dr.  O’Bannon  reported  a case  of 
eclampsia  with  fatal  result  to  the  mother.  Dr.  Timberman  reported 
a case  of  dead  fetus  delivered  with  the  membranes  intact.  Dr.  Spar- 
hawl^  reported  a case  of  threatened  abortion.  These  cases  were  freely 
discussed  by  the  members. 

Dr.  Sparhawk  read  a paper  on  “Hernia.” 

The  next  meeting  of  the  society  will  be  held  at  Marston,  October 
4th.  W.  J.  Sparhawk,  M.  D.,  Reporter. 
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The  Psychic  Treatment  or  Nervous  Disorders.  By  Dr.  Paul  Du- 
Bois,  Professor  of  Neuropathology,  University  of  Berne.  Trans- 
lated by  Smith  Ely  Jelliffe,  M.  D.,  Ph.  D.,  and  William  A.  White, 
M.  D.  8vo.,  cloth;  471  pages.  Price  $3.00  net.  Funk  & Wag- 
nalls  Company:  New  York  and  London.  1906. 

■ This  English  translation  by  Jelliffe  and  White  of  DuBois’  well- 
known  book  deserves  to  receive  in  this  country  the  same  degree  of 
popularity  it  met  with  in  France.  It  is  a book  that  many  have  been 
waiting  for.  It  presents  in  detail  the  methods  of  one  of  the  most 
skillful  advocates  of  what  may  be  termed  mental  therapeutics.  The 
book  consists  of  a psychological  introduction,  written  in  a simple  and 
easily  understood  manner,  upon  which  the  author  is  supposed  to  base 
his  ps^^chotherapy.  This  introduction  is  interesting,  not  on  this  ac- 
ount,  but  because  it  is  so  pleasingly  written,  and  because  it  contains 
so  much  evidence  that  the  author  regards  his  psychology  as  a thing 
lying  close  to  the  every-day  working  plan  of  a neurologist.  Of  course 
it  is  easily  seen  that,  even  Avith  all  the  author’s  attempts  at  explanation 
objectively,  the  fact  is  impressed  more  and  more  upon  the  reader  that, 
in  the  main,  the  author  has  been  successful  in  his  treatment,  not  be- 
cause his  methods  are  based  upon  a correct  .appreciation  of  the  psy- 
chology of  the  thing,  but  because  his  personality  contains  within  itself 
just  those  elements  which  make  his  patients  want  to  do  as  he  says, 
and  forces  them  to  see  their  cases  in  the  light  he  wishes  them  to  do. 
This  book  is  recommended  to  all  neurologists,  as  well  as  to  those  who 
have  any  sort  of  interest  in  the  more  advanced  methods  in  use  in 
neurological  therapeutics.  Especially  should  those  read  this  book  who 
still  believe  in  the  force  of  mystery,  in  the  terrors  of  the  large  spark, 
and  in  the  buzz  of  the  static  machine.  To  such,  the  truth  and  frank- 
ness of  this  book  will  appeal  as  an  interesting  variation  to  the  self- 
deception  which  a long  use  of  their  methods  produces. 


Modern  Clinical  Medicine.  Vol.  I.  Infectious  Diseases.  Vol. 
II.  Diseases  of  Metabolism  and  of  the  Blood,  Animal  Para- 
sites. Translated  from  “Die  Deutsche  Klinik”  by  Julius  L. 
Salinger,  M.  D.  New  York  and  London : D.  Appleton  & Co. 

1906.  ' . ' 

It  Avas  ineAutable  that  the  excellent  series  of  monographs  by  Ger- 
man scientists  and  clinicians,  published  under  the  title  of  “Die 
Deutsche  Klinik,”  should  be  promptly  translated.  These  treatises, 
written  by  men  Avho  are  absolutely  the  masters,  each  in  his  field,  form 
to-day  the  best  presentation  of  their  respective  subjects.  Among  the 
contributors  to  these  two  volumes  we  see:  Klemperer,  Liobermeister, 
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Ortner,  Lolller,  Heubner,  J.  C.  Wilson  of  Philadelphia,  Kichorst,  v. 
Noorden,  Naunyn,  Gerhardt,  W.  Ebstein,  Ewald,  Benda,  P.  Ehrlich, 
(jrawitz,  v.  Eeube,  Senator,  Bitten  and  v.  Jaksch — truly  a brilliant 
galaxy.  These  books  should  be  on  the  shelves  of  every  progressive  phy- 
sician who  cannot  avail  himself  of  the  German  original.  The  reader 
will  extract  much  amusement  from  the  article  on  blood  examination 
by  Lazarus.  The  editor  of  the  second  volume,  K.  C.  Cabot,  is  him- 
self an  authority  in  this  field  and  has  frequently  interpolated  in 
brackets  his  own  views,  often  diametrically  opi)osed  to  those  of  the 
essayist.  The  result  is  sometimes  rather  ludicrous. 


The  Clinical  Study  of  Blood  Pressure..  A Guide  to  the  Use  of 

THE  Sphyomomanometi^r.  By  Theodore  C.  Janeway,  M.  I). 

New  York  and  London:  D.  Appleton  & Company. 

A knowledge  of  blood  pressure  in  various  diseases  seems  now  to 
be  of  the  greatest  importance.  Inasmuch  as  the  procedure  is  a com- 
paratively new  one  to  the  clinician,  and  depends  upon  careful  tech- 
nique, such  a work  as  this  was  greatly  needed. 

It  is  divided  into  three  parts,  viz.,  the  physiological,  technical  and 
clinical. 

A careful  perusal  of  the  volume  will  enable  one  to  conduct  the 
work  with  entire  satisfaction.  The  various  sphygmomanometers  are 
described  and  criticised,  and  the  technique  of  their  application  min- 
utely detailed. 


Prophylaxis  and  Treatment  of  Internal  Diseases.  By  Frederick 
Forchheimer,  M.  D.,  Professor  of  Theory  and  Practice  of  Medi- 
cine and  Clinical  Medicine,  Medical  College  of  Ohio,  University 
of  Cincinnati,  Cincinnati,  Ohio.  Cloth.  Price  $5.00  net.  D. 
Appleton  & Co.,  Publishers.  New  York. 

This  is  an  eminently  practical  work,  one  which  concerns  itself 
diligently  with  the  business  in  hand.  It  first  lays  down  broad  princi- 
ples, then  details  the  special  applications  of  them,  where  possible; 
feeling  that,  it  indicates  the  proper  direction  for  their  aiDplication. 

It  is  essentially  a work  of  breadth.  It  is  also  essentially  a work 
of  experience.  Free  from  dogmatism,  there  is  the  calm  assurance  of 
one  to  whom  the  path  is  familiar.  In  these  days  of  therapeutic 
pessimism,  it  is  refreshing  to  find  a practical  physical!  to  whom  the 
making  of  a correct  diagnosis  is  but  the  beginning  rather  than  the 
end  of  his  craft. 

Dr.  Forchheimer  undertook  a difficult  task,  but  he  has  given  us  a 
most  excellent  work, — one  that  should  have  a large  sale  to  the  general 
practitioner — a book  Avhich  has  long  been  in  demand. 
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Eczema.  A Consideration  ©f  Its  Course,  Diagnosis  and  Treatment. 
By  Samuel  Horton  Brown,  M.  D.  Assistant  Dermatologist,  Phil- 
adelphia Hospital,  etc.,  etc.  Philadelphia.  P.  Blakiston’s  Son  & 
Co.  1906.  $1.00. 

The  common  knowledge  regarding  eczema  is  presented  in  this  little 
volume  in  a form  which  renders  the  study  of  the  disease  more  conven- 
ient than  is  usually  done  by  the  larger  textbooks.  The  fact  that  all 
statements  are  made  by  the  author  in  a dogmatic  and  positive  manner 
will  be  appreciated  by  the  practitioner  who  consults  these  pages  and 
lie  will  find  explicit  directions  for  the  care  of  his  cases. 


NEW  PUBLICATIONS  ANNOUNCED. 

Messrs.  W.  B.  Saunders  Company  announce  for  publication  in 
the  early  fall  the  following  excellent  and  practical  works: 

Keen’s  Surgery:  Its  Principles  and  Practice  (Volume  I). 

Sobotta  and  McMurrich’s  Human  Anatomy  (Volume  III). 

Webster’s  Text-Book  of  Gynecology.  ' *. 

Hill’s  Histology  and  Organography. 

McConnell’s  Pathology. 

Morrow’s  Immediate  Care  of  the  Injured. 

Stevenson’s  Photoscopy  ( Retinoscopy  and  Skiascop}^). 

Preiswerk  and  Warren’s  Atlas  of  Dentistry.  ' 

Goepp’s  State  Board  Questions  and  Answers. 

Lusk’s  Elements  of  Nutrition. 

The  most  notable  announcement  is  the  new  work  on  Surgery, 
edited  by  Dr.  W.  W.  Keen, -complete  in  five  octavo  volumes,  and  con- 
taining over  1,500  original  illustrations.  The  entire  work  is  written 
b}^  the  leaders  of  modern  surgery — men  whose  names  are  inseparably 
associated  with  the  subjects  upon  which  they  have  written. 


Poker  Jim,  Gentleman,  bv  Dr.  G.  Frank  Lvdston,  is  announced  for 
early  appearance.  (The  Monarch  Book  Company,  Chicago). 

This  is  a story  of  the  old  time  Californian  mining  camps  by  a 
native  son  of  the  Golden  West.  It  depicts  the  oddities  and 
heroism  of  the  early  western  pioneers  and  brings  out  in  bold  relief  the 
many-sidedness  of  their  characters.  The  delineation  of  these  char- 
acters is  a labor  of  love  on  the  part  of  the  author,  who  recalls  them 
from  his  boyhood’s  days,  and  as  the  most  picturesque  features  of  his 
early  life. 
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PYURIA* 

BY  ERNEST’  G.  MARK,  M.  D.,  KANSAS  CITY,  MO. 

In  piT'sonting  this  subject  for  the  consideration  of  this  association 
it  is.  |)erha})s.  best  at  the  outset  to  remark  that  by  the  term 
the  \vi‘iter  lias  reference  only  to  the  chronic  form  arising  from  sup- 
}Hirative  jirocesses  in  the  urogenital  tract  in  M’hicli  pus  in  the  urine  is 
the  most  persistent  and  tangible  symptom.  The  accurate  localization 
of  tlie  origin  of  this  pyuria  'is  absolutely  essential  for  its  elimination 
and  it  is  in  the  hope  of  presenting  the  methods  for  differential  diag- 
nosis concisely  and  clearly  that  this  subject  has  been  chosen. 

Pus  in  the  urine  may  originate  in  (1)  the  anterior  urethra.  (2) 
the  })Osterior  urethra.  (»>)  the  prostatic  follicles.  (4)  the  seminal  ves- 
icles. (o)  the  bladder,  ((>)  the  right  ureter.  (7)  the  left  ureter,  (8)  the 
right  kidney  or  its  pelyis,  (9)  the  left  kidney  or  its  jielyis  and  (10) 
1)-o:n  su})piirating  areas  in  the  mughboi-hood  of  and  communicating 
with  any  ])ai4  of  the  urogenital  tract. 

\hirions  ])rocedures  haye  been  made  use  of  for  the  purpose  of  de- 
termining dehnitidy  the  origin  of  a pyuria.  It  is  unfortunate  that  the 
majority  of  the  in(4hods  in  general  use  are  fallacious  and  it  will  be  the 
endeayor  of  the  writer  to  point  out  these  fallacies  and  the  means  by 
which  they  may  be  corrected. 

Preliminary  to  absolute  localization,  it  is  lu'cessary  to  determine 
whether  the  su])purating  focus  is  located  in  the  urethra,  the  bladder 
or  the  u]>per  urinary  tract.  The  tAvo-glass  test  of  Thompson,  and  the 
three-glass  test  of  Jadassohn,  in  connection  with  niicrosco])ical  uri- 
nalysis. luiA^e  been  largely  depended  upon  for  this  differentiation  and 
V Idle  they  possess  undoubted  ATilue.  are  sulpect  to  ei'ror. 

Priefly  stated,  in  the  Thompson  test,  the  first  glass  is  suj)jU)S(Ml  to 
contain  the  products  of  suppuration  from  the  entii-e  urethra  and  the 
second  such  ])roducts  as  are  mixed  with  the  bladder  urine  or  squeezed 
from  the  ])rostatic  follicles.  In  the  Jadassohn  test,  the  fii’st  glass  is 
presumed  to  contain  the  products  of  sup|)uration  fi-om  the  entire  ure- 
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(he  material  s<juee/e(l  i’r'oni  tlie  [)rostatic  follicl(‘s.  Should  the  first 
thra,  the  second,  the  products  from  the  posterior  uretlira  and  the  third, 
^lass  he  cloudy,  (he  second  fairly  clear  except  for  a few  shreds,  and  the 
third  more  turhid,  it  is  presumptive  (evidence  of  a posterior  follicular 
involvement.  Should  the  first  ^la?5S  contain  shreds  in  a clear  urine  and 
the  latter  glass  or  glasses,  no  shreds,  the  indication  is  that  the  anterior 
urethra  alone  is  involved.  Should  all  three  glasses  he  turhid  in  about 
the  same  degree,  the  presumption  is  that  Ave  have  to  deal  with  a sup- 
puration which  is  back  of  the  urethra. 

These  tests  are  not  accurate  for  the  following  reasons: 

(1)  Should  there  he  jirofuse  suppuration  in  the  anterior  urethra, 
(he  products  of  suppuration  will  not  he  all  contained  in  the  first  glass. 

(2)  The  suppurative  process  may  be  confined  ta  the  posterior 
urethra  and  yet  he  so  slight  as  to  exhibit  shreds  only  in  the  first  glass. 

These  sources  of  error  may  be  readily  obviated  b}^  thorough  irri- 
gation of  the  anterior  urethra  previous  to  urination,  the  Avashing  being 
kept  for  examination.  These  Avashings  Avill  contain  Avhat  suppurative 
products  are  in  the  anterior  urethra.  What  shreds  or  pathological 
material  are  passed  at  the  subsequent  urination  must  come  from  back 
of  the  compressor. 

The  questions  which  then  arise  are  Avhether  Ave  haA^e  to  deal  Avith 
a [>osterior  urethritis,  a follicular  prostatitis,  a seminal  A^esiculitis,  a 
c}^stitis  or  a suppurating  focus  located  further  up  in  the  urinary  tract.^ 

If  the  urine  passed  in  tAvo  glasses  subsequent  to  irrigation  of  the 
anterior  urethra  exhibits  shreds  in  the  first  glass  and  none  or  relativeh^ 
few  in  the  second,  it  is  practically  certain  that  we  are  dealing  Avith  a 
posterior  urethritis.  If  both  urines  are  cloudy  in  about  the  same  de- 
gree or  the  second  slightly  more  turbid  than  the  first,  the  probabilities 
are  that  there  is  a follicular  prostatitis  present,  possibly  a cystitis, 
ureteritis  or  a pyelitis.  Microscopical  urinalysis  is  absolutely  imper- 
ative and  in  the  hands  of  a skilled  pathologist  Avill  prove  extremely 
valuable  in  identifying  the  different  epithelia,  etc. 

If  we  have  reached  the  definite  conclusion  that  the  suppurating 
focus  is  in  the  posterior  urethra,  A\'e  must  determine  the  integrity  or 
involvement  of  the  prostatic  follicles  and  the  seminal  A^esicles.  This 
investigation  is  best  carried  on  as  folloAvs: 

After  urination  the  bladder  is  comfortably  filled  Avith  a warm  nor- 
mal salt  solution  by  the  Janet  method  and  the  prostate  carefully  mas- 
saged, care  being  taken  that  the  massaging  finger  does  not  extend  be- 
yond the  limits  of  the  prostate.  The  bladder  is  then  emptied  into  a 
clean  glass  and  the  fluid  saved  for  examination. 

The  bladder  is  again  refilled  with  warm  normal  salt  solution  and 
the  contents  of  one  vesicle  expressed,  after  Avhich  the  patient  empties 
the  bladder,  the  fluid  being  kept  for  examination.  The  same  course  of 
procedure  is  pursued  in  regard  to  the  other  A^esicle. 
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The  fluids  are  then  centriruged  and  the  microscope  completes  the 
(lift’erentiation. 

Wfliere  we  are  called  upon  to  difl’erentiate  between  a cystitis  and  a 
suppuration  higher  up  in  the  urinary  tract,  the  following  procedure 
commends  itself  as  being  easily  applicable  and  fairly  accurate. 

The  bladder  is  thoroughly  irrigated  through  a soft  nubber  catheter 
until  the  washings  are  returned  clear.  The  catheter  is  left  in  situ  and 
the  accumulating  urine  allowed  to  drain  through  it  and  collected.  If 
it  is  cloudy  and  contains  pus  and  epithelia  in  about  the  same  proper- 
tion  as  the  bladder  urine  passed  before  irrigation,  the  evidence  is  pre- 
sumptive that  we  are  dealing  with  a descending  infection.  The  pos- 
sible sources  of  error  are  obvious  and  may  be  avoided  by  cystoscopy 
and  careful  microscopical  urinalysis. 

If,  as  a result  of  these  investigations,  it  is  evident  that  the  pus  ori- 
ginates in  that  part  of  the  urinary  tract  above  the  bladder,  the  ques- 
tions as  to  whether  the  infection  is  unilateral  or  bilateral  or  is  renal 
or  ureteral  remain  to  be  settled.  For  this  purpose,  accurate  segTegation 
of  the  two  urines  is  essential.  The  various  segregators  are,  at  the  best, 
but  makeshifts.  They  are  inexact  and  are  productive  of  much  discom- 
fort when  in  place,  especially  in  the  male  bladder. 

The  catheterizing  cystoscope  affords  us  our  only  exact  method  of 
segregation  and  should  be  utilized  where  an  accurate  division  of  the 
two  urines  is  essential.  It  requires  no  remarkable  degree  of  skill  for 
its  employment  and  under  proper  ])recautions  in  technique  is  absolutely 
accurate  and  devoid  of  .danger. 

After  the  catheters  are  inserted  into  the  ureters  they  are  pushed 
up  to  the  kidney  pelves  and  the  cystoscope  withdrawn  leaving  the 
catheters  in  situ.  After  the  first  drachm  or  two  of  urine  has  escaped, 
the  drainage  is  caught  in  two  sterile  bottles  labeled  “ RighF’  and 
“Left,”  extreme  care  being  taken  that  the  catheter  from  the  right  ure- 
ter drains  into  the  corresponding  bottle  and  that  from  the  left  into  its 
bottle.  If  no  pus  is  found  in  these  urines,  the  catheters  are  gently 
pulled  down  until  they  are  just  within  the  ureters  and  the  drainage 
again  caught  in  marked,  sterile  bottles,  thus  differentiating  a pyuria 
originating  in  the  kidneys  or  their  pelves  from  one  which  is  ureteral. 
The  latter  differentiation  is  seldom  called  for  but  completes  the  last 
link  in  the  chain. 

, By  the  procedure  outlined  in  this  short  paper,  an  accurate  localiza- 
tion of  the  origin  of  a pyuria  can  be  assured.  That  such  localization 
is  essential  for  successful  curative  measures,  there  can  be  no  question. 
A pyuria  accompanied  by  a dysuria  must  not  be  carelessly  assigned  to 
a posterior  urethritis  or  a cystitis.  Xeither  may  be  present  and  the 
kidney  condition  responsible  for  the  sym])toms,  overlooked  in  a none 
too  painstaking  diagnosis,  may  pursue  its  course  unchecked.  An  un- 
discovered vesiculitis,  draining  its  infection  into  the  posterior  urethra 
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and  by  this  drainap‘,  ina)<iiifr  intraclablo,  ilip  accoin panyin^  posterior 
urethritis,  may  ])rovc  the  despair  of  tin'  ear(*l(‘ss  diagnostician. 

Such  conditions  arising  fr(M|iu*ntly  in  I lie  every  day  pi*aetice  of 
medicine  seem  to  justify  tlie  purpose  of  tliis  j^aper,  to  iir^e  the  applica- 
tion of  methods  of  pn‘cisi(ui  to  the  hx^alization  of  a pyuria. 

DISCI  ssiox. 

Dr.  J.  1).  (irillith,  Kansas  City:  'Flic  Doctor  lias  covei'i'd  the  sub- 

ject so  thoroughly  in  his  pajier  that  there  is  no  room  to  discuss  it.  He 
made  it  clear  that  at  least  none  of  these  pains  can  be  readily  (*.>tab- 
lished. 

Dr.  Tlei'inan  K.  Hearse.  Kansas  C’ity:  When  the  condition  des- 

cribed by  Di*.  Mark  c‘xist^.  I would  lik(‘  to  j)ut  myself  on  record  as 
being  in  favor  of  examination  by  the  renal  character.  I know  there  is 
some  danger  in  this  class  of  work.  Some  weeks  ago  I was  doing  some 
abdominal  work  and  put  a catheter  up  the  ureter  for  a guide.  The  pa- 
tient had  bloody  urine  for  about  twenty-four  hours  due  to  the  intro- 
duction of  the  catheter.  1 did  not  injure  the  bladder  nor  cause  other  in- 
jury. Any  thing  that  can  cause  blood  to  enter  the  bladder  is  of  some 
danger,  Still,  whenever  it  is  necessary  to  clear  up  a question  of  the 
kind  referred  to  and  careful  measures  are  taken  against  infection  the 
danger  should  be  slight.  Catheterization  of  the  ureter  I have  done  a 
great  man}"  times.  So  far  as  I know^  I have  never  had  any  accident, 
other  than  the  discharge  of  blood  for  a few  hours  mentioned  above. 

Dr.  Mark,  in  closing:  The  only  thing  that  I would  add  is' in  re- 

gard to  the  danger  of  infection  in  ureter  catheterism.  I would  state 
specifically  that  where  proper  precautions  and  technic  are  employed 
the  procedure  is  very  free  from  danger.  It  is  the  consensus  of 
opinion  of  those  who  have  had  large  experience  that  the  oj^eration  is 
practically  devoid  of  danger  from  infection.  I have  done  it  hundreds 
of  times  and  have  never  seen  an}^  infection,  or  trauma  of  a])preciable 
degree.  The  procedure  holds  a definite  place  in  the  field  of  urology. 
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THE  USE  AND  ABUSE  OF  THE  OBSTETRICAL  FORCE P.* 

BY  A.  L.  GRAY,  M.  1).,  ST.  JOSEPH,  MO. 

Few  iiistiTinients  found  in  the  physician’s  arniainentariuni  arc 
more  extensively  and  universally  u,-cd  than  the  obstetrical  forcep. 
Extensively  so,  because  of  the  frequency  of  the  occasion  and  universal- 
ly so  because,  it  is  an  instrument  used  by  the  general  practitioner  as 
well  as  the  obstetrician. 

The  one  fundainental  jirinciple  in  the  use  of  this  instruuient  is 
a proper  understanding  of  the  contour  of  the  birth  canal  and  at 
the  same  time  the  exact  location  occupied  by  the  presenting  parts. 
This  is  known  as  an  axis  traction  ])rinciple,  and  notwithstanding 
it  has  been  emphatically  taught  by  modern  teachers  and  extensively 
written  upon  by  such  men  as  Tarnier,  Lusk  and  Simpson,  yet  its 
value  is  frequently  over-looked  by  the  general  practitioner  in  the 
application  of  the  instrument  in  every  day  practice. 

The  classification  as  to  the  forcep  operations,  is  the  High,  the 
Medium  and  the  Low  operation,  depnding  upon  the  location.  The 
High  when  the  presenting  part  is  engaging  at  the  brim.  The  Medium 
at  the  center  of  the  true  pelvis,  and  the  Imw  when  the  presenting  })art 
is  i)ressing  u])on  the  perineum.  This  is  not  an  accurate  classification 
and  no  one  can  state  that  in  a given  case  traction  must  or  must  not 
be  made  in  a given  direction,  as  each  modification  of  this  classification 
calls  for  traction  in  a certain  direction. 

The  whole  principle  lies  in  this  statement  that  traction  must  be 
made  in  a line  following  the  exact  axis  of  the  true  pelvis.  If  trac- 
tion is  ])roperly  made,  equal  resistance  will  be  met  anteriorily  and 
posteriorly.  In  making  traction  conform  to  this  principle,  less  com- 
pression is  required  upon  the  child,  and  less  damage  and  risk  to  the 
maternal  soft  parts.  Less  tractile  force  is  required,  therfore  less 
■v^ecessavy  compression;  less  bruising  of  the  soft  parts  and  besides, 
spontaneous  rotation  is  favored.  Therefore  a proper  understanding 
of  the  location  of  the  child  and  the  shape  of  birth  canal  will  enable  us  to 
make  a more  speedy  delivery  in  the  high  and  medium  operation  by 
using  an  axis  traction  device,  with  less  risk  to  both  mother  and 
child.  However  without  a proper  understanding  of  shape  and  contour 
of  canal  the  instrument  may  become  a dangerous  one.  The  traction 
rods  must  be  kept  parallel  to  the  handle,  if  not,  the  blades  may  be 
drawn  aside  and  plough  deep  into  soft  ])arts,  doing  irreparable 
damage. 

*Read  at  the  annual  meeting,  Jefferson  City,  May,  1906. 
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Of  course,  great  and  lasting  credit  is  diu*,  to  Tarnier,  and  while 
the  principle  evolved  in  his  instrunuMit  is  correct  y(‘t  I l)eli(*vc  that 
the  mechanism  of  the  instrunumt  is  faulty.  It  is  soiiKiwlnit  comj)li- 
cated  and  weighty,  and  has  a t(*nd(*ncy  to  fall  ai)art  while  handling. 
Besides,  for  the  general  practitioiuM-  it  is  (juite  (wpcmsive.  Then*, 
are  many  modifications  hut  without  ref(‘i-ring  to  (*ach  individually,  I 
l)eli(‘ve  that  J.  Y.  Simpson’s  presents  the  simj)l(*st  and  best  type.  It 
is  14  inches  long,  mod(‘rate  pelvic  curve,  and  rath(*r  small  blades, 
English  lock,  with  traction  rods  lying  in  apposition  to  blades  when 
in  use. 

This  instrument  certaiiily  substitutes  mechanism  for  judgment, 
exj)erience  and  d(‘xterity,  besides  being  a labor  saving  device. 

No  force  is  lost,  and  a i)erson  of  average  strength  is  able  to  per- 
form a force])  delivery  without  being  tempted  to  resort  to  an  ir- 
regular and  sudden  display  of  force  iinmlving  injury  to  the  patient, 
and  exhaustion  to  the  physician.  It  has  been  but  few  years  since 
our  authors  and  teachers  taught  us  that  the  high  forcep  opera- 
tion was  not  a justifiable  one.  Since  the  discovery  of  the  axis  trac- 
tion device  it  is  (‘onceded  to  be  indicated  and  justifiable.  The  dam- 
age formerly  done  in  the  using  of  the  straight  forcep  Avas  due  to 
the  force  being  directed  against  the  symphysis  pubis,  AA’hile  the  axis 
traction  device  alloAvs  the  force  to  be  directed  backAvard  and  doAvn- 
Avard,  folloAving  Carus’s  curve,  alloAving  internal  rotation  and  less  risk 
to  child  and  mother  than  podalic  Aversion. 

The  three  mechanical  principles  invoh^ed  in  the  use  of  forceps 
are  traction,  compression  and  leverage.  The  one  to  be  desired  of 
course,  is  traction,  made  in  the  proper  direction.  Noav  traction  may 
be  steady,  rocking,  or  rotary.  Ordinarily  steady  traction  is  prefer- 
able and  Avill  accomplish  all  that  is  desired  but  there  are  locations  in 
which  I am  of  the  opinion  that  a slight  pendulum  motion  is  justifiable, 
and  Avill  accomplish  much.  It  is  not  justifiable  Avhen  the  point  of  the 
blades  is  aboA^e  the  brim,  oAving  to  the  great  risk  to  maternal  soft 
parts,  neither  is  it  justifitable  Avhen  the  perineum  is  tense,  owing  to  the 
extreme  tear  aa  hich  may  result ; but  betAveen  these  points,  Avhen  the 
head  is  on  one  side  of  the  blade,  and  the  bony  wall  on  the  other, 
much  time  can  be  saved  by  using  a slight  rocking  motion,  as  it  Avill 
have  the  same  effect  as  pulling  a nail  from  a board,  a cork  from  a 
bottle,  or  a tight  fitting  ring  from  a finger.  The  rotary  motion  is  not 
justifiable,  OAving  to  the  damage  to  parturient  canal,  and  has  no  ad- 
vantage OA^er  the  rocking  traction. 

2nd : Compression  is  not  a principle  to  be  desired,  and  is  only 
necessary  and  co-incidental  Avith  traction.  A compression  in  one 
direction  makes  the  diameter  of  the  head  in  the  opposite  direction 
corres])ondingly  greater,  therefore  no  advantage  results,  besides  the 
great  risk  of  damaging  the  cerebrum  of  the  child,  hence  only  such 
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compression  should  be  used  as  will  enable  you  to  make  the  necessary 
traction  required. 

3rd:  Leverage  is  not  to  be  considered  in  the  use  of  the  axis 

traction  forceps  but  was  much  used  in  the  employment  of  the  straight 
forceps  in  the  high  operation,  while  the  symphysis  pubis  acted  as 
a fulcrum.  There  is  another  force  sometimes  referred  to  as  dynamic 
in  nature.  It  is  the  mere  presence  of  forceps  in  the  parturient  canal 
stimulating  contraction.  In  my  opinion  as  we  will  see  later,  in  con- 
sidering the  indications  for  the  use  of  forceps,  the  pains  are  tardy 
because  of  exhaustion  and  are  not  stimulated  by  the  use  of  a foreign 
body  introduced  into  the  uterine  canal. 

IVe  will  now  consider  the  indications  and  contra-indications  for 
the  use  of  the  obstetrical  forceps.  1st:  The  indications  are  many. 

In  a general  way,  it  may  be  said  that  inability  on  the  part  of  the 
mother  to  deliver  herself,  causing  exhaustion  is  one  of  the  principle 
indications.  2nd : When  rapidity  is  required  in  the  interest  of  mother 

or  child.  3rd:  Inertia  ' or  deficient  uterine  contraction.  4th: 

Slight  disproportion  betAveen  the  size  of  head  and  parturient  canal. 
5th:  Unfavorable  presentation  or  position.  As  to  the  first  I am  of 

the  opinion  that  exhaustion  is  the  most  frequent  indication,  and  good 
judgment  is  often  required  to  determine  Avhether  she  Avill,  or  Avill  not, 
be  able  to  deliver  herself. 

If  we  observe  that  the  uterine  contractions  are  becoming  more 
feeble,  that  the  pulse  is  more  rapid  Avith  a corresponding  decrease 
of  tension,  that  the  head  does  not  press  forAvard  and  recede  Avith 
each  succeeding  pain,  that  there  is  a tendency  to  increase  of  pallor, 
a diminution  of  vaginal  secretion  and  general  symptoms  of  fatigue 
and  inability  to  muscular  exertion,  then  Ave  have  an  accumulation  of 
forerunning  exhaustive  symptoms,  which  call  for  the  use  of  the  ob- 
stetrical forcep,  and  at  this  point  by  way  of  parenthesis  I desire  to 
say  that  no  obstetrician^  can  say  how  long  a Avoman  should  be  in 
hard  labor  before  the  forcep  is  indicated.  It  is  positiA^ely  not  a mat- 
ter of  time,  but  one  of  conditions.  A woman  who  is  strong  and 
vigorous  with  good  circulatory  tension  and  a well  balanced  nervous 
system  may  withstand  a hard  labor  for  6,  10,  12  hours,  without 
showing  signs^  of  exhaustion,  Avhile  another  less  vigorous,  may  shoAv 
exhaustive  symptoms  in  a feAv  hours,  so  let  your  judgment  rest  upon 
the  conditions  rather  than  the  length  of  the  labor. 

2nd:  When  haste  is  required;  as  in  eclampsia  or  in  placenta 
previa  when  engagement  has  taken  place  or  when  sudden  death  of 
the  mother  has  occurred,  and  the  child  is  to  be  saved.,  or  in  concealed 
hemorrhage,  rupture  of  the  uterus,  strangulated  hernia,  or  dangerous 
symptoms  of  the  foetus  such  as  violent  motion,  rapidity  of  foetal  heart 
sounds,  passage, of  meconium,  etc. 

3rd:  Deficient  uterine  contraction.  There  are  times  Avhen  by  a 
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rest  under  narcotics  or  anaesthesia,  or  stiiniilati(nih  1)V  incaiih  of  <juin- 
ine,  massage,  etc.,  we  are  unable  to  produce*  snllicienl  contraction  for 
the  delivery  of  the  child,  and  nothing  r(*inains  hut  in>t nnnenla  1 de- 
livery. Again  forceps  are  indicated  in  a l)r(*(‘ch  j)i'esentat ion  in  the 
delivery  of  an  after-coining  head,  provided  such  delivery  is  atten(li*d 
with  difficulty. 

Now  there  are  certain  conti-a-indications  to  the*  use  of  forceps, 
riiey  should  not  be  apj)lie(l  to  the  hydrocephalic  head,  nor  tin*  d(‘coin- 
posed  head,  for  they  will  c(‘i-tainly  fail  to  hold,  and.  (*ven  if  tln*y  do. 
the  end  gained  is  not  eipial  to  tlu*  risk  to  the  mother.  Th{*y  should 
not  be  applied  to  the  p(*rforated  head,  as  it  can  bett(*r  be  handh'd 
with  a cephalotribe. 

Forceps  should  not  be  applied  if  the  os  is  not  dilated  to  % of 
its  full  size  and  not  then  if  the  os  is  undilatable.  The  forcej)s  should 
not  be  applied  when  there  is  a mechanical  obstruction  such  as  fibroids 
or  carcinoma,  for  tlie  friability  of  the  cervix  in  these  cases  will  greatlv 
endanger  the  patient.  Forceps  should  not  be  applied  to  the  foetal 
head  when  the  conjugate  diameter  is  below  three  inches. 

Again  the  force[)S  should  not  be  aj)plied  until  the  amniotic  sack 
is  ruptured,  and  last,  but  not  least,  the  forceps  should  not  be  applied 
until  the  head  has  engaged  at  the  brim. 

Had  I not  witnessed  time  and  again  the  manner  in  which  this 
instrument  is  mis-applied  and  used.  I would  feel  it  a duty  to  ask 
your  forgiveness  for  presenting  the  technique  of  this  operation, 
therefore  hoping  I may  assist  some  one  to  become  more  skillful,  I 
w'ill  present  the  modus  operandi  of  this  obstetrical  manipulation. 
The  patient,  the  instrument,  and  the  physician  should  be  prepared. 
The  hair. should  be  clipped  from  the  labia  majora  and  from  the  mons 
\eneris.  if  long.  The  external  genitalia,  lower  abdomen,  inner  thighs, 
and  perineo-rectal  region  should  be  scrubbed  with  green  soap  fol- 
lowed by  bi -chloride  1 to  4.000,  and  this,  by  sterile  w ater. 

44ie  bladder  should  be  catheterized.  The  force])s  should  be  boiled 
in  bi-carbonate  of  soda  solution  for  10  ndnutes  and  dipped  in  lysol 
solution  ns  a lubricant. 

4'he  physician  should  cleanse . his  hands  as  carefully  as  in  a 
laparotomy.  The  patient  should  be  placed  across  the  bed  or,  if  a long 
and  difficult  case  is  antici])ated,  a table  is  preferable.  Experience  has 
taught  me  that  these  extreme  precautions  are  necessary  and  I can 
truthfully  say  that  in  the  deliA^ery  of  1,100  children  in  a period  of 
15  years,  Avith  81  forcep  deliAnries,  I haA^e  not  had  a case  of  infection, 
either  sapremic  or  septicemic  in  character.  During  400  births  pre- 
vious to  1891,  I had  4 deaths,  and  I am  confident  noAV  that  none  of 
these  should  haA^e  died  had  the  germ  theory  been  ])romulgated  sooner. 

Your  patient  should  be  anaesthetized.  I prefer  chloroform  if 
deliA^ery  is  likelv  to  be  affected  in  a short  time,  and  ether  if  longer. 
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One  assistant  should  hold  each  limb,  and  T sluadd  prefer  to  have  the 
feet  some  six  or  eight  inches  higher  than  the  bed  or  buttocks.  Now 
is  the  time  for  3^11  to  introduce  finger  or  hand,  if  necessary,  and  make 
an  exact  diagnosis  as  to  the  location  of  the  fontanelles,  and  the  direc- 
tion of  the  sagittal  suture.  When  possible  or  practical,  apph^  the  for- 
ceps on  the  opposite  side  from  sagittal  suture.  It  mav  uot.be  practical 
in  the  high’ application,  and  in  this  case  they  can  be  a]:>plied  to  the 
sides  of  the  pelvis  and  as  soon  as  the  head  has  reached  the  center  of 
the  pelvis,  remove  and  re-apph"  to  sides  of  head  as  you  will  less  liked v 
do  damage  to  the  child. 

2nd : Do  not  make  haste  or  become  flustered,  as  you  are  doing 

a simple  mechanical  act,  and  a proper  diagnosis  of  position  and  pre- 
sentation will  enable  you  to  apply  the  forceps  without  difficulty. 
First  take  the  lower  blade  in  left  hand  and  hold  the  instrument  at 
right  angle  to  3mur  forearm.  Introduce  3mur  right  set  of  fingers  with- 
in the  cervix.  Not  one  finger,^  nor  two  fingers,  but  as  many  fingers 
as  3mur  forcep  blade  is  wide,  and  guide  the  blade  to  the  side  of  tlu' 
head.  If  it  is  in  the  high  operation,  it  mav  be  uecessaiw  to  intro- 
duce the  whole  hand  as  a guide.  By  pressing  the  handle  downwai’d 
and  toward  the  center,  it  will  readily  slip  around  the  head.  Make 
a similar  manipulation  with  the  upper  blade.  If  properly  applied 
they  will  readiW  lock.  This  ap])lication  must  always  be  made  in 
the  intermission  of  a pain.  Tentative  traction  should  be  made  to 
determine  if  the  forceps  will  hold. 

As  to  the  use  and  application  of  the  forcep  in  breech  presenta- 
tion, it  is  usuall}"  unnecessary^  By  the  time  dilatation  of  the  cervix 
is  complete,  the  breech  is  sufficienth^  low  to  hook  the  fingers  in  the 
thigh,  and  make  enough  traction  for  delivery.  IIoAvever,  in  a com- 
paratively small  pelvis  with  both  feet  up,  the  blades  muy  be  applied 
to  the  greater  trochanter  and  a reasonable  degree  of  force  used  with- 
out risk  to  the  child. 

Now  as  to  the  abuses  of  this  valuable  instrument.  There  may 
be  a number  of  abuses  to  which  the  obstetrical  forcep  is  subjected  and 
for  many  reasons.  Partly  I mav^  say^  from  inability  to  properly 
diagnose  the  existing  condition  and  partly  from  greed  on  the  ])arl 
of  the  physician.  At  times  the  physician  Avill  attempt  to  use  the 
instrument  where  positively^  contra-indicated.  For  instance  an  a])- 
plication  on  a hydrocephalic  head  Avill  result  in  slipping  and  perhaps 
cause  great  injury^  to  the  maternal  structures.  Again  a man  Avho 
is  unable  to  properly^  estimate  the  size  of  pelvis  may  attempt  to 
drag  a normal  child  through  a pelvis  less  than  three  inches,  thus 
subjecting  the  mother  to  great  traumatism  and  destroying  child  by  us- 
ing extreme  traction  and  compression.  eSrd : It  is  an  abuse  of  tlu' 

instrument  and  in  opposition  to  its  purpose  to  attempt  to  use  it  as  a 
dilator  as  the  fingers  are  more  effectual  and  there  is  less  danger  of 
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sev(‘rc  l(‘ar  and  daniap*-  to  iit(*riis.  Illi:  We  al)use  the  very  intent  of 

tills  instriinient  when  we  use  more  eoinpression  than  the  ^iven  amount 
of  traction  reijiiired  and  in  tliis  manner  destroy  the  child  or  inflict 
permanent  cerebral  injury.  5th:  T1k‘  unskilled  application  by  those 

who  have  had  much  exjM'rience  is  an  abuse  which  we  cannot  pass 
lightly  by.  Physicians  in  haste  or  in  ignorance  of  a jiroper  under- 
standing of  the  shape  of  the  birth  canal  and  the  contour  of  head 
make  grave  errors  in  their  adjustment.  They  attempt  to  place  the 
wrong  blade  first,  they  do  not  use  the  hand  to  guide,  they  frequently 
use  too  much  force  in  its  introduction  and  are  not  careful  to  adjust 
lock,  therefore  do  not  aj)ply  to  opposite  sides  of  head.  Gth : It  is 

abusing  a good  article  when  we  apply  a straight  pair  of  corceps  in 
the  high  operation  without  having  attached  to  said  forceps  some  form 
of  axis  traction  device. 

7th:  And  noAv  from  an  ethical  standpoint,  one  of  the  greatest 

abuses  of  this  instrument  is  its  unne^jessary  use.  We  have  the  life 
and  health  of  two  individuals  in  our  hands  and  yet  for  our  mere 
convenience  we  are  sometimes  tempted  to  use  them  when  unneces- 
sary. We  do  so  for  the  purpose  of  saving  time  or  ending  a tiresome 
and  tedious  wait. 

The  conscientious  physician  should  not  assume  such  a responsibil- 
ity. 

8th:  And  again  from  a pecuniary  standpoint  the  instrument  is 

used  and  abused  and  many  a mother  is  subjected  to  a forcep  delivery 
for  the  purpose  of  increasing  the  fee.  This  procedure  smacks  of 
graft  and  greed  for  notoriety  and  gain  and  should  meet  with  the 
condemnation  of  all  ethical  and  honest  practitioners. 

Remember  brother,  that  your  duty  as  an  obstetrician  is  some- 
what a sacred  one  and  that  you  should  no  more  allow  yourself  to 
apply  forceps  except  as  indicated,  than  the  surgeon  should  operate 
upon  a normal  appendix  for  the  sake  of  a fee.  Let  your  indica- 
tions be  clear  cut  and  do  not  subject  your  patients  to  the  unnecessary 
risk  unless  the  condition  requires  it. 

DISCUSSION. 

Dr.  W.  S.  Allee,  Olean. — I have  always  considered  the  forceps 
comparatively  harmless  in  the  hands  of  competent  men,  but  the  ob- 
stetric forceps  in  the  hands  of  a fool  is  a most  dangerous  instrument. 
It  seems  to  me  the  doctor  lays  more  stress  upon  the  preparation  of  the 
patient  than  is  practicable  in  country  practice.  The  patient  should  be 
clean  and  I believe  in  washing  the  patient,  but  I think  shaving  is  an 
extreme  measure.  I seldom  resort  to  an  anesthetic.  I have  often  ap- 
plied the  forceps  with  the  patient  unaware  when  that  part  of  the 
operation  was  completed.  Unless  there  is  some  reason  for  the  use 
of  an  anesthetic  other  than  the  application  of  forceps,  I believe  it 
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is  ill  advised.  1 always  listen  to  the  suggestions  of  a perfectly  normal 
patient,  for  naturally  the  patient  Avill  suffer  pain  if  the  forceps  are  not 
properly  aj^plied.  In  the  case  of  a primipara,  where  great  suffer- 
ing has  already  been  borne  and  the  patient  is  in  no  condition  to  longer 
endure  it,  an  anesthetic  must  be  used. 

Dr.  W.  E.  McKinley,  Denver : — The  forceps  are  all  right  in  many 
cases,  but  it  is  an  instrument  greatly  abused  by  the  general  practi- 
tioner of  medicine.  Many  practitioners  use  the  forceps  at  times  wlien 
it  is  really  not  indicated,  or  become  impatient  to  visit  another  patiiuit 
and  use  the  forceps  in  order  to  get  through  more  quickly,  many 
times  at  the  expense  of  the  patient’s  strength.  We  should  be  care- 
ful to  have  the  patient  clean  and  the  instrument  throughly  sterilized. 
MTth  an  anesthetic  we  would  not  be  so  likely  to  produce  injury  to 
the  birth  canal  as  without  it.  Without  it  the  perineum  will  not  yield 
so  readily  and  we  would  necessarily  be  more  harsh  or  rough  in  our 
manipulations. 

Dr.  Jos.  M.  Hale,  Dearborn: — I consider  this  paper  a very  strong 
espousal  of  the  forceps  delivery.  There  are  times  when  the  forceps 
are  indispensable.  There  are  times  when  the  forceps  are  absolutely 
necessary,  but  if  Ave  had  the  opportunity  to  examine  our  patient 
previous  to  confinement  and  could  know  the  conditions  of  the  pelvis, 
then,  being  called  when  labor  sets  in  and  knoAving  the  size  of  the 
head  as  well  as  possible,  Ave  Avould  be  masters  of  the  situation.  Wlien- 
ever  it  becomes  necessary  to  resort  to  a 'high  forceps  delivery  Ave  should 
throw  aAvay  the  forceps  and  use  podalic  version.  Version  is  ahvays, 
preferable  to  forceps  unless  you  are  too  late  to  ascertain  the  existing 
conditions. 

Dr.  A.  H.  Vandivert,  Bethany: — As  to  the  technique,  there  are 
some  things  I can  see  no  objection  to  although  not  ahvays  practical  to 
carry  out  fully  as  described  by  Dr.  Gray.  But  Ave  can  neAxr  be  too 
particular  when  Ave  haA^e  the  opportunity.  As  to  high  deliA^ery,  I am 
satisfied  that  there  have  been  many  mistakes  made  in  attempting  to 
apply  the  forceps  before  the  head  Avas  engaged.  To  lay  aside  the 
forceps  and  do  podalic  version  as  suggested  Avill  often  relieve  em- 
barrassment, and  you  can  deliA^er  much  more  promptly  and  Avith  less 
danger  to  mother  and  child.  My  experience  has  been  that  it  is  bet- 
ter to  use  an  anesthetic.  You  do  not  knoAv  Avhen  the  patient  may 
change  the  position  of  the  bod}^  and  result  in  injury  that  may  be  em- 
barrassing to  you.  When  the  anesthesia  is  profound  enough  for  the 
patient  to  lie  quietly  you  can  do  the  Avork  much  more  easily.  It 
has  been  my  experience  that  when  a Avoman  has  been  deliA^ered  with 
forceps  once  she  will  insist  on  the  use  of  the  forceps  the  next  time 
because  she  Avas  relieA^ed  of  pain  earlier  and  you  may  be  over  per- 
suaded to  use  them  earlier  than  is  necessary.  You  must  always  bear 
in  mind  the  condition  of  your  patient. 
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Dr.  L.  T.  Dumiway,  Caplin^(‘i’’s  Mills: — An  honest  confession 
is  good  for  the  soul.  Before  aj)ply  the  forceps  T do  not  mala*  innch 
l^reparation  for  I have  not  found  it  necessary  beyond  seeing  that  my 
hands,  the  forceps  and  the  bed  are  clean.  One  point  in  tin*  ]:>aper 
was  overlooked,  namely,  the  removal  of  the  forceps  before  c.omj)h‘te 
delivery. 

Dr.  C.  T.  Ryland,  Lexington: — The  best  thing  in  the  ]:>aj)er  was 
the  description  of  the  modus  operandi.  The  most  surprising  thing 
T have  met  with  is  the  ignorance  displayed  by  the  general  practitioner 
in  applying  the  forceps.  I once  saw  a man  try  to  aj^ply  them  with  the 
forceps  locked.  As  for  cleanliness,  some  men  will  take  them  out 
of  their  dirty  old  grips  and  apply  them  without  so  much  as  wiping 
them  off. 

Dr.  M.  S.  McGuire,  Arrowrock : — Recently  my  assistant  was  a 
nurse  from  a hospital.  Wlien  the  patient  had  been  in  labor  forty- 
five  minutes  the  nurse  got  restless  and  asked  me  if  it  Avasn’t  time  to 
deliver  that  head.  Of  course  it  Avasn’t  and  I informed  her  that 
she  was  the  last  one  to  get  uneasy.  A half  hour  later  she  asked  the 
same  question  again.  I found  before  I got  through  Avith  the  case 
that  she  had  been  associated  at  the  hospital  Avith  jdiysicians  A\dio- 
consummated  delivery  without  Avaiting,  as  they  Avere  anxious  to  get 
through  with  as  little  delay  as  possible. 

While  one  of  the  gentlemen  has  spoken  of  the  fact  that  the  coun- 
try physician  is  not  entirely  acquainted  with  the  technique  of  the 
application  of  the  forceps,  I Avant  to  say  that  I haA^e  had  a A^ery 
thorough  demonstration  of  the  fact  that  our  brethren  in  the  cities 
often  use  the  forceps  too  early.  In  using  the  forceps  in  the  country 
I have  had  to  use  them  at  times  when  I had  no  help  at  all  except 
some  neighbor  Avoman.  But  you  cannot  be  too  cleanly.  eA^en  if  you 
are  at  work  in  a log  cabin.  You  should  be  just  as  aseptic  as  under 
any  other  conditions.  I differ  Avith  Dr.  Allee  and  say  that  Ave  should 
consider  all  cleanliness  as  essential. 

Dr.  Allee : — I did  not  say  it  Avas  unnecessary  to  be  clean,  but  that 
it  was  not  necessary  to  shaA^e  the  patient. 

Dr.  McGuire: — If  Ave  omit  some  parts  of  a cleanly  preparation 
Ave  are  likely  to  omit  some  essential  parts.  I thought  Dr.  Allee’s  re- 
marks too  slack  for  imitation.  I do  not  think  we  can  be  too  cleanly, 
even  to  the  shaving  of  the  parts,  and  it  saA^es  annoyance  in  applying 
the  forceps.  Some  anesthetic  should  ahvays  be  used.  I do  not  think 
it  is  possible  for  a man  to  apply  the  instrument  Avithout  a great  deal 
of  pain  to  the  patient  unless  a sufficient  anesthetic  has  been  admin- 
istered to  render  the  patient  unconscious  of  the  pain.  I have  found 
a lacerated  perineum  Avhere  there  had  been  no  attempt  at  repair  and 
the  patient  did  not  eA^en  knoAv  that  she  was  in  such  a condition. 

Dr.  Gray,  in  closing,: — T believe  it  is  as  necessary  to  be  aseptic 
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in  the  application  of  the  forceps  as  in  cloinir  a la})arotoiny.  You 
will  never  have  a case  of  se))ticernia  if  you  are  absohit(‘ly  clean.  Bnt 
one  condition  can  exist  where  the  woman  can  infect  herself  and  that 
is  a pus  tube  before  preo-nancy.  If  the  woman  otherwise  becomes  in- 
fected and  has  fever  it  is  because  of  the  physician  or  the  nurse.  Be- 
fore the  examination  we  should  cleanse  the  patient  and  our  own  hands 
perfectly.  1 cleanse  my  hands  with  a scrub-brnsh  and  soa]).  have  the 
patient  bathed  and  the  long  hairs  clipped  by  the  nurse,  and  I make 
as  few  examinations  as  possible.  As  to  taking  off  the  forceps  before  the 
child  is  born,  I believe  the  physician  can  usually  have  better  control  of 
the  head  of  the  child  bj^  leaving  the  forceps  on.  If  the  perineum  be- 
comes very  tense  you  can  conti'ol  the  on-coming  head  better  with  the 
forceps  than  otherwise. 


THE  GASTRIC  NEI  ROSES.^ 

BY  VICTOR  A.  BI.ES.  M.  D..  ST.  T.OriS. 

Those  ancients  who  placed  th(‘  location  of  the  human  soid  in  the 
human  stomach  were  not  quite  so  bizai're  in  their  assertions  a.s  might 
seem  to  the  average  unmedical  mind.  Mens  sunn  in  cor  pore  sano  has 
always  held  good  and,  as  the  stomach  plays  the  all-important. part  in 
the  conversion  of  our  food  into  substances  which  form  the  proper  ma- 
terials for  the  repair  of  tissue  waste,  the  stomach Y share  of  the  task  of 
keeping  the  equilibrium  between  body  and  mind  undisturbed  is  ])ro- 
portionatelv  heavje 

Although  functional  gastric  disorders  are  common  enough,  they 
are  generally  secondary  to,  or  concomitant  with,  other  i^'orbid  states 
and  those  gastric  diseases  which  are  primary  and  are  ipnrely  neuroses, 
being  of  neurologic  as  well  as  gastricologic  interest,  are  I’are. 

The  definition  of  course  is  simple.  Stress  must  be  laid  upon  the 
neurotic  or  functional  feature  and  the  absence  of  anatomical  lesions 
which  could  account  for  the  oftimes  grave  conditions  met  with.  Xat- 
urally  enough  genuine  anatomical  lesions  may  result  from  continued 
functional  disorders  but  are  then  only  secondary. 

When  we  look  into  the  etiology  of  gastric  neuroses  we  lind  it  diffi- 
cult to  separate  cause  and  effect  and  to  decide  wiiich  is  the  lir-t  liidc  in 
the  vicious  cable  sans  f,n  formed  by  central  and  ])eripheral  iienroses. 

And  before  touching  upon  the  subject  of  gastric  neuroses  I would 
say  a few  words  on  the  subject  of  neurasthenia  in  genei’al.  There  are 
those  who  would  minimize  the  imjiortance  of  this  (*onditi(vi.  Some 
ridicule  the  thought  that  neurasthenia  should  be  considered  a separate 
morbid  state  and  class  its  manifestations  as  the  outcropjhngs  of  a -im- 
ple  nervousness.  To  me  neurastlnmia  is  a true  disease,  ('ven  if  its 
symptoms  be  so  obscure  as  to  be  often  misintiuqireted.  its  ])arhologv 
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practically  unknown,  its  duration  so  great  as  to  cover  a life  time.  (li-(*at 
is,  to  my  thinking,  the  responsibility  of  him  who,  in  the  midst  of  the 
universal  rush  for  money,  fame,  knowledge  or  ])ower,  takes  just  enough 
time  to  marry  and  beget  children  with  the  chance  of  burdening  them 
with  the  burden  of  neurasthenia.  And  (lelil)erate  race-suicide  is  not 
always  selfish  but  n\i\y  be  in  reality  altruistic.  The  choice  of  a wife  uii- 
don})tedly  is  a strong  factor  in  the  ])ropagation  of  th(‘  mod(‘rn  curse, 
nervousness.  Only  too  many  of  those,  whose  nervous  economies  are 
but  too  easily  affected  by  every  wind  that  blows,  choose  for  life-part- 
ners the  ones  who  are  ‘‘congenial,”  Avhich  means  that  they  are  as  neu- 
1 asthenic  as  themselves.  It  is  plain,  therefore,  that  heredity  is  a factor 
in  the  causation  of  gastric,  as  well  as  general  neuroses,  and  will  be  a 
stronger  one  as  civilization  advances  and  Ave  drift  further  and  further 
from  the  simplicity  of  our  forefathers.  It  is  all  the  plainer  to  me  as 
I Avatch  apparently  big  and  robust  men  and  Avomen  shoAv  neurasthenic 
manifestations  such  as  one  Avould  expect  from  a chlorotic  girl  at  pub- 
erty. Furthermore  the  number  of  pychoses  of  all  kinds  is  steadily 
increasing  and  especially  of  those  Avhich  eAudently  require  a certain 
inherent  and  inherited  predisposition  toAvards  nerAmtis  degeneration 
as  Avell  as  a specific  base. 

The  greater  number  of  sufferers  from  gastric  neuroses  are  Avomen 
before  the  menopause,  the  young  adult  Avomen,  as  might  be  expected 
from  the  fact  that  they  form  a large  majority  of  those  Avho  suffer  from 
functional  disturbances  generall^n  Hard  and  fast  rules  cannot  be  laid 
doAvn.  Although  often  Ave  can  recognize  the  type  of  the  true  “dyspep- 
tic,” yet  at  other  times  Ave  find  the  sufferers  from  extreme  gastric  dis- 
orders of  functional  nature  remarkably  Avell-preserA^ed.  This  lack  of 
consistency  holds  good  Avhen  the  predisposing  factors  are  taken  into 
consideration.  For,  although  those  of  a higher  order  of  ciAulization, 
those  subjected  to  severe  mental  strain  or  those  upon  Avhose  shoulders 
rest  a host  of  social  duties,  are  more  apt  to  find  the  nerAmus  mechanisms 
of  their  gastric  functions  impaired  than  those  of  loAver  degree,  yet  Ave 
find  many  cases  among  Avorking  people,  even  in  those  Avhose  labors 
bring  them  constantly  outdoors,  such  as  farmers,  soldiers  and  even 
sailors.  Sexual  excess  is  a prominent  predisposing  cause  in  both 
sexes. 

In  making  complete  examination  of  the  patient’s  condition  Ave 
panied  by  other  neuroses  of  A^arious  kinds,  indicating  general  neuras- 
thenia or  the  possession  of  that  unenviable  attribute,  a nervous  temp- 
erament. Headaches,  vertigo,  mental  depression,  insomnia,  neuralgiae 
in  various  forms  may  in  turn  mask  or  be  masked  by  the  gastric  symp- 
toms and  it  can  readily  be  seen  that  it  is  not  ahvays  an  easy  task  for 
the  specialist  to  determine  if  the  general  neurasthenia  or  the  gastric 
neurosis  be  the  primary  state,  which  is  an  exceedingly  important  mat- 
ter when  it  comes  to  the  treatment  of  these  conditions. 
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Then  there  is  tlie  groii})  oi‘  eases  which  are  purely  hysterical,  with- 
out a sign  of  organic  lesion,  purely  mental. 

At  this  junction  let  me  say  that  there  is  a vast  difference  between 
ti  lie  neurasthenia  and  true  hysteria.  Only  a few  weeks  ago  one  of  the 
members  of  this  Society,  a specialist  of  no  mean  ability,  referred  to 
neurasthenia  as  ‘•innate  ciissedness,”  evidently  having  hysteria  in  mind. 
Neurasthenia  is  an  impov^erishment  of  the  nervous  system  just  as 
anemia  is  an  impoverishment  of  the  circulatory  system,  while  hys- 
t(‘ria  is  purely  mental. 

Gastric  neuroses  may  be  due  to  irritation  of  brain  and  spinal  cord, 
of  testicles,  kidney,  liver,  or  again  to  pressure  upon  some  plexus  of 
nerves,  connected  with  gastric  functions,  as  in  lordosis  or  scoliosis. 
There  may  be  a direct  interference  with  central  gastric  innervation 
such  as  takes  place  in  the  medulla  in  cas'es  of  tabes  dorsalis,  giving 
rise  to  the  Avell  known  gastric  crises. 

Eye-strain  has  been  called  a cause  but  is  probably  more  a con- 
comitant ihanifestation  of  the  general  neurasthenic  condition.  Such 
irritation  may  come  from  actual  myelitis  or  again  from  so-called  hys- 
terical spine.  The  genito-urinary  apparatus  may  be  at  fault,  causing  a 
toxaemia  which  weakens  the  nervous  system  and  is  exhibited  through 
the  gastric  functions.  Toxemiae  of  all  kinds,  from  the  sensation  of 
fulness  after  a hearty  meal,  calling  for' a demi-tasse  or  a thimbleful  of 
liqueur — and  which  is  really  a mild  form  of  tonic  poisoning — to  the 
grave  conditions  arising  from  chronic  constipation,  or  from  fermenta- 
tion of  the  stomach  contents  with  formation  of  noxious  gases,  all  may 
serve  as  causes  to  weaken  the  motor  -or  digestive  mechanisms  of  the 
stomach  and  to  be  made  effects  in  their  turn. 

Alcohol,  tobacco,  coffee  in  excess,  all  sorts  of  states,  conditions 
and  diatheses,  gouty,  tubercular,  malarial,  and,  not  the  least  of  all, 
syphilitic,  all  may  play  their  parts  in  creating  conditions  which  pub- 
lish themselves  through  means  of  the  much  abused  and  long-suffering 
stomach. 

And,  although  such  gastric  neuroses,  being  temperametnal,  are, 
e rerum  natura\  mostly  chronic,  yet,  if  due  to  extraneous,  removable 
causes,  they  may  lie  but  temporary,  such  as  those  arising  from  genito- 
urinary disorders,  from  curable  psychoses,  from  hysteria  or  from  preg- 
nancy. Or  again  they  may  be  quite  fugacious  as  are  those  due  to  the 
cerebral  anemia  of  seasickness  or  the  cerebral  congestion  of  sun- 
stroke. 

The  literature  on  the  subject  is  extensive  and  I will  not  burden 
your  patient  ears  with  a recital  of  the  names  of  men  who  have  dis- 
tinguished themselves  in  the  realm  of  stomach  work.  It  will  be  suffi- 
cient to  state  that  a remarkably  long  time  ago,  as  early  as  1790,  and 
even  earlier  medical  men  had  a clear  conception  of  gastric  neuroses  as 
■primary  disorders  (Comjiaretti) , while  since  then  contributions  have 
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been  made  by  men  of  jill  nationalities,  I-'reneh.  Knirlish.  (oTitian  and 
Italian. 

It  is  essential  to  an  intelligent  diss(*rt:it ion  on  tin*  >ul)jcci  of  pi>tric 
neuroses  to  briefly  review  the  nerve  supi)ly  of  tlie  stomacli. 

The  principal  nerves  are  the  two  vagi  which,  below  the  neck,  tra- 
vel along  the  oesophagus,  the  left  or  smaller  one  on  the  anterior  asjject, 
the  right  or  larger  one  posteriorly.  It  must  be  remembered  that,  long 
before  they  reach  the  stomach  jind  ramify  into  th(‘ir  linal  di\  i-ion>.  in 
fact  as  soon  as  they  reach  the  (K‘soj)hagus,  they  give  otl"  a large  number 
of  filaments  Avhich  form  a (U‘licat(‘  plexus  in  th(‘  Mi!)>tanc(‘  of  th  - , >- 

phagus  and  so  reach  the  stomach,  so  that  for  (‘Xp(‘rinient5il  purpox's 
not  only  must  the  two  vagi  be  cut  in  order  to  s(‘V(m-  the  connection  with 
th(^  central  nervous  system,  but  a circular  incision  mu-t  be  made 
through  the  muscular  coat  of  the  oesophagus. 

dlie  left  nerve  passes  to  the  cardia  and  lesser  curvature,  forming 
tile  anterior  gastric  plexus,  two-thirds  of  the  right  vagus  passing  on 
to  the  abdominal  viscera,  the  oth(‘r  third  forming  the  ])osterior  gas- 
tric plexus.  Idle  terminal  ti laments  of  both  pneumogastrics  ana>to- 
mose  extensively  with  the  sympathetic  system. 

The  sympathetic  system  plays  its  part  in  the  control  of  the 
stomach  through  the  celiac  ])lexus,  the  cerehrum  (ihdommaJe  of  the 
ancients,  which  gives  lase  to  a number  of  secondary  plexus(*s.  snch  as 
the  coronary  and  he])atic  which  supply  the  lesser,  and  the  inlVrior 
coronary  which  innervates  tlie  greater  curvature  of  the  stomach.  All 
these  plexuses,  as  said  before,  are  intimately  connected  with  the  ter- 
nimals  of  the  vagi,  thus  explaining  many  reflex  phenomena.  Intestinal 
plexuses  also  find  their  origin  in  the  nerve  supply  of  the  stomach 
which  accounts  for  the  almost  universal  concomitation  of  intestinal 
with  the  gastric  s3un]:>toms.  . 

We  are  told  that  experiments  with  the  nerves  controlling  the  stom- 
ach have  failed  to  show  that  thev  directW  a fleet  the  secretion,  al- 
though the  severing  of  the  vagi  generally  causes  cessation  of  the  flow 
c f gastric  juice. 

AVe  know  tliat  the  activity  of  the  gastric  glands  cannot  be  onh^  due 
to  the  entranci'  of  food  or  saliya  into  the  stomach  for,  in  a case  de- 
scribed by  ]fi(*het  and  in  which  the  oesophagus  was  totalW  occluded, 
preventing  the  possibility  of  food  thus  reaching  the  gastric  mucous 
membrane,  a fistula  had  been  established  for  the  observation  of  the 
gastric  secretion.  The  mere  chewing  of  substances  of  a decided  char- 
acter. sugar  or  lemon,  produced  a copious  secretion  of  gastric  juice. 
Which  shows  that  the  stimulus  was  a reflex  one  although  produced  di- 
rectly through  nerves  of  special  sense  without  intervention  of  psychi- 
cal processes.  It  is  clear  that  in  a case  where  the  slight  of  aj:>petizing 
substances  produces  a flow  of  saliva  or  gastric  juice,  the  process  is 
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dilt'ereiit  for  tlu're  is  first  created  a iiuMita!  impression  which  in  turn 
causes  the  secretion. 

dliese  mental  |jrocesses  may  act  as  inhibitory  inthi(mc(‘s  to  t!u‘  ai'n- 
eral  tone  of  the  gastro-intestiiial  tract.  We  all  know  the  intinence  of 
fear  upon  the  gastro-iiitestiiial  as  well  as  genito-urinary  tract.  We  all 
know  how  fear  or  sudden  excitement  will  cause  the  food  to  '‘stick  in 
one’s  throat,’'  Iioav  anger  Avill  cause  food  to  ‘‘lie  like  lead  on  om‘'s 
stomach”  and  even  to  be  Ammited  in  nndigested  condition.  But  the 
A ering  of  the  external  nerve  supply  does  not  ahvays  stop  gastric  activ- 
ity so  that  it  is  probable  that  there  exist  Avithin  the  stomach  Avails 
ganglionic  centres  Avhich  act  ni)on  the  glands  along  sensory  paths. 
This  activit}^,  Iioavcatu*,  in  such  cases  only  folloAvs  direct  mechanical 
stimulation. 

Where  a condition  presents  so  many  phases  a description  can  be 
much  simplified  by  a classification  either  according  to  its  etiologic  or 
to  its  symptomatic  features,  but  in  gastric  neuroses  the  causes  are  so 
many  and  the  symj)toms  so  ATiried  that  a classification  combining  both 
methods,  such  as  adopted  by  EAvald  seems  best.  He,  then,  recognizes 
conditions  due  to  irritation,  to  depression  of  the  gastric  innervation  and 
those  due  to  both.  Again,  since  the  nerA^e-supply  of  the  stomach  con- 
trols its  motor  poAver,  its  sensation  and  its  secretion,  Ave  have  as  many 
more  subdivisions. 

Among  the  sensory  neuroses  due  to  irritation  Ave  find  hyperaesthe- 
sia  Avhich.  if  strong  enough,  gives  rise  to  Avhat  is  sometimes  classed  as 
a separate  condition:  nausea.  This  hyperesthesia  may  b.*  mild  as  in 
the  case  of  a young  child  \mmiting  its  food  Avithout  probably  any  more 
serious  cause  than  having  played  too  hard,  or  it  may  be  strong  as  in 
hysterical  vomiting  or  in  the  neuroses  caused  by  extraneous  organic 
disease,  e.  g.,  cerebellar  tumor. 

We  will  pass  oA^er  the  Avell  knoAA  n fact  that  stomachs  liaA^e  their 
individual  idiosyncrasies.  WTiat  medical  student  has  not  marveled  at 
the  fact  that  one  grain  of  (|uinin  could  cause  a patient  to  be  cover(‘d 
with  a scarlet  fever  rash?  Who  of  us  has  not  seen  the  urticaria  which 
follows  in  certain  individuals  the  eating  of  straAvberries  or  lobster? 

We  Avill  also  mention  but  brief!/  the  variations  of  hunger  due  to 
irritation  of  the  hunger  centres.  These  are  loss  of  hunger  or  anorexia 
and  excessive  hunger  or  hyperorexia.  It  must  be  remembered  that  the 
sensation  of  hunger,  although  varying  Avith  the  condition  of  the  stom- 
ach, does  not  arise  there  but  in  the  hunger  center  in  the  medulla  and 
is  caused  by  the  ebbing  of  metabolism. 

In  speaking  of  anorexia  as  a neurosis  Ave  do  not  include  the  loss 
of  appetite  incidental  upon  some  organic  stomach  condition,  but  that 
loss  due  to  hyperesthesia  of  the  stomach  or  to  irritation  of  the  central 
nervous  system.  There  may  be  a genuine  repugnance  toAvard  food  so 
that  at  last  the  patient  may  starve  himself,  or  may  eat  a few  bites  and 
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then  liiid  it  impossible*  to  (*5it  more*.  Other  e*ase;s  refuse  te>  eat  because 
they  elo  ne)t  feel  the  iiee*el  of  eating.  It  is  ne‘(*(lle*ss  to  .-tate  tliat  many 
of  these  cases  are  hysterical. 

A me)re  interesting  i(lie)syne‘rasy  is  that  e>f  hvj)e*re)rexia  or  Buli- 
mia^ e)x  hunger,  also  called  e*ynore*xia  or  fames  eanina^  dog  hunger. 
This  coneliliem  is  either  primary  anel  connected  with  gastric  hyperaes- 
thesia  of  nei-vous  origin,  or  secondaiT  to  otlier  gastric  conditions,  such 
as  hypersecretion,  or  to  diseases  of  disturbed  metabolism,  such  as  dia- 
betes or  Addison’s  disease.  Examination  of  stomach-contents  shows 
that  in  some  of  these  cases  the  stomach  is  emptied  in  an  incredibly 
short  space  of  time,  while  in  others  the  time  of  food-passage  may  be 
normal  or  even  retarded.  AVe  find  this  condition,  moreover,  during 
convalescence  from  acute  diseases,  after  operations  ( gastroenteros- 
tomy),  in  connection  with  uterine  disorders,  and  Pavv  has  observed  it 
in  a condition  of  a peripheral  irritation  due  to  worms.-  This  condition 
may  be  exceedingly  annoying  to  the  patient  as  the  craving  for  food 
may  come  at  any  time.  It  may  be  temporarily  satisfied  by  the  inges- 
tion of  any  trifling  amount  of  food,  showing  that  the  sensation  is  cen- 
tral in  origin,  and  it  often  comes  with  a stomach  full  of  food,  which 
distinguishes  this  condition  from  polyphagia,  in  which  the  craving 
only  comes  after  the  digestion  of  the  food  previously  s\vallowed,  while 
in  akoria  there  is  a lack  of  the  feeling  of  satiation  and  the  patient 
might  go  on  eating  forever.  The  condition  finally  becomes  exceeding- 
ly weakening. 

That  the  many  gastralgia*  may  be  of  very  varied  origin  goes  with- 
out saying.  The  causes  may  be  local  or  central.  The  pain  generally 
is  quite  severe  but  not  always  localized,  often  ditt'iise.  The  duration 
is  from  a few  moments  to  several  hours.  Generally  speaking  the  at- 
tacks are  self -limited  and  are  followed  by  exhaustion,  while  their 
neurotic  character  is  showm  in  their  being  eminently  independent  of 
the  taking  in  of  food.  True  gastralgiae  or  gastric  neuralgiae  without 
any  sign  of  anatomic  lesions  are  rare.  When  the}^  exist,  they  may  be 
secondary  to  a condition  of  hypersecretion  which  irritates  the  terminal 
filaments  of  the  A'agus  nerve.  Gastralgia  is  often  hysterical  and,  as 
we  only  have  subjective  symptoms  to  judge  from,  the  diagnosis  from  a 
true  gastric  neuralgia  is  often  quite  difficult.  In  such  cases  a study  of 
the  patient’s  behavior,  a careful  search  for  other  hysterical  acts  or 
manifestations,  the  possible  pre.sence  of  morbid  mental  states  with  the 
usual  cravings  for  sympathy  and  attention,  are  most  helpful  in  the 
rendering  of  a decision. 

Neurasthenic  gastralgia  is.  as  the  term  implies,  due  to  true  atony 
of  the  central  nervous  system,  a weakness  which  manifests  itself  by 
alternate  conditions  of  irritability  and  depression.  In  the  first  we 
find  migraines,  painful  points  and  electric  irritabiliGq  the  pain  being 
severe  and  more  circumscribed.  In  the  depressive  form  the  symptoms 
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are  much  va£>:uer,  the  pain  diffused  and  the  mental  state  one  of  exhaus- 
tion as  is  often  shown  by  profound  sexual  weakness.  In  my  own  prac- 
tice I found  one  case,  however,  in  which  sexual  excesses  had  produced 
decided  gastric  irritability  and  hyperaesthesia.  In  this  case  there  were 
severe  gastralgic  pains,  vertigo  and  vomiting.  During  the  attacks 
the  patient’s  expression  was  anxious,  there  was  evidently  a sense  of 
imi^ending  calamity,  the  pulse  being  rapid.  These  attacks  ceased  sud- 
denly and  the  patient  ate  well  and  went  back  to  work,  thus  presenting 
almost  a typical  picture  of  tabetic  crisis,  which  was  excluded  by  a care- 
ful examination  of  the  central  nervous  system.  There  was  no  history 
of  dietetic  error  and  one  would  have  looked  for  profound  depression 
rather  than  irritability. 

This  leads  me  to  refer  briefly  to  the  subject  of  gastric  crises,  much 
of  our  knowledge  of  which  we  owe  to  Charcot.  A gastralgia  appar- 
ently unconnected  with  organic  disease  of  the  stomach  always  calls  for 
a careful  examination  of  the  central  nervous  system.  As  these  crises 
may  make  their  appearance  early  in  the  history  of  the  case,  frequent 
errors  in  diagnosis  are  unavoidable  and  many  cases  of  repeated  sup- 
posedly ordinary  colicky  attacks  have  finally  died  the  death  of  the 
tabetic.  A search  of  a few  minutes’  duration  may  give  us  the  presence 
of  Westphal’s  or  Romberg’s  symptom,  a pupillary  inequality  in  siz('  or- 
action,  or  of  pharyngeal  anaesthesia.  The  cause,  as  remarked  before, 
is  irritation  of  the  vagus  at  its  commencement  in  the  medulla.  The 
pain  is  fulminating,  running  up  from  the  groins  to  the  epigastrium,  or 
in  the  shoulders,  radiating  downward.  There  may  be  vomiting,  se- 
vere, continuous,  uncontrollable,  of  mucus,  blood  or  bile.  The  pidse 
is  generally  hastened.  There  may  be  headaches  and  vertigo.  Then 
the  picture  changes  with  almost  uncanny  suddenness.  The  patient,  so 
recently  sick  unto  death,  is  a well  man  and  demands  food.  The  ex-' 
omination  of  the  stomach  generally  gives  negative  results.  These  crises 
have  also  occurred  in  multiple  sclerosis,  myelitis  and  ophthalmic 
goitre. 

There  are  two  conditions  of  nervous  irritation  which  affect  the 
secretory  functions  of  the  stomacli : hyperacidity  and  hypersecretion. 

The  first  is  naturally  relative.  Just  as  there  is  no  definite  stand- 
ard for  the  force  of  the  normal  kneejerk,  so  we  cannot  draw  a distinct 
line  and  say  where  h^^peracidity  begins  as  normal  acidity  varies  with 
each  individual. 

Hyperacidity  has  been  noticed  in  the  hysterical,  the  melancholic, 
the  neurasthenic;  also  in  connection  with  biliary  and  renal  calculi. 
It  is  principally  to  be  distinguished  from  the  hyperacidity  accompany- 
ing gastric  ulcer. 

Hypersecretion  or  gastrosuccorrhoea  is  a totally  different  condi- 
tion. The  acidity  may  be  increased  absolutely  but  not  comparatively. 
The  increased  floAv  may  be  started  by  the  ingestion  of  food  or  it  may 
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occur  continuously,  while  the  stoimich  is  full  oi-  (lui-iii<r  m fast.  It  has 
been  observed  to  the  amount  of  two  pints  and  the  fluid  is  to  all  intents 
and  purposes  gastric  juice  without  any  I’einiiants  of  food,  but  some- 
times containing  bile. 

The  pathology  of  this  condition  is  rather  obseure.  Some  claim 
that  it  is  simply  a prolongation  of  the  normal  reaction  to  the  food  stim- 
ulus. Others  hold  that  it  is  absolutely  uninfluenced  by  food.  As 
might  be  surmised,  the  increase  of  gastric  juice  hastens  the  digestive 
process,  at  least  of  albuminoids,  and  increase  the  appetite.  AVe  do, 
however,  find  that  this  increased  appetite  and  hearty  eating,  in  con- 
junction with  the  underlying  element  of  neurasthenia,  is  apt  to  bring 
about  a condition  of  atony  with,  subsequently,  a true  organic  degen- 
eration of  the  muscular  coat  and  finally  gastrectasis. 

■ We  now  come  to  a review  of  the  neuroses  of  the  stomach’s  motor 
mechanism.  As  none  of  these  conditions  rarely  occur  alone,  but  most- 
ly in  company  with  other  neurotic  motor  manifestations  of  the  gastro- 
intestinal tract,  it  will  be  well  to  group  them  together. 

Here,  then,  we  have  eructation  or  nervous  belching,  the  annoying 
condition  which  excludes  the  unfortunate  sufferer  from  social  intcu-- 
course  by  force  of  its  explosions.  It  must  be  but  a sorry  comfort  for 
the  sufferer  to  know  that  the  escaping  gas  is  odorless  and  tasteless,  dif- 
fering in  this  respect  from  that  raised  in  true  fermentative  ])rocesses. 
Its  presence  probably  arises  from  atmospheric  air  being  swallowed  and 
forced  up  again  by  increased  contractility  of  the  stomach,  assisted 
. possibly  by  pyloric  rigidity  alone,  or  combined  with  atonic  relaxation 
of  the  cardia.  In  a few  cases  the  belching  was  so  rapid  that  the  pa- 
tient could  not  possibly  have  swallowed  the  air  and  there  was  con- 
siderable doubt  as  to  the  expulsion  of  any  air  at  all.  This  belching 
may  be  purely  hysterical  and  performed  at  will. 

There  exists  also  a nervous  p3U’osis  or  heartburn  with  the  sensa- 
tion of  burning,  produced  by  the  regurgitation  of  stomach  contents 
which,  however,  are  perfectly  normal. 

AVe  have  also  a neurotic  tympanites  or  filling  of  the  stomach  with 
atmospheric  air  which  is  retained  by  spasm  of  the  cardiac  and  pyloric 
sphincters.  These  distentions  may  push  the  diaphragm  up,  cause  a 
dyspeptic  asthma  and  are  relieved  only  by  an  upward  escape  of  the  gas. 

A condition  of  great  interest  is  seen  in  that  of  nervous  vomiting 
which  is  a reflex  symptom  of  serious  diseases  of  the  central  nervous 
system  or  other  organs  or  may  be  reflex  from  obscure  neurasthenic  or 
hysterical  conditions.  It  is  generally  . unaccompanied  by  retching,  may 
be  periodical  or  come  after  ingestion  of  certain  dishes.  It  may  be  re- 
flex from  gallstone  or  brain  tumor.  It  is  claimed  by  some  to  be  fre- 
quent in  neurasthenia,  by  others  to  be  rare.  Personally  I have  found 
if  to  be  rare.  I have  also  found  that  in  neurotic  persons  attempts  to 
produce  vomiting  artificially  for  the  removal  of  undigested  masses 
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meet  with  but  indiri'erent  success,  the  irritation  of  the  fauces  seeming  to 
induce  a decided  spastic  tightening  of  the  cardiac  sphincter. 

Among  organs  which  reflexly  cause  vomiting  the  principal  one  is 
the  uterus  in  pregnancy  which,  by  its  steady  enlargement,  presses  upon 
the  sympathetic  nerves.  As  soon  as  the  pregnant  womb  has  risen  from 
the  pelvis  the  pressure  is  released  and  the  vomiting  stops.  Several 
cases  of  apparently  pernicious  vomiting  of  pregnancy  have  proved  to 
be  hysterical  and  ceased  under  stress  of  great  emotion. 

We  close  the  series  of  irritative  conditions  of  the  gastric  motor- 
mechanism  with  a brief  reference  to  simple  increase  of  motility  and 
peristaltic  action.  We  have  an  increased  action  of  the  muscular  coat, 
so  that  the  chyme  passes  into  the  intestines  more  rapidly  than  normal- 
1}\  There  is  generally  a hyperchlorhydria  present.  Ewald  claims 
that  this  increased  action  may  be  assisted  by  an  atonic  insufficiency  of 
tlie  pylorus,  but,  in  view  of  the  fact  that  the  condition  is  one  of  irrita- 
tion and  pathologically  increased  muscular  tone,  I would  rather  believe 
that  this  precipitate  propulsion  of  stomach  contents  took  place  in  spite 
of  a contracted  pylorus,  rather  than  with  the  assistance  of  an  incom- 
petent pylorus. 

Now  let  us  consider  the  conditions  due  to  d egression  of  the  nerves 
in  control  of  the  stomach. 

Just  as  Ave  could  draw  a picture  of  bulimia,  a condition  of  vora- 
cious appetite  due  to  irritation  of  the  hunger  centers,  so  we  have  the 
companion  portrait  of  increased  appetite  due  to  depression^  akoria,  a 
negative  condition,  a lack  of  the  feeling  of  satiation..  This  affection 
is  rare  and  to  the  discredit  of  mankind  must  it  be  said  that  many  re- 
ported cases  are  simply  those  of  remarkable  gluttony. 

Nervous  anacidity  or  lack  of  H(T  is.  according  to  some  writers, 
fairly  frequent  and  is  often  found  in  hysterical  subjects.  I wish  to 
enter  a protest  against  the  use  of  the  Avord  anaehlorhydria  to  indicate  a 
lack  of  HCl.  This  Avord  does  not  reflect  credit  upon  him  who  coined 
it.  It  should  have  been  achlorhydria  as  the  prefix  a^  the  alpha  privans 
of  the  greek  grammars,  indicates:  a lack  of.  Only  Avhen  a word  begins 
Avith  a AmAvel  is  an  n added,  as  in  anorexia,  anaesthesia,  anaemia.  The 
])refix  a7uu  hoAvever,  signifies  an  onAvard  or  upAvard  or  constructive 
tendency,  as  in  anacrotism,  anabolism,  so  that  anachlorhydria  in  real- 
ity would  mean  an  increase  of  HCL  Who  of  us  does  not  remember 
the  days  of  our  Greek  studies  Avhen  Ave  read  Xenophontos  Anabasis 
or  OnAvard  inarch  of  the  Ten  Thousand? 

A partial  or  total  relaxation  of  the  cardia  giA^es  rise  to  a condi- 
tion of  regurgitation  in  Avhich  small  particles  of  partially  digested 
food  are  brought  back  into  the  mouth,  swalloAved  again  or  expelled. 
This  leads  us  up  to  an  exceedingly  interesting,  if  rather  disgusting 
condition,  that  of  true  rumination. 

It  must  be  remembered  that  many  cases  of  so-called  rumination 
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are  in  reality  only  those  of  regurgitation,  in  which  the  i)articles  are,  as 
remarked  l>cfore,  partly  digested  and  ])ossess  the  well  known  hitter  ' 
•taste  which  is  not  due  to  IlCl  hut  to  the  pi’e^sence  of  peptones,  rlust  as 
the  introduction  of  hovine  vaccine  virus  led  to  the  suijerstitious  fear 
(so  eloquentl}'  portrayed  hy  the  great  caricaturist  Hogarth)  that 
forthcoming  generations  might  bear  horns  or  have  other  cattle-like  at- 
tributes or  deformities,  so  the  observation  of  the  phenomenon  of  ru- 
mination led  our  progenitors  to  believe  that  something  oxlike  or  goat- 
like  in  the  parents  caused  children  to  be  thus  alllicted  or  made  those 
progenitors  cast  an  even  more  serious  reflexion  upon  the  morality  of 
the  [)arents.  Such  a reflexion  is  probably  ungrounded  for  even  in  this 
twentieth  century  we  see  many  members  of  the  human  family  with  a 
good  deal  of  the  ox  and  of  the  goat  in  them,  which  was  undoubtedly 
handed  down  from  father  to  son,  without  there  being  created  any 
cases  of  rumination. 

This  phenomenon  is  thought  to  be  made  possible  by  a sacculated 
condition  of  the  cardiac  end  of  the  oesophagus  and  a temporary  pare- 
sis of  the  cardiac  sphincter,  while  in  some  cases  the  stomach  was  also 
found  to  be  much  dilated.  The  underlying  cause  is  probably  central 
as  the  sufferers  are  frequently  neurasthenic  and  hysterical.  Example 
and  esj)ecially  heredity  are  strong  factors  in  its  causation.  Great 
mental  excitement  and  complete  change  in  mode  of  living  have  l)een 
known  to  bring  about  a cessation  of  this  neurosis.  The  particulars 
of  this  condition  do  not  make  up  into'  a pleasing  pen-picture  so  I will  ^ 
merely  state  that  the  pieces  of  food,  on  being  brought  up,  are  said  to  be 
remarkably  unaltered  in  taste  and  often  come  up  in  a regular  order, 
inversely  to  the  order  in  which  they  were  swallowed.  In  some  the 
habit  becomes  so  necessary  to  the  patient's  health  that  expectoration  of 
the  regurgitated  masses  led  to  great  emaciation  and  the  habit  had  to  be 
continued.  (Sauvage). 

Ewald  is  very  definite  in  classing  muscular  atony  as  a primary  gas- 
tric neurosis,  apart  from  atoin^  of  the  secretory  apparatus.  IITien, 
however,  it  is  remembered  that  gastric  atony  is  a manifestation  of  true 
neurasthenia,  it  must  for  many  of  us  be  hard  to  believe  that  such  a fine 
distinction  could  be  made  that  the  same  neurasthenic  stomach  could 
digest  food  normally  but  fail  to  send  it  on  its  way.  In  fact  I believe 
.that  the  normal  digestion  of  food  and  the  presence  of  the  acid  chyme 
act  as  stimuli  to  normal  peristalsis.  Also  it  is  well  known  that  in 
cases  of  complete  inhibition  of  the  gastric  functions,  as  by  fear  or  an- 
ger, in  subjects  easily  influenced  b}^  such  emotions,  not  only  does  peris- 
talsis cease  but  the  food  remains  practically  undigested. 

Having:  before  us  now  the  consideration  of  neuroses  due  to  con- 
ditions  of  irritation  and  depression  in  the  same  subject  I believe  we 
may  pass  rapidly  over  a condition,  which  some  regard  as  a primary 
neurosis,  in  which  a relaxation  of  the  abdominal  ligaments  in  general 
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causes  a general  sinking  of  these  abdominal  viscera,  including  a gas- 
troptosis.  The  multiplicity,  the  variability  in  intensity  and  occur- 
rejice  of  those  symptoms,  combined  with  the  fact  that  in  some  cases 
there  may  be  no  symptoms  at  all  to  indicate  a gastroptosis,  gives 
some  idea  of  the  difficulties  connected  with  making  a diagnosis  of 
primary  atony  of  the  visceral  ligaments.  Patients  have  been  operated 
on  for  suspected  neoplasm  when  only  a general  sinking  of  the  abdo- 
minal visceral  was  found.  In  one  case  the  manipulation  of  the  ab- 
dominal organs  during  the  course  of  the  exploration  seemed  to  act  as 
!<  massage  or  stimulus,  so  that  in  a few  weeks  the  patient  was  dis- 
charged as  cured,  the  viscera  having  resumed  their  normal  functions 
(l^oltowicz,  Eoux).  En  passcmt  it  may  be  interesting  to  state  that 
tight  lacing  and  the  abdominal  relaxation  incidental  upon  the  child- 
bearing period  are  important  causative  factors  to  this  condition,  ac- 
counting for  the  greater  frequency  of  this  condition  in  women. 

The  principal  condition  due  to  instability  of  the  general  nervous 
system,  manifesting  itself  through  symptoms  arising  from  irritation 
and  depression  alternately,  is  nervous  dyspepsia  or  neurasthenia  gas- 
trica,  which  naturally  enough,  considering  the  nature  of  the  disease, 
includes  many  of  the  other  gastric  neuroses.  Here  more  than  any- 
where in  the  domain  of  gastric  disorders  does  the  difficulty  of  separat- 
ing cause  and  effect  make  itself  felt.  Of  late  much  of  the  vagueness 
of  knowledge  which  enveloped  nervous  dyspepsia  with  a mantle  of 
obscurity  has  been  cleared  up  and  men  like  Jurgens  have  reported 
direct  anatomical  changes  suCh  as  degeneration  of  certain  plexuses  and 
of  the  muscularis  mucosae  in  what  were  considered  cases  of  purely 
nervous  dyspepsia  (Sasaki,  Blaschko)  and  especially  in  cases  where 
the  neurasthenic  condition  Avas  caused  or  accompanied  by  anaemia. 

Intestinal  disturbances  nearly  alwaj^s  keep  step  Avith  the  gastric 
and  the  picture  formed  by  constipation,  alternating  with  diarrhoea, 
under  stress  of  great  emotion,  by  variable  appetite  Avhich  may  be  ex- 
cessive and  independent  of  the  presence  of  food  in  the  stomach,  by  the 
irregular  gastric  pains,  generally  not  over-severe,  and  by  the  frequent 
and  annoying  accumulations  of  gases  is  Avell  knoAAm  to  the  general 
practitioner  as  Avell  as  to  the  internist. 

The  aetiology  is  varied  as  the  name  implies.  In  the  majority  of 
cases  there  are  no  anatomic  lesions  and  the  cause  must  be  looked  for 
ill  the  many  states  and  conditions Avhich predispose  to  all  neurotic  mani- 
festations. Business  care,  lack  of  exercise,  sexual  excesses,  hysterical 
manifestations,  may  be  the  causes.  This  disturbance  proves,  more 
than  any  other,  the  necessity  for  making  a careful  diagnosis  and  for 
instituting  a patient  search  for  the  least  signs  of  organic  disease.  A 
thorough  study  of  the  patient’s  actual  condition,  not  only,  but  of  his 
temperament  and  habits,  so  as  to  prescribe  the  proper  surroundings,  oc- 
cupation and  diet,  is  absolutely  indispensable. 


216 


liLKS. 


Let  us  not  Jiiiger  on  the  siil)j(‘ct  of  the  many  idiosyncrasies  with 
wliich  the  neurasthenic  stomach  can  surprise  us.  Lnough  l>e  it  to  say 
that  there  may  be  a sliglit  hyper-or  subacidity,  that  vomiting  is  rare 
and  often  even  difllcult  to  produce  artificially,  so  unlike  the  easily  pro- 
duced hysterical  vomiting,  and  that  the  faeces  may  l>e  normal,  flat- 
tened or  tubular.  The  ordinary  symptoms  of  gastric  disturbance  often 
fail  for  the  patient  may  be  quite  healthy-looking,  the  tongue  is  clean 
as  the  average  healthy  human’s.  At  one  time  the  j)atient  may  be 
transported  with  joy  at  the  fact  that  he  does  not  “feel  his  stomach,” 
but  soon  he  may  be  in  the  depths  of  despair  at  the  thought  that  a ter- 
rible incubus  of  ill-health  is  to  be  his  for  the  rest  of  his  life.  He  may 
be  as  touchy  to  the  changes  of  the  weather  as  the  oldest  rheumatic  and 
a bad  cold  may  make  him  look  as  if  he  had  been  ill  for  weeks. 

The  prognosis  is  as  uncertain  as  the  cure  of  general  neurasthenia 
itself  would  be.  Years  and  generations  of  heredity  may  have  to  be 
fought  tooth  and  nail,  some  habits  may  have  to  be  formed,  others 
overcome,  conditions  changed,  so  we  must  expect  that,  while  in  some 
cases  we  may  succeed  in  making  a new  man  of  a patient,  in  others  we 
find  such  a resistance  to  therapeutic  efforts  as  to  make  the  most  valiant 
heart  grow  weary. 

The  treatment  in  general,  then,  must  be  tonic,  quieting  irritations, 
stimulating  a state  of  depression  often  by  suggestion,  improving  in  the 
meantime  the  bodily  health.  And,  although  a thorough  study  of 
dietetics  is  necessary  and  of  the  greatest  importance,  yet  I find  that  in 
true  neurasthenia  generally  a Avholesome,  generous  diet,  omitting,  of 
course,  rich  and  irritating  foods,  often  gi^^es  l>etter  results  than  a rigid, 
painstakingly  selected  diet. 

Of  the  drugs  only  a few  need  be  named:  arsenous  acid,  nitrogly- 
cerin, caffein  or  the  phosphates  of  iron,  qiiinin  and  strychnin.  I have 
found  long-continued  exhibitions  of  quinin  up  to  the  point  of  cincho- 
nism  excellent  in  obscure  conditions,  in  which  there  was  reason  to  think 
that  there  Avas  a malarial  taint,  even  if  the  history  of  malaria  Avas  re- 
mote or  doubtful. 

Bromides  of  sodium  or  strontium,  the  phosphide  of  zinc,  salol, 
beta-naphthol,  massages,  lavage  and  intra-gastric  as  Avell  as  the  Scotch 
douches  externally,  electricity  to  a small  extent.  Iron  in  anaemia,  es- 
pecially when  given  as  an  albuminate.  A host  of  purgatives  and  ca- 
thartics must  be  constantly  borne  in  mind. 

FolloAving  the  doctrines  of  Tolstoy,  Avho  regards  modern  advance- 
ment and  civilization  as  direct  attempts  to  evade  the  primary  curse: 
In  the  SAveat  of  thy  broAv,  etc.,  Avhich  we  know  was  not  a curse  but  a 
wise  and  humane  law,  and  who  holds  that  a return  to  actual  manual 
labor  will  solve  the  problems  of  the  world,  I am  a strong  believer  in  out- 
door work  for  those  avIio  are  not  used  to  it.  Horseback  riding,  golf,  sea- 
voyages,  camping  out  and  especially  Avalking,  all  are  great  helps  i nthe 
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work  of  restoration.  The  mental  influence,  obtained  by  a change  of 
surroundings,  combined  with  the  medicinal  benefit  derived  from  life 
at  some  mineral  springs,  is  well  known. 

In  conclusion  I would  say  that  too  much  cannot  be  said  about  the 
care  with  which  opium  and  its  derivatives  should  be  giN^en  to  neuras- 
thenic patients,  useful  as  these  drugs  undoubtedly  are  to  subdue  hyper- 
aesthesia  of  the  gastrointestinal  tract.  Given  a neurasthenic  subject,  a 
human  being  full  of  idiosyncrasies,  habits  and  notions,  generally  ab- 
normally sensitive  to  the  action  of  most  drugs,  is  it  not  plain  that  only 
too  easily  the  servant  might  turn  upon  us  and  become  master,  and  clutr*h 
our  patients  in  a grasp  from  which  no  human  power  can  free  them? 
Even  as  I have  avoided  the  recital  of  cases  from  my  practice,  so  will  I 
refrain  from  laying  down  rules  for  treatment  and  from  the  naming  of 
medicines  or  therapeutic  agents  to  meet  particular  conditions.  Here 
more  than  anywhere  else  does  the  individuality  of  man  rise  up  to  con- 
front us  so  that  each  of  us  must  needs  work  out  his  own  salvation, 
using  the  best  of  what  medical  and  general  education,  knoAvledge  of 
life  and  of  human  nature  have  placed  at  his  disposal. 

1,  for  one,  feel  deepl}’^  Iioay  far  down  we  must  look  for  the  under- 
lying cause,  how^  strongly  the  undercurrent  works  against  our  pigmy 
efforts  and  how  the  application  of  therapeutics  can  only  affect  the  sur- 
face as  does  the  surface  of  water  respond  to  the  imprint  of  a pebble 
v/hich  the  fierce  undertow  may  sweep  away  out  of  our  ken. 

The  final  cure  of  neurasthenia  must  lie  in  prevention  and  ours  is 
the  duty  to  inject  the  prophylactic  antitoxins  of  education,  advice, 
and  comfort  where  we  can,  carrying,  as  it  Avere,  stone  by  stone,  brick 
by  brick,  a handful  of  plaster  here  and  a pinch  of  cement  there,  the 
material  which  is  to  go  into  the  glorious  structure  of  a regenerated 
humanity. 

I do  not  go  beside  the  subject  of  gastric  neuroses  when  I declare 
that  our  great  struggle  must  be  directed  against  the  complexity  and  ar- 
tificiality of  modern  life,  for  the  nervous  system  has  to  pay  the  piper 
and  the  patient  stomach  is  generally  made  to  bear  the  brunt  of  the 
burden,  as  is  a certain  domestic  animal,  until  patience  is  strained  to  the 
utm'ost  and  the  time  has  arrived  to  object,  which  the  stomach  then 
does,  frequently,  strongly  and  with  effect. 

The  world  cannot  grow  better  until  we  have  taught  men  and 
women  how  to  marry,  and  parents  how  to  bring  up  children  in  the 
spirit  of  self-control,  simplicity  of  bodj^  and  mind  and  of  unselfish- 
ness. The  great  church  universal  cannot  be  all-encompassing  until 
men  and  women  have  learned  that  it  is  better  to  lay  up  the  treasure  of 
a sound  mind  and  body  than  to  hand  down  to  their  offspring  the 
heritage  of  wealth  and  degeneration.  The  great  brotherhood  of  man 
cannot  come  into  its  own  until,  by  at  least  a partial  or  periodic  return 
to  the  simplicity  of  the  prototype,  the  brain  is  cleared  of  the  toxemiae 
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^vhich  siiifocate  it  by  noxious  vapors  and  which  irritate  and  de- 

])rcss  tlie  human  mind  to  the  level  of  that  of  foul  animals.  Unfor- 
tunately rare,  but  rarely  fortunate  is  he  who,  by  force  of  will  and  by 
aid  of  circumstance,  can  cling  to  the  rock  of  simplicity,  saevis  tran- 
qviUvs  in  vndis^  calm  though  surrounded  by  raging  waters. 

What  T have  said  may  be  old  and  hackneyed  to  those  who  have 
gone  deeply  into  this  subject  of  gastric  neuroses.  The  race  of  gen- 
eral practitioners  who  class  all  gastric  disorders  of  more  or  less  obscure 
nature  as  “indigestion”  is  fast  becoming  extinct.  Even  they,  who  do 
not  delve  as  deeply  into  these  matters  as  we  who  devote  special  atten- 
tion to  this  subject,  recognize  the  necessity  for  the  most  careful  diag- 
nostic methods,  physical  and  chemical,  and  that  neuroses  of  the  stom- 
ach occupy  an  important  place  in  the  phalnax  of  nervous  manifesta- 
tions. 

DISCUSSION. 

Dr.  Charles  Shattinger:  It  is  no  small  merit  of  the  doctor’s  paper 

that  it  suggests  so  many  trains  of  thought  in  connection  with  the  stom- 
ach, anatomical,  pathological  and  clinical.  Thus  in  outlining  the  ner- 
vous supply  of  the  stomach  he  called  attention  to  the  secretion  being 
produced  in  the  stomach  with  complete  occlusion  of  the  oesophagus  and 
with  the  exclusion  of  any  psychic  stimulants.  That  is  corroborative  of 
the  fact  that  the  secretion  of  the  stomach  is.  excited  by  the  movements 
of  mastication  independently  of  ensalivation.  Hence  we  may  say  there 
are  three  ways  of  producing  gastric  secretion,  psychic,  masticatory  and 
organic.  I thought  I heard  the  doctor  say  there  was  no  direct  nervous 
supply  in  the  stomach  by  way  of  acting  upon  its  secretion.  I am  under 
the  impression  that  the  secretory  function  is  under  the  direct  control 
of  the  vagus  and  sympathetic,  the  first  ps3'chic  and  the  second  organic, 
independent  of  the  mind  or  any  outside  influence.  One  condition  that 
has  interested  me  particular!}"  because  of  the  extreme  difficult}"  of 
handling  it,  is  that  of  nervous  eructation,  a state  in  which  you  can  find 
nothing  that  can  explain  to  you  how  this  is  brought  about,  and  I w^as 
very  thankful  to  obtain  a clue  at  one  time  which  experience  has  cor- 
roborated, i.  e.,  that  these  people  often  are  partly  responsible  for  the 
eructations  by  the  efforts  they  make  to  belch.  They  feel  a fullness  and 
they  try  to  relieve  this  by  abdominal  pressure.  In  doing  this  they 
press  upon  the  stomach  and  empty  it  partially,  force  the  air  out,  and 
with  the  following  relaxation  of  the  stomach  walls,  air  is  sucked  into 
the  stomach.  Now,  if  these  patients  are  intelligent,  and  you  call  their 
attention  to  this  fault,  it  will  very  effectually  help.  Of  all  the  methods 
I have  tried,  but  one  has  seemed  to  be  of  any  particular  use,  and  that  is 
abdominal  massage.  As  to  the  treatment  of  these  conditions  in  a gen- 
eral way,  great  stress  should  be  laid  on  the  point,  that,  with  a few 
exceptions,  such  as  abdominal  massage,  lavage  (not  for  cleansing  the 
stomach,  but  for  the  effect  it  has  on  the  nerves  of  the  stomach)  and  gal- 
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vanism,  the  treatment  should  always  be  general  and  not  local.  The 
doctor  as  well  as  the  patient  must  have  attention  drawn  away  from 
the  stomach  and  directed  to  the  condition  of  the  patient  as  a whole.  In 
the  matter  of  exercise,  for  instance,  it  will  never  be  sufficient  to  tell  that 
patient  to  walk.  There  should  always  be  some  mental  stimulus  coupled 
with  these  proceedings  to  derive  good  from  them. 

Dr.  Grindon : Dr.  Bles’  reference  to  the  fact  that  rumination  was 

at  one  time  supposed  to  be  significant  of  the  horned  ancestry  of  the 
sufferer,  reminds  me  that  Fabricius  of  Aquapendente  in  the  16th  cen- 
tury wrote  an  article  on  the  subject.  He  refers  to  one  patient  from 
whom  he  learned  that  his  father  had  a horny  growth  upon  his  fore- 
head and  says  it  was  thus  given  us  to  know  that  there  was  a bovine 
tendency  in  the  family. 

Dr.  Robert  Barclay : — I believe  the  author  gives  tlie  dimensions  of 
the  growth.  He  saw  the  growth  which  he  describes.  He  adds,  that 
he  saw  also  another  case. 

Dr.  Bles,  in  closing : — I am  a strong  believer  in  neurasthenia  and 
in  heredity,  but  I cannot  believe  that  people  are  born  with  a hereditary 
tendency  to  gastric  neuroses  in  particular.  The  build  and  general 
condition  may  account  for  much  and  education,  training  and  sur- 
roundings do  a great  deal. 

Recent  investigators  differ  as  to  the  nerve  supply.  Some  writers 
claim  that  section  of  the  vagus  inhibits  the  secretions  of  the  stomach, 
others,  that  it  does  not.  As  to  eructation,  there  are  cases  where  the 
.muscular  movement  becomes  a habit;  the  patients  do  not  always  swal- 
low the  air.  Abdominal  massage  acts  by  increasing  the  peristalsis  of 
the  stomach  and  intestines,  thus  increasing  the  tone  of  the  visceral 
organs.  Many  of  us  fly  to  the  stomach  tube  for  assistance,  but  in 
neurasthenic  patients  there  is  great  danger  of  producing  gastrectasis. 
The  stomach  is  liable  to  be  atonic  and  unless  you  remove  all  of  the 
fluid  you  will  have  a bad  result.  As  for  Dr.  Grindon’s  interesting  his- 
torical reference,  I think  we  may  cast  a little  doubt  on  the  observations 
of  those  people.  Cases  in  later  years,  thought  to  be  those  of  rumina- 
tion, were  in  reality  nothing  but  eructation. 


220 


.OCKWOOI). 


CRIMINAL  ABORTION:  A BRF.VAILIXG  FVIL  A(iAINST 

THE  UNBORN  GENERATION:  A NATIONAL  CRIME 
COMMITTED  FOR  MERE  SOCIAL  PROMOTION.* 

1».Y  T.  V.  LOC'KWOOl),  M.  I).,  lUJTLEK,  MO. 

The  title  with  which  I have  aiiiionnced  m3"  text,  is  one  which 
bears  with  it  such  weight,  such  (limenMous  and  such  magnitude  of 
human  depravity,  as  to  almost  cause  thinking  men  lo  become  aAve 
stricken  in  studying  this  the  greatest  evil  found  in  the  annals  of  hu- 
man events.  No  act  of  a human  race,  either  white  or  black,  should  be 
more  profoundly  denounced  and  universely  condemned  by  the  citizens 
of  the  world,  than  the  one  herein  referred  to.  War  with  all  its  bloody 
conflicts  creates  no  greater  terror  among  the  living,  and  inflicts  no 
greater  pain  upon  the  dying,  than  the  cruel  hand  of  sinful  man  inflicts 
upon  the  helpless,  irresponsible  unborn  creatures  of  our  own  flesh  and 
blood,  imprisoned  in  the  mother’s  womb  that  subsequently  becomes 
its  premature  tomb.  A human  being,  immature  as  it  ma}"  be,  ir- 
responsible for  its  creation  as  it  is,  placed  in  favorable  conditions  for 
development  and  future  existence,  now  becomes  a menace  to  progres- 
sive societ}",  and  is  trodden  beneath  the  heel  of  pride  like  a worm 
of  the  dust.  Here  the  body  of  a heartless  aristocratic  woman  ceases 
to  be  the  earthly  tabernacle  for  her  own  soul,  but  has  been  con- 
verted by  love  of  society  into  a slaughter-house  for  her  own  de- 
pendent young.  If  these  tortured  beings  had  the  power  to  cry  out 
in  agonizing  response  to  the  murderous  assault  waged  upon  them, 
what  a pitiful  lamentation,  what  a doleful  sound  would  emenate 
from  the  dying  multitude  of  these  little  human  beings  to  greet 
the  ears  of  murderous  mothers  and  criminal  doctors  who  are  acces- 
saries to  the  crime.  Both  doctor  and  mother  are  equally  guilty,  both 
are  criminals  in  the  eyes  of  the  law,  and  from  a moral  standpoint,  a 
more  dastardly  deed  could  not  be  committed  by  a civilized  people  than 
this  inhuman  act  of  blighting  and  hindering  the  perpetuity  of  our 
species. 

If  mothers  had  full  control  of  conception  and  gestation,  it  would 
be  but  the  expiration  of  the  present  generation  until  the  final  extinction 
would  come.  The  civilized  portion  of  the  globe  would  be  depopulated 
by  the  follies  of  a people  who  would  willingly  sacrifice  an  entire  nation 
nierely  for  present  social  enjoyment  and  selfish  motives.  The  woman 
that  abhors  the  idea  of  becoming  a mother  is  to  be  censured  and  not 
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pitied,  though  poor  fool  as  she  is.  Never  to  feel  and  to  know  th© 
tender  touch  of  a baby’s  finger;  never  to  press  a sweet  curly-haired 
head  to  her  breast;  never  to  watch  with  ardent  love,  the  gradual  un- 
folding of  this  beautiful  flower  called  a child ; never  to  know  the  pro- 
found joy  abiding  in  motherhood,  is  never  to  know  and  realize  the 
supreme  function  of  her  being.  She  passes  through  life  with  her  chief 
mission  on  earth  unfulfilled.  She  becomes  a monstrosity  as  it  were, 
in  womanly  traits  and  makes  neither  a perfect  wife  nor  an  aimiable 
companion.  If  she  refrains  from  bearing  children  by  lawful  husband, 
she  will  also  shirk  the  common  duties  belonging  to  a true  and  devoted 
wife  in  the  home.  The  tenderest  memories  of  life  are  those  which 
cluster  around  the  name  of  mother.  No  more  bitter  sorrow  can  come  to 
a normal  woman  then  to  be  denied  the  boon  of  motherhood.  Such  wo- 
men carry  to  their  graves  longing  hearts  for  the  great  joy  which  has 
been  denied  them.  Such  unfortunate  creatures  as  these,  are  to  be  pitied 
indeed.  But  how  different  with  the  generality  of  healthy  women.  I 
have  seen  married  society  ladies  upon  finding  themselves  pregnant, 
break  down  and  weep  as  though  they  had  committed  an  unpardonable 
sin  and  many  have  become  desperate,  threatening  to  end  their  own 
lives,  and  nay,  I am  sorry  to  say,  some  have  purposely  carried  out 
their  threats,  Avhile  others  have  done  so  accidently  in  attempting  to 
bring  on  an  abortion.  Was  it  to  evade  the  pangs  of  childbirth  that 
prompted  them  to  contemplate  such  an  act?  Was  it  thoughts  of  hav- 
ing to  care  for  the  infant  after  birth  that  caused  this  rash  deed?  Or 
was  it  due  to  common  excuses,  poverty  and  physical  inability  to 
undergo  the  ordeal  of  child-bearing  and  child  rearing?  To  all  this 
I will  venture  the  assertion,  the  mind  was  negative  and  did  not  hold 
the  least  of  them  as  the  prime  factor  in  forming  a basis  for  excuse  for 
desiring  to  overthrow  nature,  but  it  was  due  to  false  modesty;  it  was 
the  thought  of  being  handicapped  for  a few  months  during  pregnancy-; 
if  was  hindrance  to  social  pursuits;  it  was  the  thought  of  having  to 
abandon  many  worldly  pleasures  for  the  care  of  her  babe,  that  caused 
her  to  take  it  so  seriously  to  heart.  And  in  order  to  escape  the  dark, 
imaginary  picture  of  motherhood,  they  take  the  life  of  their  helpless 
child  at  the  extreme  risk  of  losing  their  own.  Strange  it  is  to  my 
mind  to  observe  the  feeling  the  mother  holds  for  her  child  before 
and  after  birth.  Before  birth,  it  is  a matter  of  absolute  indifference 
and  she  becomes  incurious  of  its  existence.  But  after  birth,  when 
she  has  heard  its  audible  cry  and  has  clasped  its  tender  form  to  her 
bosom,  then  the  Omnipotent  hand  only  can  tear  it  from  her  breast. 

If  human  life  is  appreciable,  if  it  is  but  worth  the  living  at  all  then 
every  child  born  into  this  fastidious  age,  should  receive  its  own  ap- 
plause at  least,  to  know  that  it  has  run  the  gauntlet  of  human  society 
and  is  now  ready  for  enlistment  in  the  army  of  contemporaries  which 
has  successfully  passed  through  the  same  defiles  of  perverted  nature. 
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Every  babe  born  should  be  a blossom  of  joy  with  the  fragrance  of 
happiness  to’  the  heart  and  home  of  every  American  citizen.  It  should 
be  the  chief  blessing  from  the  great  (iiver  of  all  good  gifts  in  recipro- 
cation of  the  fulfillment  of  his  divine  ’plan  of  cr(‘ation ; but  instead 
of  all  this  the  little  ones  ushered  into  the  aristocratic  homes  of  today, 
are  thorns  and  thistles  that  prick  the  souls  of  society’s  sons  and 
daughters  who  feel  humiliated  to  bow  at  the  command  of  the  King  of 
the  universe  in  recognition  of  his  law  of  creation.  The  majority  of 
children  can  no  longer  thank  the  , Creator  for  their  existence,  but 
should  thank  providence  that  they  were  the  happy  outcome  of  a 
grievous  mistake  made  in  matters  pertaining  to  preventive  measures. 

Since  the  advent  of  so  many  preventive  means,  the  birth  rate  has 
groAvn  markedly  small,  so  small  that  the  President  has  become  alarmed 
at  the  situation  Avhen  he  speaks  of  “race  suicide”  and  talks  of  means 
by  which  to  suppress  the  manufacturing  of  such  apparatus  as  are  now 
being  used  by  thousands  of  women  to  prevent  conception.  If  women 
must  and  will  persistently  refute  natures  efforts  at  reproduction,  then  it 
is  far  less  criminal  to  use  a harmless  preventive  than  to  resort  to 
mechanical  and  criminal  measures  to  bring  about  a premature  ex- 
pulsion of  the  embryo  or  fetus.  In  this  instance  no  life  is  intentional- 
1}"  taken;  no  death  of  the  mother  subsequently  follows,  consequently 
the  pitiless  woman  has  less  sin  to  account  for  at  the  day  of  judgment 
than  if  she  had  willfully  taken  the  life  of  her  helpless  progeny  as 
it  lay  incarcerated  as  it  were,  in  the  prison-house  of  her  own  Avomb. 

. A very  disgusting  state  of  affair  exists  in  the  prominent  fact  that 
poodle  dogs  and  purring  cats  have  robbed  the  child  of  its  rightful 
place  in  the  hearts  of  many  society  women.  An  ugly,  pug-nosed  cur 
has  laAushed  upon  it  the  affection  that  was  intended,  and  should  be 
given,  an  unborn  generation.  There  are  owners  of  flats  in  cities  who 
refuse  to  rent  to  tenants  with  children  but  will  Avelcome  the  poodle 
dog  and  tabby  cat.  lYliat  an  extreme  perversion  of  love  and  sympathy 
with  the  mothers  of  our  nation,  Avhen  a poodle  or  a pug.  may  occupy 
the  place  in  the  heart  and  in  the  home,  the  heritable  rights  of 
children  of  the  land.  The  talking  parrot  has  been  adopted  in  many 
childless  homes  as  a substitute  to  satisfy  that  feminine  longing  for 
something  on  which  to  lavish  love.  They  will  not  alloAv  it  to  be  a 
child,  so  it  must  be  a poodle,  pug,  puss}^  or  a parrot. 

The  large  cities,  where  pomp  and  power  hold  easy  say ay,  where 
aristocracy  reaches  the  pinnacle  of  fashion,  may  boast  of  their  rapid 
increase  of  population,  but  did  you  eA^er  stop  to  consider  from  whence 
this  increase  came.  Xot  from  wealth  and  pelf  of  the  higher  masses; 
not  from  the  fuss  and  bluster  of  gay  society ; not  from  those  who  daily 
seek  the  parks,  theatres,  ball-rooms  and  pleasure  resorts  for  life’s 
artificial  happiness.  Xo.  This  mundane  class  have  no  time  to  give  to 
rearing  children;  they  look  at  child-bearing  with  an  eye  of  reproof 
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and  with  an  air  of  disgust.  This  increasing  population  comes  from* 
a well  recognized  source,  from  the  humble  working  classes  wlio  have 
not  shirked  the  duties  we  all  owe  to  mankind,  to  our  country  and  to 
our  God.  The  poor  are  prone  to  follow  the  teachings  of  the  Good 
Book  in  multiplying  and  replenishing  the  earth,  not  from  choice  alone 
])erhaps,  but  from  the  want  of  means  by  which  to  purchase  luxurious 
sin.  The  Avealthy  buy  immunity  at  any  cost,  the  poor  must  abide  by 
ihe  ultimate  consequences  of  their  poverty.  The  well-to-do  shun  the 
family  ordinance  of  multiplying  the  race  which  necessarily  shifts  the 
task,  if  it  be  a task,  to  the  less  financially  favored,  who  must  bear  the 
burden  of  his  arrogant  brother  in  perpetuating  the  human  family. 
There  is  one  great  consolation  that  should  fill  the  hearts  of  the  humble 
poor  beyond  the  bounds  of  ordinary  measure,  with  love  and  admira- 
tion for  their  prolific  families,  and  that  is  to  know  that  in  them  and 
their  progeny  lie  the  latent  forces  that  will  govern  the  nation  years 
hence.  To  them  and  theirs,  the  world  looks  and  relies  upon  for  all 
the  achievements  necessary  to  perpetuate  the  grand  purposes  of  man- 
kind. 

.V  bulletin  issued  by  the  Census  bureau,  1004,  prepared  by  Prof. 
AValter  F.  Wilcox,  of  .Cowell  University,  shows  a persistent  decline 
of  birth  rate  in  the  United  States  since  1860.  Between  1850  and  1860, 
the  proportion  of  children  to  women  between  15  and  49  years,  the  chil- 
bearing  age,  increased,  but  since  1860  it  has  decreased  constantly.  In 
1860  the  number  of  children  under  5 years  old  to  1,000  women,  15  to 

49  years  of  age,  was  684 ; in  1900  it  was  only  474.  The  proportion  of 

children  to  potential  mothers  in  1900  was  only  three-fourths  as  large 
as  in  1860. 

Considered  sectionally  it  is  found  that  in  the  North  and  West  there 
has  been  a more  or  less  regular  decline,  while  in  the  South  the  change 
has  been  less  regular  and  the  decline  less  marked.  In  1850  the  propor- 
tion of  children  to  1,000  women  in  the  North  and  West  was  five-sixths 
of  what  it  was  in  the  South;  in  1900  it  was  less  than  three- fourths. 

In  1900  the  smallest  proportion  of  children  was  in  the  District  of 

Columbia,  Avhere  the  number  of  children  under  5 years  aatts  hardly  more 
than  one-fourth  the  number  of  women  of  child-bearing  age.  The  next 
smallest  proportion  was  in  Massachusetts,  where  it  was  slightly  more 
tlian  one-third.  The  largest  proportion  was  in  North  Dakota  and 
Indian  Territory,  in  each  of  Avhich  it  AA^as  tAvo-thirds.  In  1900,  for  the 
United  States  as  a whole,  the  proportion  of  children  Avas  only  two- 
thirds  as  great  in  cities  as  in  the  country  districts.  In  North  iV'tlantic 
district,  hoAvever,  it  was  almost  as  great  in  the  cities  as  in  the  country. 
In  the  Southern  divisions  it  is  hardly  more  than  half  as  large  in  the 
cities  as  in  the  country,  AAdiile  in  the  Far  West  the  difference  is 
intermediate  in  amount.  “This,”  it  is  explained,  “is  probably  due  in 
large  measure  to  the  fact  that  the  immigrant  population,  which  has 
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been  swarming  into  the  Northern  cities  of  recent  years,  esj)(‘cially  into 
the  cities  of  the  North  Atlantic  States,  has  been  multiplying  by  num- 
erous births  with  much  rapidity,  while  the  corresjmnding  class, 
which  has  emigrated  to  Southern  cities  from  surrounding  country 
districts,  has  not  been  thus  increasing.” 

A comparison  is  made  between  the  proportion  of  (‘hildren  born  of 
native  mothers  to  1,000  native  women  of  child-bearing  age  and  the 
proportion  of  children  born  to  foreign-born  mothers  to  1,000  foreign 
'born  women  of  child-bearing  age.  In  1900  the  former  proportion  was 
4G2,  the  latter  710,  the  dilference  indicating  the  greater  fecundity  of 
foreign-born  women,  so  thought  by  Professor  Wilcox.  1 cannot 
agree  that  this  larger  per  cent,  of  children  born  to  foreign  mothers 
is  due  to  the  greater  fecundity,  for  I truly  believe  it  due  to  the  fact  that 
they  are  not  experts  at  preventing  conception  and  must  allow  nature 
to  supervene. 

Through  the  professional  courtesy  of  Dr.  J.  L.  Andrews,  of  Mem- 
phis, Tenn.,  I am  permitted  to  use  statistics  and  quotations  from  a very 
able  article  written  and  read  by  him  before  a medical  society  in  the 
state  of  Tennessee,  along  this  same  line.  I shall  only  endeavor  to  give 
statistics  from  research  and  those  gathered  by  him  personally  from 
doctors  in  his  vicinity.  This  report  shows  the  present  status  of  af- 
fairs in  that  locality,  and  what  is  true  of  ‘Tennessee,  is  also  true  of 
other  cities  and  other  localities.  This  report  comes  from  twenty- four 
men  well  representing  the  average  practitioner  of  medicine.  The  re- 
port was  also  confined  to  the  months  of  January,  February  and  March, 
1904.  “These  twenty-four  physicians  have  reported  174  pregnancies, 
of  which  105  Avent  to  term,  and  69  aborted,  or  60.34  per  cent.  Avent  to 
term  and  39.66  per  cent,  aborted.  In  69  interruptions,  eighteen,  or 
26.08  per  cent.,  Avere  admitted  criminal,  tAvelve,  or  17.39  per  cent., 
AAere  suspected  criminal,  twenty-eight,  or  33  per  cent.,  Avere  said  to 
be  accidental  (and  not  criminal),  three,  or  4.30  per  cent.,  cause  not 
known  to  the  reporter,  five,  or  7.24  per  cent.,  cause  not  stated  by  re- 
porter, two,  or  2.89  per  cent.,  Avere  done  legitimately  in  the  interest  of 
the  mother,  6,  or  8.98  per  cent.,  were  beyond  four  months.  *In  eigh- 
teen admitted  criminal  abortions,  13,  or  72.22  per  cent.,  Avere  pro- 
duced by  instruments;  five,  or  27.72  per  cent.,  Avere  produced  by  drugs. 
In  three  of  the  admitted  criminal  cases,  the  name  of  the  abortionist 
was  stated  to  the  physician  and  in  one  case,  the  amount  paid  the  abor- 
tionist as  mentioned — ten  dollars.” 

What  think  a"Ou  gentlemen,  of  a physician  avIio  Avill  sell  his  soul 
and  furnish  his  patient  Avitli  a passport  to  the  Avarm  regions  besides,  all 
for  the  pitiful  sum  of  ten  dollars  ! Talk  about  the  profession  of  med- 
icine drifting  into  commercialism  and  no  longer  maintaining  the  high 
rank  in  public  estimation  it  once  occupied  ! Is  not  such  nefarious  con- 
duct as  that  sufficient  to  kill  the  morals  and  to  loAver  the  dignity  of 
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tliis  grand  and  stately  profession  tliat  lias  been  and  is  to-day,  repre- 
sented by  some  of  the  liest  men  the  world  has  (*ver  prodncT^d  ? It  is 
useless  for  me  to  eulogize  the  })rofession  in  its  legitimate  standing  as  you 
know  its  value,  therefore  I w ill  allow  you  to  draw  the  contrast  between 
this  and  the  commercial  degradation  of  the  profession,  as  herein  de- 
scribed. 

The  statistics  above  given  were  gathered  by  2-1-  physicians  from 
three  months’  work,  and  in  averaging  up  foi’  the  full  year's  labor  of 
these  2d  physicians,  we  find  in  total,  420  pregnancies  and  270  abortions.. 
In  even  numbers,  giving  the  negative  the  benefit  of  fr.ictions,  we  would 
have  IT  pregnancies  and  11  abortions  to  each  physician  for  the  whole 
Tear.  In  the  state  of  Missouri  there  are  about  0000  physicians  and  if 
each  physician  in  the  state  should  have  his  proportion  of  obstetrical 
work,  there  would  be  in  aggregate  numbers,  102,000  pregnancies  and 
06,000  abortions.  This  is  a rough  estimate  of  the  number  of  abortions 
each  year,  for  there  are  many  miscarriages  that  do  not  come  to  the 
notice  of  a physician;  but  it  is  comparatively  accurate  and  serves  to 
show  the  great  army  of  human  beings  sacrificed  each  year  merely  for 
social  promotions  and  personal  gratifications. 

“So  far  as  I know,”  quoting  Dr.  Andrews,  “these  figures  represent 
the  only  statistics  in  medical  literature,  based  upon  cases  in  private 
practice,  certainly  in  recent  years.  The  results  are  most  startling,  and 
\et,  I dare  say,  not  surprising  to  the  general  practitioner  in  city  life. 
It  is  appalling  to  think  that  of  sixty-nine  abortions,  eighteen  were 
admitted  criminal,  and  twelve  more  were  strongly  suspected  criminal; 
ci  in  all,  thirty  cases,  or  nearl}^  nO  per  cent.,  were  either  admitted  or 
suspected  criminal.  And  of  the  remaining  thirty-nine,  in  eight  cases 
the  cause  was  unknown  to  the  reporter.” 

Chicago  should  not  be  classed  with  greater  distinction  than  any 
other  large  city  as  the  chief  city  of  sin,  for  all  that  can  be  said  of  Chi- 
cago can  well  be  applied  to  any  city.  “Dr.  C.  S.  Bacon,  of  Chicago, 
after  a careful  consideration  of  the  subject,  says  that  from  six  to  ten 
tliousand  abortions  are  induced  every  year  in  that  city.  Dr.  R.  W. 
Holmes,  of  Chicago,  says  that  where  one  abortion  occurs  from  the 
^ arious  pathological  causes,  many  more  are  produced  by  the  profes- 
sional abortionist,  instruments,  drugs  and  other  measures.”  This  state 
of  facts  is  indeed  deplorable  to  the  extreme  and  if  this  procedure  con- 
tinues with  the  same  increasing  rapidity  in  the  future  as  in  the  past,  it 
will  not  be  long  until  Uncle  Sam  will  have  to  offer  large  premiums  for 
new  born  babies  in  order  to  keep  up  the  nation. 

The  non-sterile  woman  who  becomes  the  wife  and  queen  of  the 
household,  does  not  perform  her  whole  duty,  does  not  discharge  her 
sacred  mission  in  full  on  earth  does  she  not  bear  children,  everything 
being  equal.  The  good  wives  in  the  country,  upon  the  farm,  whose 
hearts  pulsate  strongly  in  unison  with  the  throbbing  impulses  of  lov- 
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itig  nature,  liavc  no  time  to  flit  away  at  balls  and  theatres,  and  God 
blesses  their  prolific  propensities  in  furnishing  them  with  large  and 
happy  families  to  swell  the  population  of  this  great  nation. 

A popular  belief  is  current  among  society  ladies,  however,  that  the 
very  ignorant  and  slothful  have  large  families  and  to  do  likewise, 
would  be  to  lower  their  dignity  to  an  equal  degree.  Parents  of  many 
children,  in  some  instances,  are  actually  ridiculed  and  sometimes  cen- 
sured for  their  fructiferous  inclination.  Put  the  day  of  penitence 
comes  to  all  who  so  foolishly  waste  their  reproductive  age;  but  comes, 
alas,  when  it  is  mournfully  too  late.  It  comes  when  the  power 
of  reproduction  has  become  exhausted  after  having  spent  its  force  in 
an  untimely  way.  When  the  female  is  no  longer  thus  capable  of  re- 
producing her  kind,  then  it  is  she  reaps  the  seeds  of  her  folly  and 
thinks  evilly  of  the  past  days  and  conditions  that  led  to  her  present 
predicament.  If  it  were  so  that  the  fair  sex  retained  her  power  of  re- 
production throughout  her  physical  life,  then  she  might,  after  reaching 
her  stagnant  stage  in  society  circles,  atone  for  the  past  by  settling 
down  to  the  duties  of  wife  and  mother,  enjo}dng  at  least,  a taste  of 
the  joys  of  motherhood,  receiving  a crown  of  honor  along  with  her 
good  sisters  who  have  done  likewise.* 

How  unwisely  live  some  wives  of  to-day.  Free  from  the  cares  of 
children  in  early  life,  is  to  be  free  from  their  bestowed  love  in  after 
years.  When  the  hair  silvers  with  the  frost  of  many  winters;  when 
the  once  beautiful  form  has  grown  stooped  and  tottering  under  ages 
of  accumulated  burden,  how  sweet  to  the  soul  would  be  the  sound  of 
cheering  voices  coming  from  a group  of  happy  children:  To  live 

and  die  alone  in  a childless  home,  is  to  shut  out  from  the  longing  soul 
the  advancing  sunrays  from  a heaven  of  peace,  and  to  die  a death  most 
pitiful  indeed.  No  one  can  do  more  for  poor  old  mother  in  sickness 
and  distress,  than  the  hands  of  loving  children.  AWio  can  best  smooth 
out  the  wrinkles  from  her  dying  pillow  ? A kind  son  or  an  affection- 
ate daughter.  No  one  at  death  can  lay  her  away  more  tenderly  than 
her  own  dear  children. 

The  healthiest  and  happiest  women  to-day  are  mothers  who  have 
borne  many  children.  Those  of  us  who  have  mothers  under  70  living, 
know  that  many  of  them  are  physically  stronger  than  the  average 
young  society  lady  of  to-day.  Bearing  children  in  a normal  way, 
never  shortened  the  life  of  any  woman,  but  instead,  added  }^ears  to  her 
mgevity.  The  old  negro  mammies  who  have  reached  one  hundred 
years  or  more,  are  mothers  of  large  families.  No,  it  favors  longevity 
to  bear  children  and  I believe  we  are  much  to  blame  in  not  teaching 
them  this  important  fact  and  firmly  impressing  uj^on  them  the  neces- 
sity of  this  healthful  feature  of  married  life.  If  doctors  would  set 
out  to  establish  a new  system  of  living,  discouraging  and  denouncing 
all  tendencies  toward  refutation  of  race  progress,  flatly  refusing  to 
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advise  in  any  manner  at  any  jirice,  except  in  a legitimate  manner,  I 
believe  it  would  lend  very  materially  toward  checking  tliis  sinful  prac- 
tice of  aborting  and  the  too  frequent  crime  of  infanticide.  So  in  the 
name  of  civilization,  let  us  save  this  martyred  nation  by  teaching  wo- 
men to  love  children;  kindle  and  rekindle  the  spark  of  love  of  off- 
spring that  has  ceased  to  burn  in  their  hearts,  that  they  may  be  made 
to  realize  that  for  the  sake  of  God  and  man,  they  have  a more  noble 
function  to  perform  in  this  earthly  career  than  merely  to  live  for  self 
id  one.  Upon  her  devolves  the  great  duty  of  national  motherhood  and 
to  shirk  and  to  shun  this  sublime  duty  is  to  violate  the  moral  law  and 
the  laAv  of  God  and  His  creation.  Let  every  physician  become  a mis- 
sionary of  mercy  in  the  field  of  his  labor,  teaching  and  exhorting  the 
public  against  this  national  crime  and  ere  long,  1 trust  that  the  souls 
of  husbands  and  wives  Avill  become  inspired  with  that  exalted  principle 
necessary  to  perpetuate  God’s  favored  creatures  from  now  to  the  end 
of  the  world. 

DISCUSSION. 

Dr.  C.  H.  Chastain,  Weston:  This  paper  serves  to  impress  upon 

our  minds  that  a crime  is  being  committed  in  our  communities  and 
those  committing  this  crime  are  using  their  diplomas  to  shield  them- 
selves. One  of  the  chief  questions  to  be  considered  is,  how  are  we  to 
convince  the  mothers  who  are  guilty  that  this  is  a crime  ? They  do  not 
look  upon  this  as  a crime  and  they  apply  to  physicians  for  an  abortion 
as  freely  as  for  a prescription.  Until  you  can  get  the  mothers  to  un- 
derstand that  they  are  committing  a crime,  and  until  the  profession 
understands  that  it  is  a crime  that  will  not  go  unpunished,  it  will  con- 
tinue. 

Dr.  W.  S.  Thompson,  Armstrong:  I endorse  every  word  of  Dr. 

Lockwood’s  paper.  He  has  not  exaggerated  the  enormity  of  the  prac- 
tice of  abortion  in  the  least.  Everyone  knows  how  hard  it  is  to  en- 
force the  law  against  the  professional  abortionist,  for  it  is  difficult  to 
secure  evidence.  The  individual  having  an  abortion  produced  is  as 
guilty  as  the  abortionist  and  the  law  is  such  that  if  she  gives  evidence 
against  the  abortionist  she  incriminates  herself.  Recognizing  this  the 
slate  board  of  health  has  instituted  a crusade  against  abortionists. 
The  board  has  no  authority  to  proceed  against  individuals  who  have 
an  abortion  produced  but  it  has  authority  to  revoke  the  license  of  crim- 
inal abortionists;  not  having  authority  against  the  individuals,  the 
board  can  promise  immunity  to  these  individuals  if  they  will  give  evi- 
dence. Hence  such  individuals  will  be  less  reluctant  to  testify.  The 
licenses  of  several  abortionists  have  been  revoked  and  I would 
like  to  see  all  reputable  physicians  come  to  the  assistance  of  the 
board  in  this  matter.  Many  women  who  have  abortions  produced 
know  that  after  the  abortion  has  occurred,  if  they  send  for  the  abor- 
tionist they  will  be  suspected,  hence  they  send  for  a reputable  physi- 
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cian.  If  you  will  make  soirie  little  eflort  to  secure  evidence  that  will 
lead  to  the  revocation  of  the  license  of  these  ahoi'tionists  some  of  them 
can  be  disposed  of  very  easily.  The  law  is  stron^i^  enough  to  stoj)  it, 
but  it  is  very  hard  to  convict  individuals  by  le<^al  process. 

Dr.  J.  Pitman,  Kirkwood  : 1 agree  with  the  essayist  in  most  of 

his  points.  But  we  men  are  a peculiar  portion  of  the  human  family. 
Since  the  days  of  Adam,  we  have  imagined  that  we  had  a scapegoat 
for  our  misfortunes.  I did  not  hear  the  (‘ssayist  throw  part  of  the 
blame  where  it  belongs.  Two  criminal  classes  were  mentioned,  the 
mothers  and  the  abortionists.  All  this  blame  should  not  be  thrown 
on  the  mothers.  Are  we  willing  to  throw  iill  the  blame  on  the  wonu  n ? 
The  men  are  to  blame  as  much  as  the  women.  There  is  no  law  under 
heaven  that  will  control  abortion.  We  cannot  by  legalized  enactments 
control  it.  We  must  go  down  into  our  hearts  and  admit  that  w^e  men 
are  to  blame.  A mother  surrounded  by  a large  family  of  children, 
working  twelve  to  sixteen  hours  a day,  Avith  a limited  ])urse  to  supply 
the  wants  of  her  family,  deserA^es  sympathy  as  Avell  as  blame  and  T re- 
peat that  the  men  are  as  much  to  blame  as  the  AAmmeii.  I stand  here 
today  to  defend  the  Avomen,  not  that  they  are  guiltless,  but  that  the 
men  are  equally  guilty,  and  the  women  are  not  more  to  blame  than 
their  husbands.  Xot  one  abortion  in  a thousand  is  done  Avithout  the 
consent  and  approbation  of  the  husband.  Let  us  blame  him  some  and 
not  throAv  it  all  on  the  AAmmen. 

Dr.  J.  T.  Anderson,  Cornelia : Not  all  aristocratic  homes  are 

childless  through  preventive  measures.  A goodly  portion  of  sterility 
is  due  to  gonorrhoea  contracted  by  the  cultured  young  man.  This  has 
caused  more  pain  and  more  ovariotomies  than  all  other  causes  comr 
bined,  and  it  is  the  cause  of  more  abortions  than  any  other  cause,  not 
excluding  criminal  abortion.  Teach  the  young  man  that  the  Avorld 
does  not  reAmLe  around  his  sexual  organs  and  there  will  be  less  need 
for  such  papers  as  this. 

Dr.  Joseph  Grindon,  St.  Louis:  We  are  all  agreed  as  to  the  es- 

timation in  which  we  hold  these  miserable  creatures  masquerading 
under  the  name  of  physician  and  T don't  believe  it  is  necessary  before 
this  audience  to  engage  in  heaping  maledictions  upon  heads  already 
sunk  so  loAv.  But  I ask,  what  has  been  offered  in  the  way  of  a remedy  ? 
We  have  heard  something  of  what  may  be  done  in  the  way  of  legis- 
lation and  of  the  difficulties  to  be  encountered.  It  seems  to  me  that 
there  are  certain  remedies  to  be  applied  and  it  is  the  duty  of  e\"ery 
one  of  us  to  do  his  part.  This  question  comes  to  all  of  us  as  physi- 
cians and  as  men.  I hold  that  our  highest  honor  in  the  term  doctor 
consists  in  this,  that  a doctor  is  not  only  one  who  heals  disease,  but  is  a 
teacher  as  well,  and  that  upon  us  lies  the  responsibility  of  teaching  the 
community  even  more  perhaps  than  upon  those  whose  profession  it  is 
to  teach  morality.  One  thing  Ave  can  do  is  to  educate  the  women. 
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There  is  a widespread  idea  among  them  that  there  is  no  life  in  the 
ovum  until  after  quickening.  We  should  impress  upon  them  that 
abortion  intentionally  produced  is  murder,  no  matter  how’  early  it  is 
done.  Murder  is  a very  ugdy  word,  but  that  is  an  additional  reason 
why  WG  should  use  that  wmrd  and  let  them  understand  just  what  it 
means.  Second,  w^e  may  in  some  way  shame  the  preachers  into  doing 
at  least  a part  of  their  duiy,  wdiich  very  few  of  them  do.  There  is 
one  church,  the  Catholic,  among  the  members  of  w‘hich  this  crime  in 
question  is  rarely  committed.  This  is  due  to  open  instructions  through 
sermons,  instructions  and  parochial  visits,  wdthout  any  minf^ing  of 
words  and  to  the  confessional.  I have  heard  more  than  one  Protest- 
ant preacher  of  the  gospel  admit  that  he  did  not  touch  upon  that 
subject  because  “it  wmuld  not  do.”  The  third  point  is,  Avho  are  Ave  to 
get  after?  If  there  is  'anybody  Ave  should  get  after  and  shame,  it 
should  be  the  most  powerful,  those  in  the  highest  places.  I believe 
those  in  the  profession  guilty  of  these  things  are  already  condemned, 
but  there  exist  our  great  neAvspapers,  such  as  the  St.  Iiouis  Eepublic, 
the  Globe-Democrat  and  the  Post-Dispatch,  that  publish  advertise- 
ments of  abortionists  male  and  female,  and  of  various  pills,  med- 
icines, “regulators,’  Gv  No  Avoman  is  so  ignorant  but  knoAvs  Avhvit 
these  advertisements  are  meant  to  conveA^  These  things  are  done  by 
papers,  Avhich  pose  as  great  educators  of  the  public,  for  the  sake  of  the 
miserable,  dirty  dollars  they  can  rake  up  from  the  foul  floor  of  the 
slaughter-house  of  the  innocents. 

Dr.  W.  P.  Patterson,  Tipton:  I Avish  to  compliment  the  gentle- 

men Avho  have  laid  the  burden  of  responsibility  Avhere  it  belongs.  The 
extent  of  this  practice  cannot  be  calculated  and  the  immoral  influence 
is  beyond  reckoning.  What  are  Ave,  the  members  of  the  medical  pro- 
fession, going  to  do  about  it?  We  should  today  resolve  that  our  in- 
fluence as  teachers  shall  go  out  against  this  crime  and  that  our  influ- 
ence wdth  the  legislatiA^e  bodies  shall  be  for  tne  enactment  of  laws  that 
wdll  haA^e  a tendency  to  check  this  crime.  Much  can  be  accomplished 
by  the  unanimous  co-operation  of  the  medical  profession. 

Dr.  A.  H.  Vandivert,  Bethany:  The  points  are  w^ell  taken  but 

one  point  has  been  oA^erlooked  and  that  is  the  responsibility  of  the 
family  to  bring  the  young  ])eople  to  understand  more  of  the  law^s  of 
physiology  so  that  Avhen  they  go  out  from  their  homes  they  will  go 
Avith  a better  understanding  of  these  matters.  In  the  family  circle 
education  in  regard  to  these  matters'  should  commence.  If  the  young 
people  are  given  a high  standard  of  moral  responsibility  before  they 
find  themselves  .in  a position  to  assume  such  responsibilities,  they  will 
be  less  liable  to  commit  such  crimes. 

Dr.  A.  L.  Gray,  St.  J oseph : The  responsibility  has  been  thrown 

upon  the  man,  the  Avoman  and  the  abortionist,  but  a good  many  of  our 
every  day  practitioners  are  to  a degree  responsible.  A Avoman  comes 
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into  oiir  ollici;  and  tolls  ns  that  she  has  passial  ov(‘r  a day  oi-  two  and 
that  she  wants  ns  to  dilate  the  uterus  and  put  in  a little  piuze,  and  a 
good  many  of  our  pi’actitiomu-s  do  this.  Now,  if  it  is  only  one  day  or 
two  (lays  these  young  practitiomu's  shoidd  understand  that  it  is  a 
crime.  A special  oath  should  be  recjuired  of  the  young  man  starting 
into  ]>ractice  that  he  will  not  commit  this  crime. 

Dr.  A.  ,C.  K(\ynolds,  Martinsville:  It  has  be(m  assumed  that  the 

people  in  the  rural  districts  are  l(*ss  frequently  guilty  of  this  crime 
and  the  greater  part  of  the  blame  has  been  laid  upon  society  women. 
I liye  in  one  of  the  rural  districts  and  know  several  families  who  have 
been  married  six  to  ten  yetirs  with  but  two  or  three  children.  The 
abortionists  practice  through  the  mails.  In  nearl}^  every  city  in  the 
United  States  tlu^re  are  houses  adveidising  these  things  and  by  send- 
ing them  through  the  mails  thcw  peianeate  every  home  in  the  rural 
districts.  I know  one  woman  in  our  country  who  can  produce  an  abor- 
tion as  Avell  as  any  man  in  this  house,  she  asks  the  help  of  no  mortal 
man.  She  can  do  it  herself.  All  she  has  to  do  is  to  send  to  a house 
in  Chicago. 

Dr.  Lockwood,  in  closing:  I feel  very  much  complimented  by  the 

interest  manifeste/l  in  my  paper  and  I assure  you  I have  enjoyed  the 
discussion  with  great  satisfaction.  This  subject  has  stirred  the  minds 
and  feelings  of  the  profession  and  the  laity  as  ^vell,  with  compassion 
for  the  many  helpless  lives  that  constitute  a surprising  portion  of  an 
unborn  generation. 

Woman  is  superior  to  man  in  so  many  walks  of  life  that  we,  as 
the  opposite  sex  are  not  much  inclined  to  attack  her  in  matters  pertain- 
ing to  social  and  moral  government,  therefore  we  cast  the  first  stone 
of  accusation  with  some  hesitancy  and  to  do  this,  we  must  turn  from 
ihe  glare  and  glamour  of  gay  society  and  face  the  imaginary  bewailing 
cry  of  the  death-tortured  unborn  babe  who  would  have  been  born  as 
you  were  born  and  would  have  lived  as  you  liaA^e  lived  had  not  the 
tide  of  society  SAvept  aAvay  the  barriers  and  fortifications  of  nature’s 
wise  plan  of  reproduction. 

Imagine  if  you  can  an  abortionist  extracting  from  the  Avomb  an 
embryo,  or  foetus  and  as  it  lies  quivering  in  his  palm,  Avith  a fiendish 
laugh,  presents  it  to  the  anxious  gaze  of  the  perA^erted  mother  for  in- 
spection and  for  absolute  proof  of  his  criminal  Avork.  Hoav  rcA^olting 
is  all  this  to  contemplate,  and  yet  it  is  being  done  eA^ery  day  right  in 
our  midst. 

I could  not  close  this  discussion  Avithout  a word  of  praise  for  the 
good  mothers  Avho  have  complied  Avith  all  the  natural  functions  and 
phases  pertaining  to  perpetuity  of  mankind,  and  I would  apologize 
to  those  so  unfortunate,  that  from  disease  or  other  causes,  are  unable 
to  fulfill  the  office  of  maternity;  they  are  to  be  pitied  and  not  cen- 
sured. I have  no  reference  to  the  true  and  noble  mothers  of  our  grand 
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nation  whose  lives  are  made  the  sweeter  by  having  enjoyed  the  dis- 
tinction of  motherhood.  It  is  the  aristocratic  class,  whose  homes  are 
childless  and  as  chill  and  cheerless  as  a country  graveyard  in  mid- 
winter, that  have  furnished  so  much  material  for  discussion  here 
today. 


THE  BEST  TIME  TO  GIVE  QUININE.* 

BY  R.  L.  JOHNSON,  M.  D.,  ROELA,  MO. 

In  selecting  a subject  for  your  consideration,  I did  not  wish  to 
take  one  that  has  been  presented  very  often,  nor  did  I wish  to  report 
some  novel  or  unique  case,  which  might  never  occur  in  ordinary  prac- 
tice. In  looking  over  the  papers  that  have  been  read  before  this  so- 
ciety in  the*  last  few  years,  I do  not  find  more  than  two  or  tliree  that 
discuss  malarial  diseases  and  their  treatment.  Ail  ken  says:  “The 

more  frequently  a disease  occurs,  the  more  necessary  it  is'tliat  its  phe- 
nomena should  be  carefully  investigated.”  Certainly  few  diseases  are 
more  frequent  than  those  that  Ave  comprehend  under  the  general  term 
of  malarial,  and  no  remedy  more  firmly  established  in  their  treatment 
than  quinine  and  the  other  products  of  cinchona  bark.  It  may  seem 
therefore  to  demand  an  apology  for  attempting  to  aAvaken  a discussion, 
or  for  saying  anything  on  this  subject.  I find,  hoAvever,  from  an 
intimate  acquaintance  Avith  many  physicians  and  quite  extensive  read- 
ing of  recent  publications,  that  there  are  still  many,  and  perhaps  most 
physicians  who  do  not  fully  adopt  the  method  which  I propose  to  ad- 
vocate. 

The  legitimate  bases  for  a course  of  practice  are  experience,  prec- 
edent and  reason.  I lay  down  a proposition  that  the  best  time  to 
give  quinine  in  malarial  disease,  is  immediately  on  the  commencement 
of  the  sweating  stage^  to  promote  its  immediate  absorption  and  its 
prompt  elimination. 

Of  the  three  foundations  for  a practice,  I name  experience  first.  I 
Avill  not  dAvell  on  my  personal  experience;  everyone  must  gain  his  own. 
It  will  not  be  improper,  hoAveA^er,  to  mention  here,  where  I am  a strang- 
er to  so  many,  that  fifteen  out  of  the  forty-three  years  of  my  profes- 
sional life,  were  spent  in  active  practice  in  the  Sea  Island  and  rice 
country  of  South  Carolina  and  in  a Louisiana  swamp,  70  miles  wide, 
where  I have  repeatedly  treated  all  the  malarial  diseases  endemic  in 
those  localities,  probabl}^  representing  all  the  forms  known  in  the  Uni- 
ted States. 

When  I began  my  career  in  that  line  of  Avork,  an  economic  ques- 
tion presented  itself  to  me ; one  which  regarded  my  time,  my  patient’s 
time  and  suffering,  and  my  pocket.  Two  methods  of  giving  quinine 
offered  themselves  for  adoption.  The  conservative  method,  then  gen- 

*Read  at  the  annual  meeting,  Jefferson  City,  May,  1906. 
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oitilly  recoiniTiended,  to  give  it  in  broken  doses  during  the  apyrexia, 
being  careful  to  have  the  patient  well  under  the  influence  on  the  ap- 
proach of  the  next  jjaroxysm.  The  other,  advocated  by  a more  decided 
and  radical  class,  tliat  of  giving  it  in  large  antipyretic  doses  during 
the  paroxysm.  The  latter  was  comparatively  new  and  thought  by  many 
to  be-  dangerous.  Now  just  at  this  period,  in  1808,  with  hundreds 
under  my  care,  when  quinine,  from  high  tai-ill'  and  monopoly,  was 
costing  me  $5.00  an  ounce  and  1 was  furnishing  the  quinine,  I was 
called  to  see  a robust  man,  25  years  of  age  suffering  with  a sharp  at- 
tack of  bilious  remittent  fever.  It  was  noon  of  the  second  day.  I pre- 
scribed a number  of  doses  of  (juinine  to  be  taken  during  the  remission 
until  the  fever  rose  again.  At  noon  of  the  next  day,  1 found  him 
worse,  with  all  the  symptoms  that  characterize  that  class  of  disease  in 
tfiat  climate.  High  fever,  headache,  dry  tongue  and  skin  and  scanty 
urine.  In  searching  around  I found  all  of  the  ({uinine  put  away,  not 
in  my  patient,  but  on  the  shelf.  I promptly  poured  the  contents  of  all 
the  papers  (about  25  grains)  into  one  paper  and  then  down  my 
patient’s  throat,  and  left  him.  This  was  practically  giving  it 
all  at  the  commencement  of  the  sweating  stage,  as  the  fever  had  fallen 
. at  one  o’clock  of  the  previous  day.  The  next  day  when  I called  at 
noon,  I found  him  nearly  well.  • He  told  me  he  felt  no  inconvenience, 
but  that  he  had  never  sweated  so  in  all  his  life.  The  question  immedi- 
ately arose  with  me,  why  not  give  all  or  nearly  all  of  the  quinine  at 
the  beginning  of  the  sweating  stage.  From  then  until  now  I have 
found  no  reason  why  I should  not  but  many  why  I should.  In  1881, 
before  I knew  of  Laveran’s  discoveries,  identifying  certain  micro-or- 
ganisms as  the  cause  of  malaria,  I read  a paper  before  the  Holla  Dis- 
trict Medical  Society  on  the  subject  of  malarial  diseases  from  which  I 
quote  as  follows: 

“Without  entering  into  any  discussion  as  to  whetlier  malarial  fev- 
ers, pains  and  other  remittent  and  intermittent  symptoms  were  the  re- 
sult of  derangement  of  the  nervous  system,  or  of  diseased  conditions  of 
the  viscera  or  the  blood,  I will  assume  that  the  last  be  adopted  as  the 
truth  and  that  it  is  conceded  that  the  disease  consists  essentially  in  a 
change  of  the  blood.  There  are  a great  many  and  to  my  mind  con- 
clusive arguments  in  favor  of  the  last  assumption.  Some  indicating 
tile  existence  of  chemical  changes,  some  the  presence  of  foreign  sub- 
stances or  the  absence  of  the  normal  constituents, others  seeming  to  show 
the  presence  of  living  organisms,  either  animal  or  vegetable.  Without 
attempting  to  examine  the  arguments  for  these  various  opinions  at  this 
time,  I will  state  at  once  that  I adopt  and  act  upon  the  belief  that  the 
blood  contains  a foreign  element;  second  that  it  is  desirable  to  neutral- 
ize or  destroy  this  element ; and  third,  that  it  is  necessary  to  eliminate  it 
and  its  products  from  the  body.  It  is  plain  that  if  we  assume,  that  the 
malarial  element  consists  of  a material,-  a substance  however  intangible 
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Ave  must  make  provision  not  only  for  its  destruction,  but  for  its  eli- 
mination. For  if  it  is  a chemical  body  the  administration  of  a drug 
to  be  absorbed  into  the  circulation,  designed  to  act  upon  that  body,  will 
imply  the  formation  of  another  body.  In  other  words  we  knoAv  that 
annihilation  does  not  take  place,  but  a third  body  is  produced;  and  if 
the  malarial  body  consists  of  a vegetable  or  animal  organism  Avhich  we 
assume  to  be  killed  by  the  quinine,  we  must  also  assume  that  the  blood 
will  remain  contaminated  by  the  presence  of  this  defunc-i  vegetable  or 
animal  matter.  Any  one  reading  the  literature  of  this  subject  Avill 
perceive  hoAv  little  is  said  of  the  ]:>rompt  elimination  of  the  supposed 
micro-organism,  or  of  the  quinine  which  is  a foreign  substance,  or  of 
the  products  which  are  the  result  of  the  meeting  of  the  other  two. 

‘‘Without  going  into  this  very  interesting  subject  Ave  Avill  recall  the 
well  known  and  indisputable  fact  that  the  free  diaphoresis  is  the  na- 
tural and  most  desirable  termination  of  a malarial  paroxysm.  Let 
us  imagine  the  case  of  malarial  fever,  remittent,  quotidian,  tertian, 
double  tertian,  quartan  or  any  other  variety,  open  or  masked.  Now 
whether  the  chill  is  a well  marked  cold  chill,  a dumb  chill  or  one  of 
the  A^arieties  of  masked  chill,  Ave  find  the  process  of  digestion  inter- 
rupted; food  taken  into  the  stomach  a short  time  before,  not  being  di- 
gested, soon  beginning  to  undergo  fermentation  and,  if  not  vomited 
before  that  process  has  advanced,  coming  up  intensely  sour,  or  being 
retained  until  the  fever  rises,  causing  severe  headaches  and  sometimes, 
especially  in  children,  convulsions.  Now  it  is  useless  to  give  quinine 
at  this  time,  for  even  if  it  is  not  vomited,  little  of  it  Avill  be  absorbed, 
and  that  little  will  produce  unpleasant  cinchonism  (which  takes  place 
only  to  a limited  extent  under  the  method  which  I advocate)  so  that 
we  fail  to  get  either  the  curative  or  the  sedative  effect  of  a large  dose. 
During  the  paroxysm,  the  water  which  the  patient  calls  for,  and  which 
I let  him  have  freely,  is  generally  throAvn  up,  having,  however,  pro- 
duced the  good  effect  of  cooling  and  washing  out  the  stomach.  We 
recognize  at  this  period  the  increased  heat  of  the  stomach  and  other 
viscera,  anorexia,  continued  vomiting  of  the  Avater  as  fast  as  it  gets 
warm  in  the  stomach  (and  I Avill  remark  here,  that  this  kind  of  vomit- 
ing of  large  draughts  of  cool  water  is  a relief;  that  it  cools  the  stom- 
ach, reduces  temperature  and  is  easily  accomplished  if  the  supply  of 
water  is  free  and  not  too  cold),  the  suspension  of  all  the  secretions,  the 
urine  being  scant  and  high  colored,  the  skin,  the  tongue,  the  eyes,  the 
lining  membrane  of  the  nose,  all  being  dry  and  parched.  Purgatives 
do  not  act.  The  bowels  are  dry,  the  patients  have  headache  and  are 
often  delirious.  The  same  blood  goes  coursing  around  and  around 
through  the  vessels,  or  owing  to  its  deteriorated  cbndition  and  lack 
of  reciprocal  action  betAveen  it  and  the  capillaries,  becomes  blocked 
either  in  the  periphery  or  in  the  central  organs;  stasis  taking  place 
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and  showing  us  those  conditicins  so  injurious  and  so  often  fatal  which 
we  call  congestion.  Often  when  the  circulation  is  almost  stopped, 
when  the  changes  in  the  capillaries  have  almost  (Xiased  to  take  place, 
the  heart  beats  with  effort  and  increased  fre(|uency  until  as  death  ap- 
proaches the  foi’ce  dies  out;  while  often  the  frequency  is  increased, 
ending  in  mere  fluttering,  long  after  the  radial  pulse  has  ceased  to 
beat,  ddie  increased  action  of  the  heart  during  the  fever,  does  not 
imply  natural  tissue  waste  and  repair,  but  rather,  an  effort  to  over- 
come an  impediment.  At  this  stage  of  the  fever,  w'e  find  great 
difficulty  in  securing  the  retention  and  the  absorption  of  quinine  and 
the  elimination  of  it  and  the  defunct  plasmodia. 

“We  may  now  at  the  crisis,  if  the  case  is  urgent,  especially  if  we 
know  the  t}'pe,  anticipate  the  decline  by  the  li3^podcrmic  administra- 
tion of  the  (juinine  or  by  the  hvpodefmic  use  of  a good  dose  of 
morphia,  followed  in  15  or  20  minutes  b^^  a large  dose  of  quinine  by  the 
mouth;  but  as  a rule  the  fever  should  be  tided  over  with  the  help  of 
various  well  known  means  which  will  reduce  the  suffering  of  the  pa- 
tient. Among  others,cold  affusion  to  the  head  and  to  the  interior  of  the 
biomach  only  and  warm  baths  or  packs  to  the  lower  limbs.  Experience 
and  the  reasons  advanced  corroborate  each  other  in  making  it  im- 
proper to  use  general  cold  affusion,  or  to  allow  the  patient  to  lie  in  a 
draft,  when  we  are  all-desirous  of  securing  free  diaphoresis — this  very 
important  means  of  elimination.  It  is  the  means  adopted  by  nature 
c»r  rather  it  is  the  natural  phenomenon  Avhich  follows  the  fever;  and 
reason  and  exjjerience  teach,  that  instead  of  checking,  we  should  pro- 
mote it;  and  immediately  upon  its  establishment,  when  all  the  other 
functions  are  resuming  their  sway,  when  the  mouth  becomes  moist 
and  the  stomach  retentive  of  fool,  we  should  give  15  to  20  grains  of 
quinine  at  one  dose;  then  a slice  of  toast,  or  two  crackers  and  a cup 
of  coffee,  or  other  light  nourishment  but  not  milk.  Twice  as  much 
quinine  may  be  given  with  impunity  and  often  with  benefit,  but  ex- 
perience shows  that  amount  to  be  generally  enough.  This  dose  may  be 
repeated  in  a few  hours  and  the  patient  kept  covered  up  and  asleep, 
j liberal  supply  of  water  or  other  fluid,  should  be  furnished  to  supply 
the  Avaste  by  the  skin  and  kidneys  which  is  generall}^  enormous  during 
this  period.  The  Avater  is  not  thrown  up  and  is  promptly  absorbed, 
promoting  the  SAveating  which  often  saturates  the  bedding,  often  stain- 
ing it  some,  and  sometimes  causing  an  odor.  I^hien  the  process  is  con- 
tinued for  some  hours,  the  patient  should  be  rubbed  dry.  The  exhibi- 
tion of  quinine  should  be  stopped  several  hours  before  the  next  parox- 
ysm. The  same  treatment  must  be  pursued  during  and  after  the  next 
ptaroxysm,  and  if  another  parox}^sm  does  not  occur  the  same  treatment 
must  neA^ertheless  be  pursued  at  the  same  hours  the  next  day,  as  if  it 
had  occurred,  and  in  reduced  doses  for  two  or  three  days  and  then  in 
doses  of  six  grains  at  bed  time  and  three  at  breakfast  time  for  a week 
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longer.  This  general  rule  is  applicable  with  such  variations  and  with 
such  auxilliary  treatment  as  will  suggest  itself  to  an  intelligent  prac- 
titioner, to  all  forms  of  malarial  disease,  intermittent  of  all  kinds,  bil- 
ious remittent,  all  complications  of  malaria  with  pneumonia,  typhoid 
fever,  etc.  In  fact  continued  experience  convinces  me  of  the  advantage 
of  administering  quinine  in  large  doses  at  the  commencement  of  the 
sweating  stage.” 

The  above  was  written  twenty-five  years  ago  and  it  was  with  great 
pleasure  some  years  after  that  I read  the  following  summary  of  the 
results  of  Baccilli’s  experiments  to  find  out  the  best  time  to  administer 
quinine.  He  says  “quinine  even  in  doses  of  one  gramme  (intravenous 
injection)  is  not  capable  of  cutting  short  a febrile  paroxysm^when 
given  in  the  beginning  or  even  three  hours  before  " ^ ^ *Given  at 

the  decline  or  at  the  end  of  the  paroxysm  it  either  prevents  the  next 
or  essentially  reduces  its  intensity.” 

Now  let  us  take  a very  cursory  glance  for  we  cannot  enter  upon 
a study  of  the  recent  discovery  of  Laveran  and  his  followers,  and  we 
will  find  clearly  that  malarial  diseases  proper  are  caused  by  a pro- 
tozoon  called  plasmodium  malariae,  an  animal  micro-organism;  that 
this  animalcule  invades  the  blood  corpuscle,  increasing  within  it  until 
it  reaches  its  full  development,  destroying  the  corpuscle;  that  the 
parasite  contains  a nucleus  with  nucleoli ; that  at  the  time  of  sporilla- 
tion  the  nucleus  divides;  that  segmentation  is  coincident  with  the 
paroxysm;  that  immediately  following  the  paroxysm  fresh  hyaline 
bodies  appear  in  the  red  corpuscles. 

I merely  wish  here  to  suggest  that  the  reasons  for  this  practice, 
based  upon  assumption  and  analogies,  may  now  be  based  upon  the 
hi  test  discovery  which  we  can  demonstrate  by  the  microscope.  At 
what  period  would  Ave  expect  to  get  more  quinine  into  the  blood  with 
least  inconvenience  to  the  nervous  system  of  the  patient  than  at  the 
beginning  of  the  sweating  stage?  IVhen  would  Ave  expect  quinine  to 
have  the  most  destructive  effect  upon  the  parasite  than  Avhen  segmen- 
tation or  sporillation  is  taking  jilace  Avhen  the  corpuscles  haA^e  broken? 
When  can  Ave  expect  more  rapid  elimination  of  the  products  of  this 
destructive  action  than  during  the  SAveating  stage,  Avhen  all  experience 
shoAvs  that  all  of  the  excretive  and  other  functions  are  fully  re-estab- 
lishing themselves  ? 

In  conclusion  let  those  of  us  Avho  reason  from  clinical  observation, 
remember  that  experience  shoAvs  anemia,  hypertrophy  of  the  spleen 
and  heart,  diseases  of  the  liA^er  and  kidneys,  malarial  hematuria,  and 
many  other  evils,  to  be  the  direct  or  indirect  results  of  prolonged  or 
badly  treated  malarial  feA^er;  and  let  those  of  us  Avho  “have  to  be 
shoAvn”  remember  that  under  the  microscope  this  destructive  hemocy- 
tolysis  can  be  seen  taking  place  Avith  each  success! A^e  brood  of  parasites. 
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Then  let  us  not  hesitate  at  the  first  assault  to  make  a counter 'attack 
and  save  every  jjrecious  coi-])uscle  that  we  can. 

Then  Avith  the  change  of  a word,  we  can  adopt  for  our  motto  a 
line  from  Seneca,  who  in  wi’iting  about  a veiy  ditfei-ent  malady,  said 
‘‘Quisquis  in  jjrimo  obstitit  repulihiue  plasmodium  malai-iae,  tutus  ac 
victor  fuit.” 

DISCUSSION. 

Dr.  C.  A.  Mitchell,  lUythedale: — In  the  rigor  of  malaria  there  is 
capillary  congestion;  (juinine  relieves  the  engorgement.  With  the  heart 
at  this  stage  trying  to  drive  the  blood  on  and  probably  already  Aveak- 
ened,  if  we  are  not  careful,  Ave  are  likely  to  cause  the  A-ery  thing  Ave  are 
afraid  of.  Ihit  I endorse  the  doctor's  statement  that  the  time  to  give 
quinine  is  when  the  moisture  is  beginning,  after  relaxation  has  taken 
jjlace.  Then  Ave  can  get  results.  Giving  such  large  doses  may  do  for 
the  old  practitioner  who  knoAvs  Avell  the  history  of  his  patients  and 
being  certain  that  they  have  a strong  heart,  but  unless  Ave  have  such  a 
history  we  must  be  careful  Iioaa’  avc  give  such  large  doses  or  ayc  may 
cause  a paralysis  of  the  heart. 

Dr.  Johnson,  in  closing:  .1  am  sorry  not  to  haA^e  heard  the  subject 
of  my  paper  ‘‘The  Best  Time  to  Gi\^e  Quinine,”  discussed. 

I had  hoped  to  hav^e  my  clinical  experience  corroborated,  and  I 
am  disappointed  that  none  of  the  students  of  ])athology  and  physiology 
noticed  the  points,  either  favorably  or  adversely,  on  which  I desired 
information,  namely,  the  prompt  elimination  of  quinine  and  also  of 
i:>tomains  and  leucomains.  1 liaA^e  tried  to  find  to  Avhat  extent  the 
quinine  is  eliminated  by  the  skin.  I know  that  the  greater  part  is 
thrown  off  by  the  kidneys.  It  seems  reasonable  to  SAveat  patients  and 
I have  knoAvn  numbers  of  cases  almost  cured  by  SAveating. 

I notice  a criticism  of  my  large  (?)  doses.  I consider  fifteen 
grains  of  quinine  a A^ery  moderate  little  dose  ])rovided  prompt  elimina- 
tion by  boAvels,  kidneys  and  skin  is  secured.  1 Avould  rather  take  fifteen 
grains  at  one  dose  than  three  grains  three  times  a day.  I once  took, 
at  one  dose,  half  a handful  of  a mixture  of  the  heavy  sulphate  of 
cinchona  and  sulphate  of  quinine.  I sulfered  greatly — had  a “Doctor” 
with  me  for  hours  at  my  Avife’s  request.  Next  day  I rode  eighteen 
miles  horseback  in  a hot  sun  and  neAnr  suffered  any  special  incon- 
venience and  never  had  another  chill  for  eight  months. 

In  the  prompt  absorption  and  prompt  elimination  lie  success  in  the 
use  of  quinine. 
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SUPPURATION  OF  MAXILLARY  SINUS  WITH  INVOLVE- 
MENT OF  ETHMOIDAL  CELLS  AND  SPHENOIDAL 

SINUSES.* 

BY  II.  J.  JURGENS,  M.  I).,  EDINA,  MO. 

The  increase  in  the  last  decade  of  diseases  of  the  nasal  accessory 
sinuses  is  sufficient  excuse  for  the  report  of  this  case.  I think  that  in 
its  etiology,  mode  of  extension  and  amount  of  tissue  involved,  my  case 
is  analogous  to  the  majority  of  cases  of  nasal  disease.  As  in  all  other 
ailments  to  which  the  human  body  is  heir  neglected  prophylaxis,  either 
on  the  physician’s  or  the  patient’s  part  or  both  is  the  great  error  to 
be  corrected.  The  patient  by  his  procrastinating  tendencies  is  usually 
the  chief  offender.  The  physician  by  his  desire  to  please  and  lack  of 
back  bone  the  accessory.  In  this  case  the  physician  in  charge  had  to 
contend,  not  only  with  the  patient’s  Avhinis  but  also  with  the  deleterious 
influences  of  medieval  folk  lore  and  legend  upon  officious  neighbors, 
who  ever  insist  upon  the  maxim  “do  not  have  a tooth  pulled  while  in  a 
pregnant  condition.”  Mrs.  B.,  Aetas  24,  mother  of  two  months’  old 
baby  had  been  suffering  since  her  second  month’s  pregnancy  from  the 
effects  of  a carious  molar  tooth.  Her  physician  advised  her  to  have  it 
pulled.  After  consultation  with  the  neighbors  his  advice  was  rejec- 
ted, on  account  of  her  delicate  condition.  She  soon  developed  symp- 
toms of  antral  empyema  which  caused  her  so  much  pain  that  she  re- 
solved to  follow  her  physician’s  advice  to  have  the  tooth  removed. 
Dr.  E.  S.  Brown  proceeded  to  comply  with  her  request,  and  also  treat- 
ed the  empyema  for  some  time  by  washing  the  antrum  through  the  al- 
veola with  permanganate  solution  which  returned  through  the  nostril, 
indicating  that  the  ostium  maxillare  was  jiatent.  In  spite  of  this 
thorough  treatment  the  patient  did  not  improve ; on  the  contrary  the 
right  cheek  swelled  up  to  an  enormous  extent  whilst  the  orbital  floor 
was  raised  so  much  as  to  cause  prominent  bulging  of  the  eye  bill.  This 
condition  of  affairs  continued  until  after  her  confinement  when  I was 
called  in  to  see  the  case.  At  this  time  the  pus  had  broken  through  the 
facial  wall  leaving  an  opening  just  below  and  internal  to  the  infra-or- 
bital foramen.  I could  easily  introduce  a probe  through  this  sinus 
into  the  antrum.  The  pus  contained  much  osseous  detritis  Mud  debris 
giving  it  a gritty  sensation  when  rubbed  betAveen  the  fingers.  Ex- 
amination of  the  nasal  fossae  Avas  entirely  negatiA^e,  the  mucosa  coA^ering 
the  corresponding  meati  appeared  a little  darker  but  from  the  middle 
or  superior  meatus  proper  there  was  no  discharge.  The  patient  could 
breathe  readily  through  both  sides  and  did  not  complain  of  any  nasal 
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trouble  wliatever  with  the  exception  of  pain  at  the  root  of  the  nose, 
wliich  I attributed  to  reflex  iri-itation  of  the  nasal  nerve.  Her  general 
condition  was  good.  She  was  not  then  or  never  had  suffered  with  in- 
fluenza, which  togetlier  with  tlie  history  of  the  ease  caused  me  to  con- 
sider it  as  of  dental  origin.  I determined  tlierefore  to  make  an  open- 
ing through  the  canine  fossa  to  curette  the  antrum  and  clean  it  out 
thoroughly.  Consent  to  this  pro(;edure  was  reluctantly  given.  A 
trap-door  opening  was  made  into  the  canine  fossa,  and  besides  removal 
of  granulations  a small  cannula  was  inserted  through  the  upper  sinus 
through  Avhich  the  pus  had  liroken,  in  order  to  allow  thorough  washing 
out.  The  lower  opening  was  packed  with  sterile  gauze  and  changed 
each  day.  This  treatment  Avas  continued  for  two  months  without  any 
perceptible  improvement.  On  the  contrary  tlie  jirocess  seemed  to  be 
retrogressive.  The  corresponding  turbinates  commenced  to  show  con- 
gestion and  soon  necrosis  set  in  with  its  accompaning  symptoms,  of 
which  pain  stood  out  in  bold  relief.  She  soon.Avas  unable  to  breathe 
through  the  right  nostril,  and  also  her  sense  of  smell  graduall}^  dimin- 
ished until  finally  it  disappeared  entirely.  The  case  Avent  from  bad 
to  Avorse.  The  entire  right  nasal  fossa  filled  with  a mass  of  caseous 
material  of  exceedingly  foul  odor.  To  still  further  complicate  the  case 
she  commenced  to  complain  of  difficulty  in  SAvalloAving.  Examination 
of  the  throat  revealed  a rounded  indurated  spot  about  three  quarters  of 
an  inch  in  diameter  upon  the  A^ault  of  the  pharynx.  Thinking  that  I 
might  haA^e  to  deal  with  a sphenoiditis  I attempted  to  examine  the  fis- 
sure leading  to  the  superior  meatus  but  this  together  Avith  all  other  land 
marks  had  completely  disappeared.  Her  general  condition  though 
good  until  noAv  began  to  show  the  effects  of  sepsis.  The  temperature 
continually  changed  from  97^^  to  102®  and  103®  accompanied  b}^  chilly 
sensations;  pulse  gradually  diminished  in  A^olume  and  incr^i^pd  its 
rate,  running  up  to  110.  Light  was  painful;  she  had  violent  pains  in 
brow  and  eyes,  muscles  of  scalp  and  neck.  Hearing  diminished  and 
melancholia  made  its  ap]Aearance.  In  AueAv  of  such  symptoms  fore- 
boding no  good  I refused  to  continue  Avith  the  case  unless  treatment 
Avas  left  entirely  to  my  oAvn  judgment,  to  which  consent  was  reluctant- 
ly given.  The  condition  of  affairs  to  me  seemed  to  be  very  bad.  From 
all  appearances  I judged  that  most  of  the  facial  wall  of  the  antrum 
was  destroyed,  that  the  ethmoidal  cells,  both  anterior  and  posterior, 
were  converted  into  a cheesy  mass;  that  there  was  invoL^einent  of  the 
sphenoid  as  evidenced  by  the  indurated  spot  on  the  pharyngeal  Avail. 
The  literature  on  the  subject  at  my  disposal,  Avhile  giving  accurate  in- 
formation as  to  the  operative  technique  of  each  separate  sinus  did  not 
cover  the  possibility  of  necrosis  of  the  sphenoid, or  perhaps  of  the  basi- 
lar process  of  the  occipital  bone.  It  is  true  I found  report  of  malignant 
diseases  of  sphenoid  in  complications  Avith  cerebral  disease.  I found 
reports  of  acute  sphenoiditis  and  ethmoiditis,  but  of  the  chronic  variety 
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nothing  was  to  be  foiincl.  I have  since  seen  a resume  of  the  work  of 
European  Ithinologists  by  Stuckey  in  which  cases  similar  to  mine  and 
even  worse  are  reported  but  at  the  time  I had  my  case,  namely  in  1897, 
I could  find  nothing.  Eeing  thrown  largely  upon  my  own  resources  1 
decided  to  deal  with  the  antrum  first.  An  incision  was  made  on  the 
cheek,  following  the  naso-labial  fold  for  cosmetic  after  effects.  The 
upper  extremity  of  the  incision  terminated  in  the  external  opening  of 
the  old  sinus  internal  to  the  infra-orbital  foramen.  The  anterior  bony 
wall  of  the  antrum  or  rather  what  Avas  left  of  it  I removed  with  the 
cliisel  since  it  was  all  diseased.  I curetted  the  entire  interior  of  the 
antrum  and  broke  a’way  most  of  the  nasal  wall  so  as  to  allow  free 
drainage  through  the  nose.  xVfter  thorough  ’washing  with  peroxide  I 
closed  the  external  wound  Avith  silk.  I now  proceeded  to  determine 
the  extent  of  posterior  involvement  by  introducing  a bullet  probe  in 
a direction  upward  and  backward.  I did  not  meet  with  any  resist- 
ance until  a point  three  and  one-half  inches  from  the  anterior  nasal 
spine  was  reached  indicating  that  I was  somewhere  in  the  neighbor- 
hood of  the  basilar  process  of  the  occipital  bone.  I was  surprised  to 
note,  however,  that  1 could  not  deviate  laterally,  wdiich  to  my  pleasure 
indicated  unilateral  involvement.  Kecalling  the  proximity  of  the 
cavernous  sinus  to  one  side,  the  pons  Varolii  and  liasilar  artery  above, 
I Avas  very  much  afraid  to  use  any  force  Avhatever  but  finally  mustered 
up  enough  courage  to  introduce  a small  blunt  curette  and  by  slow  and 
careful  backward  and  foiAvard  movement  removed  all  the  caseous  ma- 
terial until  nothing  was  left  but  solid  bony  Avails.  Of  the  ethmoid 
nothing  was  left  on  the  right  side  but  the  perpendicular  plate,  which 
effectively  had  prevented  the  infection  of  the  opposite  side.  After 
flushing  the  cavities  Avith  saline  solution  they  Avere  packed  with  sterile 
gauze.  The  stitches  in  the  cheek  were  removed  on  the  fifth  day. 
There  never  Avas  any  recurrence  of  suppuration,  in  fact  I discharged 
my  patient  tAvo  Aveeks  after  the  operation  cured.  She  reports  within 
the  last  month  that  she  has  been  entirely  free  of  any  trouble  with  that 
side,  also  that  her  sense  of  smell  has  returned. 

'Wliile  the  diagnosis  of  this  case  offered  no  particular  difficulty 
there  are  some  points  of  interest  Avhich  dul}^  considered  may  be  benefi- 
cial to  us. 

The  Source  of^  infection.  All  authorities  agree  that  dental  car- 
ies and  influenza  are  the  most  potential  factors  in  the  production  of 
sinusitis.  Influenza  could  be  easily  excluded  from  this  case  since  the 
history  clearly  pointed  to  the  carious  tooth  as  the  etiological  factor, 
though  Avhy  the  necrotic  process  extended  on  to  the  facial  surface  and 
not  through  the  maxillary  tuberosity  on  to  the  external  Avail,  Avas  and' 
still  is  a mystery  to  me. 

Ostium  Maxillare.  By  several  authorities  it  is  claimed  that  an- 
trum empyema  can  be  treated  through  this  opening.  A^Tiile  it  is  true 


240 


JURGENS. 


that  ill  tliis  case  fluids  injected  throii^li  the  alveola  i-etuni(Ml  throiiirh 
the  nose  it  does  not  pi-ove  that  the  reverse  can  he  done.  It  should  be 
renienibered  that  this  opening  lies  in  the  middle  meatus,  therefore  con- 
siderably above  the  floor  of  the  antrum,  and  as  a cons<;quence  a certain 
amount  of  fluid,  even  if  it  were  possible  to  inject  it  through  the  os- 
tium, must  remain  behind,  while  the  overflow  alone  can  pass  out 
through  that  opening.  To  concede  that  even  Viy  experts  such  can  be 
done  as  a routine  would  be  absui’d.  Cryer’  of  Thiladelphia,  claims 
that  it  is  impossible  to  pass  a probe  through  the  nose  into  the  antrum 
since  anyone  can  demonstrate  upon  the  skull  the  fact  that  the  ostium 
is  directed  from  behind  forward  and  outward. 

Mode  and  extent  of  inrolrement.  (diserving  the  anatomical  re- 
lations of  the  difi'erent  sinuses  we  conclude  that  since  the  ethmoid  and 
sphenoid  aid  to  make  up  the  roof  of  the  nasal  fossa,  they  must  be  on  a 
higher  level  than  the  opening  of  the  antrum.  While  it  is  true  that 
with  the  head  erect  the  inferior  surface  of  the  sphenoid  is  on  a level 
with  the  maxillar}^  sinus,  nevertlieless  it  must  be  borne  in  mind  that 
the  opening  of  the  sphenoid  is  contracted  by  articulation  with  the 
sphenoidal  turbinated  bone,  and  that  by  a small  rounded  opening  in  the 
upper  part  of  this  little  bone  the  sphenoidal  sinus  communicates  with 
the  posterior  ethmoidal  cells.  If  we  then  accept  as  a surgical  princi- 
ple the  effect  of  drainage  we  must  conclude  that  involvement  of  the 
sinuses,  secondary  to  maxillary  sinusitis,  is  either  rare,  or  systemic  in- 
fluences do  their  share  to  bring  about  this  condition.  On  the  other 
hand,  given  a primary  infection  of  the  sphenoidal,  ethmoidal  or  fron- 
tal sinuses,  a secondary  infection  of  the  antrum  could  lie  produced  very 
easily,  especially  if  the  direction  of  the  ostium  maxillare  be  remem- 
bered. 

The  unilateral  character  of  the  case.  In  this  connection  it  must 
be  remembered  that  at  no  time  the  left  side  gave  anv  evidence  of  dis- 
ease. The  possibility  of  this  in  the  ethmoid  is  readily  seen,  since  here 
the  two  sides  are  separated  by  a strong  plate  of  bone,  “the  perpendicular 
plate.”  In  the  sphenoid,  however,  while  it  is  a fact  that  a septum  ex- 
ists, it  is  usually  only  rudimentary  and,  according  to  Gray,  often  con- 
tains several  small  foramina,  by  means  of  which  the  two  sides  commu- 
ricate  with  each  other.  My  patientmust  have  had  an  abnormally  strong 
sphenoidal  septum  to  prevent  infection  of  the  other  side.  Since  the 
infection  seemed  to  extend  upAvard  I am  rather  surprised  that  the  fron- 
tal sinus  escaped,  especiall}^  Avhen  it  is  remembered  that  the  anterior 
ethmoidal  cells  are  in  direct  communication.  Only  the  great  facility 
for  drainage  which  nature  has  provided  through  the  nasal  fossa  into 
the  pharAmx,  or  the  anterior  nares  can  explain  the  escape  of  this  sinus, 
as  well  as  the  lack  of  cerebral  and  other  involvements.  When  we  con- 
sider the  large  number  of  foramina  establishing . communication  be- 
tween the  nasal  fossa  and  other  cavities  Ave  are  astonished  to  find  so 
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small  a miiiiber  of  cases  comi)licated  by  subdural  or  evcji  cerebral  ab- 
scesses through  the  cribiform  plate;  infection  of  the  orbital  cavity 
through  the  nasal  duct;  abscess  in  the  spheno-maxillary  fossa  through 
the  spheno-palatine  foramen;  infection  of  tlie  ear  through  tlie  Eusta- 
chian tube,  and  other  infections  to  the  pharynx.  That  such  compli- 
cation do  occur  can  not  be  gainsaid.  Stuckey-  reports  a case  of  eth- 
moiditis  complicated  by  cerebral  involvements;  Herbert  Tilley^  reports 
a case  of  ethmoiditis  foJloAved  by  subperiosteal  abscess  of  frontal  and 
parietal  bones,  sinus  thrombosis  and  cerebral  abscess.  Stuckey^  in  his 
condensed  resume,  cites  a large  number  of  cases  presenting  involvement 
of  adjacent  cavities.  The  possibilities  for  mischief  in  connection  with 
nasal  accessory  sinus  disease  are  so  great  that  it  behooves  us  to  extend 
our  research  in  that  direction. 

' mnniOGRAPiiY. 

^J.  Am.  Med.  Assn.,  February,  1'.)()3. 

'Ibid.,  April,  1906. 

^Progressive  Medicine,  Page  361,  1900. 

‘Lancet-Clinic,  December,  1904. 

VALUE  OF  JAUNDICE  AS  A DIAGNOSTIC  FACrOii  IN 
DISEASE  OF  THE  IHLIARY  PASSAGES.* 

BY  JAMES  Q.  CIIAIMBERS,  M.  D.,  KANSAS  CITY. 

One  cannot,  in  the  time  allotted  to  this  feature  of  our  work  this 
evening,  review  the  question  in  a searching  manner.  At  the  same  time 
the  following  brief  outline  suggests  one  viewpoint  from  which  a fuller 
study  of  the  subject  niay  be  approached. 

Jaundice  is  that  symptom  in  a variety  of  affections  characterized 
bi"  a deposition  in  the  tissues  of  the  body  of  pigment  ingredients  nor- 
mally excreted  in  the  bile,  and  manifesting  itself  beneath  the  skin  and 
visible  mucous  membranes  as  a greenish  yellow,  and  sometimes  brown- 
ish, discoloration,  of  varying  intensity.  Biliary  pigment  matter  is  de- 
rived from  the  hemoglobin  of  red  blood  corpuscles.  Hence,  in  those 
instances  of  rapid  or  extensive  disintegration  of  red  corpuscles,  too 
great  for  the  proper  removal  of  the  same  by  the  liver,  occuring  in  the 
advanced  anemias  of  many  grave  diseases,  a change  of  color  is  noted 
in  the  cutaneous  surface,  simulating  true  icterus  to  be  presently  de- 
scribed, and  to  which  the  name  Hematogenous  Jaundice  has  been  ap- 
plied. Reference  is  made  to  this  spurious  form  not  that  it  has  any  close 
relationship  with  disease  of  the  biliary  passages,  but  because  at  a cur- 
sory  glance  the  condition  frequently  simulates  true  biliary  stasis.  A 
little  care  in  the  study  of  an  individual  case  usually  suffices  to  deter- 
mine whether  obstruction  to  tlie  outjiut  of  bile  truly  exists  or  whether 
the  discoloration  is  due  to  excessive  hemolysis.  That  confusion  in 

*Read  before  the  Jackson  County  Medical  Society,  meeting  of  May  8,  1906 
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this  regard  is  possible  tlire(‘  i‘(H*ent  cjises  in  tli(‘  writer’s  (*xp(*ri(‘nce  dein- 
onstrate.  Tlie  one  by  reason  of  weakness,  and  yellowish  waxy  discol- 
oration presented  the  aspect  of  a probable  malignancy  (‘nci'oacliin^- 
upon  the  biliary  outlet;  a microscopic^  analysis  of  the  blood  sj)eedily 
showed  the  case  as  one  of  spleno-myelo^enoiis  leukemia.  A second, 
the  victim  of  severe  ej)ioa,stric  and  su})sternal  )>ains,  plus  a yellowish 
tint  of  skin,  was  growing  daily  yellower  under  th(‘  drastic  whij)  of 
cholog()oues.  The  case  was  one  of  angina  j)ectoris  incident  to  cardiac 
sclerosis,  Avith  the  muddy  pallor  that  acconi])anies  a grave  cardiac 
lesion.  The  third,  an  adA^anced  case  of  interstitial  nephritis  Avith 
aortic  and  mitral  regurgitation,  has  a color  of  manila  straAv.  Tie  might 
A\ell  be  called  jaundiced.  Yet  his  urine  is  light  in  color  and  specific 
gravity:  his  stools  are  neither  clay  coloi-ed  nor  fermented;  in  fine,  his 
liA^er  is  no  more  im])licated  than  are  his  othei’  digestive  organs. 

True  jaundice,  the  jaundice  of  liver  origin,  of  some  defective  out- 
put of  bile,  is  termed  hepatogenous.  It  seems  expedient  to  vieAv  this 
under  tAvo  separate  divisions.  The  first  A’ariety  Ave  may  denominate 
Parenchymatous  Ilepatogeno\is  Jamidice.  in  Avhich  there  is  no  ob- 
struction in  the  gross  bile  ducts,  no  distal  obstacle  to  the  escape  of  the 
bile  into  the  gut.  Rather  is  there  a suspended  function  of  liver  cells 
and  biliary  radicles;  a cloudy  swelling,  a round  cell  infiltration,  even 
an  actual  degeneration,  due  to  sundry  intoxications.  The  jaundice  of 
malaria ,yelloAv  feA^er,  acute  yelloAv  atrophy  of  liA^er.  of  acute  infectious 
jaundice  or  Weil’s  disease,  of  Hanot’s  biliary  cirrhosis,  of  arsenical 
and  phosphorus  poisoning,  and  possibly  of  abscess,  pyemia  and  car- 
cinoma is  under  this  head.  With  the  sloAvly  deA^eloping  agencies  of 
this  group  the  jaundice  may  be  ver}^  slight,  or  eA^en  for  a great  Avhile 
absent,  OAving  to  the  merely  partial  suspension  of  hepatic  parenchyma 
and  owing  to  the  highly  probable  compensatory  and  hypertrophic  ten- 
dency of  unaffected  liA^er  cells. 

The  second  variety  Ave  shall  consider  as  Cholangic  Hepatogenous 
Jaundice.  In  this  there  is  no  grave  perversion  iprimariH  of  the  cor- 
puscular cycle,  no  appreciable  interruption  to  the  elaboration  of  bile, 
but  an  obstacle  in  the  larger  ducts  to  tlie  outfloAv  of  the  biliary  lAroduc- . 
It  is  within  the  confines  of  this  territory  that  one  must  find  the  true 
A^alue  of  jaundice  in  the  diagnosis  of  bile  duct  troubles;  but  unless  the 
observer  has  before  him  the  panoramic  vieAv  outlined  in  the  preAuous 
headings  he  may  easily  interpret  either  the  hematogenous  or  paren- 
dijunatous  jaundice  as  instances  of  bile  duct  obstruction. 

Naturally  the  possibility  of  a mixed  jaundice  may  at  times  plac6 
the  student  in  a hopeless  dilemma  from  Avhich  he  does  not  emerge  un- 
til enlightened  by  operative  or  post-mortem  eAudence.  For  example, 
in  carcinoma  of  the  liA^er  one  may  find  the  parenchyma  pretty  general- 
ly involA-ed  and  productive  of  only  slight  icterus.  Noav  add  to  this  a 
catarrhal  condition  of  the  greater  ducts  that  may  ensue  at  any  moment. 
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or  perhaps  a metastatic  deposit  in  the  lymph  c^larids  at  the  hiUim  en- 
croaching upon  the  hepatic  or  common  duct  and  immediately  there 
is  not  ouly  a parenchymatous  jaundice  but  also  an  obstructive  cho- 
langic  form  to  intensify  and  confuse  the  original  picture.  Again  in 
grave  malaria  tlie  rajiid  consumption  of  red  corpuscles  causes  hem- 
atogenous ])igmentation.  1 o this  is  not  uncommonly  added  parenchy- 
matous interference  jiliis  even  a catarrhal  blocking  of  the  large  bile 
ducts — a jaundice  then  of  triple  origin  falling  in  all  three  of  our 
classifications. 

However,  this  third  or  cholangic  variety,  due  solely  to  bile  duct 
affection,  is  essentially  always  in  the  nature  of  an  obstruction,  due  to  oc- 
clusion more  or  less  complete  of  the  biliary  outlet.  This  blocking  may 
be  occasioned  in  countless  ways.  Briefly  classified  one  has: 

CLASS  A.  Plugging  of  Duct. 

1.  By  swelling  of  mucosa  and  by  thickened  catarrhal  ]iroducts, 
ordinary  catarrhal  jaundice  induced  commonly  by  extension  from 
a gastro-duodenitis,  or  coming  as  a concomitant  inflammation  to  many 
of  the  common  febrile  infections  e.  g.  inflimnza,  typhoid,  secondary 
syphilis,  malaria,  etc.  Passive  congestion  in  the  failing  stage  of 
heart  lesions  lends  to  gastric,  duodenal  and  biliary  catarrh  with  the 
production  of  jaundice.  Yet  in  the  event  of  this  when  one  considers 
the  cyanotic  damage  progressing  in  the  liver  tissue,  he  is  persuaded 
that  parenchymatous  jaundice  may  be  playing  a part.  In  jiassing  we 
may  in  this  connection  refer  to  the  trauma  caused  by  the  successful 
passage  of  a biliary  calculus,  leaving  in  its  wake  a transient  catarrhal 
or  more  permanent  cicatricial  stenosis  producing  jaundice,  while  the 
true  culprit  has  made  its  escape  into  the  intestinal  tract. 

2.  By  tumors:  Carcinomata,  exanthemata,  lipomata,  etc.,  plug- 
ging the  duct  or  its  orifice,  have  been  reported. 

3.  By  foreign  bodies,  e.  g.,  gallstones,  cherry  end  plum  stones, 
intestinal  parasites,  etc.  In  a general  way  the  intensity  of  the  dis- 
coloration is  proportionate  to  the  degree  of  the  occlusion.  Yet  a lodg- 
ed calculus  by  a valve  like  action  may  give  rise  to  an  intermittent 
jaundice,  colicky  attacks,  chills,  fever,  and  sweats,  the  so  named 
‘^Charcot’s  intermittent,”  so  highly  diagnostic  of  stone  in  the  common 
duct. 

CLASS  B.  Encroachment  on  the  Calihre  of  the  Ducts. 

1.  By  stenosis,  Avhich  may  be  congenital  and  fatal  in  the  first 
few  days  of  life,  or  the  stenosis  may  result  from  cicatricial  changes. 

For  example,  the  laceration  of  a passing  stone,  or  an  operative 
wound  may  result  in  stricture.  Typhoid  post-ulcerative  narrowing  is 
possible.  Likewise  peritoneal  bands  and  adhesions  of  local  peritonitis, 
where  a perihepatitis,  or  peri-duodenitis  exists,  may  cause  occlusion. 

Under  this  heading  may  also  be  considered  that  very  interesting 
Pjalady,  chronic  interstitial  pancreatitis,  obliterating  the  common 
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duct  limien,  closely  simulating  malignant  disease  of  the  pylorus  with 
jaundice,  and  yet  as  th(‘  sur^(*ons  will  explain,  (juite  amenable  to  opera- 
tive relief. 

2.  By  tumors  or  ov(‘r-<rrowths  ini])in^in"  on  the  ducts  and  clos- 
ing’ lumen,  e.  <x.  tumors  of  liv('r,  ^all  bladder,  stomach,  pylorus. 
])ancreas,  portal  <^lands,  pregnant  or  fibroid  uterus,  etc. 

3.  T^y  such  kinking  or  congestion  of  tlu‘  lumen  as  may  be  induced 
by  the  dragging  of  attached  mesenteric  tumors,  floating  kidney,  pro- 
la])secl  stomach,  and  the  like. 

Tt  will  l)e  noticed  that  these  ai>ents  of  interference  working  upon 
the  gallbladder  and  cystic  duct  alone  are  not  apt  to  produce  jaundice. 
Indeed  there  is  no  anatomical  reason  why  they  should.  So  that  the 
absence  of  jaundice  in  troTibles  of  the  bile  duct  system  is  a diag- 
nostic point  in  favor  of  the  gallbladder  or  cystic  duct  being  the  seat 
of  involvement. 

A word  as  to  symptomatology.  The  sudden  appearance  of.  or 
increment  of  discoloration  reaching  its  height  in  a few  days,  the  yellow' 
sclerotics.  the  ])orter-colnred  urine,  high  in  si)ecific  gravitv.  showing 
yellow  froth  on  agitation,  and  resm)nding  to  Gmelin’s  test  for  bile,  ih^' 
whitish,  pasty  coated  tongue,  the  foul  l)reath.  the  complete  loss  of 
taste  and  appetite,  the  nausea,  th(‘  gray  stools,  foul  and  fermenting 
from  absence  of  bile,  the  itching  skin,  the  mental  hebetude,  the  pulse  of 
GO  or  less,  all  point  to  a complete  occlusion  of  the  hepatic  or  common 
duct  from  whatever  cause. 

With  this  cursory,  incomplete  review  of  the  subject  one  can  see 
some  of  the  limitations  of  jaundice  as  a ])athognostic  symptom  of 
biliary  duct  involvement.  The  hematogenous  factor, must  be  set  aside 
or  accounted  for,  the  parenchymatous  element  must  be  borne  in 
mind  and  identified  bv  the  age,  sex,  occupation,  case  history,  and 
collateral  symptoms.  Finally  in  the  cholangic  or  obstructive  cases 
neighboring  organs  and  conditions  must  be  carefully  scrutinized  lest 
they  be  the  prime  offenders  to  Avhich  the  biliarv  sta^^i^  is  merelv  sec- 
ondary. With  all  these  excluded  there  remains  a group  of  cases,  some 
diagnostically  simple,  some  more  complex,  in  which  the  occurrence 
of  jaundice  defines  the  malady  with  tolerable  certainty  to  the  gall 
duct  system. 
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INFLUENCE  OF  COUNTY  MEDICAL  SOCIETIES. 

That  a medical  society  should  represent  the  best  interests  of  a 
medical  community  goes  without  saying,  but  the  feasibility  of  the 
truism  that  a society  composed  exclusively  of  physicians  and  devoted 
to  the  prosecution  of  medical  science,  can  have  as  its  component  parts 
men  of  diverse  opinions  on  medicine  and  yet  be  of  one  opinion  as  to  the 
feeling  of  fellowship,  has  been  doubted.  The  keystone  to  the  arch  up- 
on which  rests  the  success  of  an  organization  is  undoubtedly  the  feeling 
that  directly  a doctor  is  made  a member  of  a society  he  has  a fixed 
position,  irrespective  of  prejudicial  trivialities  which  other  members 
may  entertain  towards  him.  Without  this  ke}^stone  the  stability  of  a 
society  is  not  unlike  a house  of  cards — the  slightest  criticism  wafted 
toward  it  will  cause  its  downfall.  A corporation  should  desire 
strength  of  body,  growth  in  numbers,  and  earnestness  of  work. 

Strength  of  body,  meaning  the  health  of  a society,  can  be  achieved 
only  when  unanimity  prevails;  growth  in  numbers  when  a society’s 
attractiveness  is  such  that  many  desire  to  join;  and  earnestness  of 
work  when  triAual  dissensions  arising  outside  a society  are  not  al- 
lowed to  influence  the  attitude  of  any  member  towards  the  value  and 
worth  of  another  member’s  contributions  to  science.  The  times  are 
not  ripe  for  the  realization  of  an  ideal  society,  if  they  ever  will  be, 
and  we  only  wish  to  point  out  some  of  the  salient  features  which  con- 
stitute success  when  a number  of  men  are  brought  together  in  the 
interests  of  medicine.  'Tn  nnity  there  is  strength”  is  as  applicable 
to  us  as  it  is  to  statehoods  and  legislatures.  The  strength  of  county 
societies  will  bear  fruit  in  making  our  state  association  a power  whose 
demands  will  not  go  unheeded. 

As  yet  our  state  association  suffers  through  the  indifference  of 
some  county  societies  and  reflects  but  feebly  that  oneness  of  thought 
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Wfi  desire*.  AVhen  the  deniaiid  for  ri<^htiii^  a wron^  is  brought  before 
our  legislative  bodies  in  such  a way  that  no  legislator  can  doubt  its 
sincerity,  since  it  is  not  the  wish  of  one  county  but  the  wish  of  all. 
there  will  be  no  recourse  to  evasion  but  a hearty  c()-oi)eration.  Lack 
of  enthusiasm  on  the  ])art  of  a legislator  whose  su])j)oi-t  is  absolutely 
nece*ssary  to  rectify  a defect,  can  be  due  only  to  his  not  i-eceiving  from 
the  state  association  a clear,  concise  and  unprc'judiced  presentation  of 
the  case  in  hand.  This  can  only  be  done  as  was  said  above  by  the 
members  forming  the  various  bodies,  uniting  in  a magnificent  whole 
whose  ])ower  shall  dismay  the  enemy  and  convert  the  most  indifferent 
legislator  into  an  active  agent  whose  smallest  suggestion  will  carry 
weight. 


DEDICATION  OF  ST.  LOUIS  MEDICAL  SOCIETY 
BUILDING. 

On  September  15th,  the  St.  Louis  Medical  Society  formally  dedi- 
cated its  neAv  home  at  3523  Pine  St.  The  widespread  interest  in  the 
event  was  attested  b}"  the  large  attendance  (nearly  200)  of  members 
and  guests. 

The  meeting  was  called  to  order  by  President  Homan  who’ dwelt 
especially  on  the  decline  of  personal  animosities  which  in  the  past  had 
done  so  much  to  retard  the  progress  of  scientific  work  in  the  Society 
and  congratulated  the  members  on  the  development  of  a more  toler- 
ant spirit  incident  to  better  mutual  acquaintance.  The  first  formal 
address  Avas  by  a pioneer  of  the  Society  and  ex-President,  Dr.  Le 
Grand  AtAvood  Avho  gave  an  historical  sketch  of  the  Society  in  its 
earlier  years,  interspersed  Avith  many  amusing  anecdotes  of  the  fathers 
of  the  Society.  Dr.  AYarren  B.  Outten  spoke  interestingly  of  the  ‘‘St. 
Louis  Medical  Society  of  Today,''  and  Dr.  AYin.  G.  Moore  prophesied 
its  future.  Alternating  Avith  the  formal  addresses  came  the  reports 
of  chairmen  of  committees  directly  concerned  aa  ith  the  building  and 
dedicatory  program,  Drs.  Morfit,  Kieft'er,  Funkhouser  and  French. 
The  latter,  as  Chairman  of  the  Committee  on  Business  Affairs,  made 
a special  plea  for  contributions  toAvard  lifting  the  debt  Avhich  still 
hung  over  the  building.  Hoav  effectiA^ely  he  performed  this  task  may 
be  judged  from  the  fact  that  Avithin  a feAv  minutes  nearly  $1,900  Avere 
pledged. 

In  the  course  of  the  eA^ening  it  Avas  announced  that  the  set  of  por- 
traits of  the  ex-presidents  of  the  Society,  hung  on  the  north  Avail  of  the 
auditorium,  had  been  generously  donated  by  Dr.  F.  L.  Henderson. 

At  the  conclusion  of  the  exercises  Dr.  Kobert  Barclay  offered  res- 
olutions expressing  the  thanks  of  the  Society  to  the  members  and  com- 
mittees especially  concerned  in  the  erection  of  the  building. 


I'he  Avork  of  caiiA^assing  the  state  hy  counties  is  progressing  A^ery 
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favorably.  Six  men  are  in  the  field  having  been  assigned  to  the  fol- 
lowing councilor  districts:  1st,  8th,  lOth,  loth,  IGth,  18th  and  19th. 

We  anticipate  a splendid  increase  in  the  meinbershi})  as  a result 
of  the  work  of  these  representatives.  Not  only  an  increase  in  numbers 
will  folloAV  but  a Avider,  broader  spirit  of  felloAvsliip  and  a tolerance 
of  individual  views  that  shall  make  action  on  questions  of  importance 
so  harmonious  that  no  dissenting  voice  will  be  raised. 


THE  MEDICAL  EECOKD:  AN  ENEMY  OF  THE  AMERICAN 
MEDICxVL  ASSOCIATION. 

For  many  years  the  New  York  Medical  Record  was  the  leading 
medical  Aveekly  in  America.  Next  to  the  American  Journal  of  the 
Medical  Sciences^  it  represented,  better  than  any  other  journal,  the  best 
there  was  in  American  medicine.  AVilliam  Wood  & Company,  the  own- 
ers, for  nearly  fifty  years — practically  since  the  present  nominal  head 
of  the  house,  MTlliam  H.  S.  Wood,  in  18G3  became  a member  of  the  firm 
— have  conducted  an  exclusive  medical  book  publishing  business.  The 
imprint  of  the  firm  has  been  on  the  title  page  of  some  of  the  best  medi- 
cal works  this  country  has  produced.  This  medical  book  and  journal 
publishing  business  is  presumed  to  have  been  and  to  be  a paying  one. 
The  journal  publishing  part,  especially  the  Record^  undoubtedly  has 
been  a source  of  a comfortable  annual  reA^enue. 

The  patronage  of  William  Wood  & Company,  as  medical  publish- 
ers, came  from  the  better  class  of  physicians — those  Avho  read  and  think. 
Their  journals  have  been  of  such  a character  as  also  to  appeal  to  the 
intelligent  in  our  profession.  Under  such  circumstances,  one  Avould  nat- 
urally suppose  that  they  Avould  have  realized  that  the  movements  in- 
augurated by  the  American  Medical  Association  against  the  nostrum 
evil,  and  for  a better  condition  in  the  profession,  Avould  be  endorsed  by 
the  thinking  class  of  physicians — that  is,  by  those  to  Avhom  William 
Wood  & Company  Avere  indebted  for  their  success  in  the  past  and  on 
Avhom  the}^  must  depend  for  their  support,  as  medical  book  publishers, 
in  the  future;  hence,  that  they  would,  for  policy’s  sake  at  least,  have 
supported  the  xVssociation  in  its  laudable  efforts.  But  they  have  done 
just  the  opposite. 

Through  their  periodical,  the  Medical  Record^  H^ey — or  their  em- 
ploye— have  seen  fit,  in  four  editorials,  to  attack  the  American  Medical 
Association,  its  officers  and  its  present  activities.  Their  criticisms — if 
these  attacks  may  be  so  dignified — ramify  into  ev^ery  phase  of  the  As- 
sociation, its  management,  and  its  Avork.  Their  object,  it  is  quite  eAu- 
dent,  Avas  to  discredit  the  officers  of  the  xVssociation,  to  reflect  on  the 
Association  itself  and  to  create  dissension  among  its  members.  The 
animus  prompting  them  also  is  perfectly  plain  to  those  Avho  knoAV  hoAv 
the  subscriptions  to  the  Record  have  been  falling  off  and  also  to  those 
who  have  observed  the  mass  of  nostrums  in  its  advertising  pages.  The 
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House  of  Delegates,  the  Jioard  of  dVustees  and  all  the  officers  of  the 
American  Aledical  Association  welcome  honest  criticism  and  sugges- 
tions that  are  made  for  the  purpose  of  bettering  conditions,  but  they 
resent  attacks  made  to  disrupt  and  to  disorganize. 

The  editorials  consist  of  insinuations  and  deliberate  misstatements 
of  facts  and  bear  evidence  of  having  been  written  by  one  wdio  has  lit- 
tle, if  any,  knowledge  of  the  history  of  the  Association,  of  the  details 
of  organization  or  of  the  work  the  ’Association  is  doing.  These  at- 
tacks should  be  ignored,  but,  appearing  in  a journal  that  in  the  past 
has  been  considered  reliable,  some  of  its  readers  have  believed  that 
there  must  have  been  some  basis  for  the  attacks,  not  realizing  that  the 
Record  would  stoop  to  malicious  misrepresentation.  Further,  certain 
medical  journals,  for  well-known  reasons,  have  made  all  possible  use 
of  the  matter.  Knowing  that  their  own  outcries  of  “graft,’'  ‘Traud” 
and  “clique*’  were  laughed  at,  they  could  how  say,  “You  did  not  be- 
lieve what  we  printed;  now  read  what  the  Medical  Record  says.” 

It  W’ould  be  more  satisfactory  to  quote  in  extenso  from  these  edi- 
torials— for  this  would  give  our  readers  an  idea  of  what  they  are,  in 
wdiich  case  no  comment  of  ours  would  be  necessary — but  w'e  have  not 
the  space.  However,  although  the  editorials  were  in  the  form  of  vague 
generalities,  insinuations  and  inuendos,  it  evidently  w^as  the  intention 
of  the  editor  of  the  Record  to  have  his  readers  accept  the  following 
propositions : 

1.  That  the  policy  and  the  management  of  the  American  Medical 
Association  is  in  the  hands  of  a self-seeking  ‘hung  or  clique.” 

This  insinuation  is  constantly  made  by  the  editor  of  the  Record. 
What  evidence  has  he  for  such  a statement?  On  wdiat  authority  does 
he  insinuate  that  the  House  of  Delegates  composed  of  men  elected  from 
every  state  and  territory  in  the  Union  and  changing  its  membership 
every  two  years,  is  or  can  be  dominated  and  controlled  by  a few  men 
for  their  owni  purposes?  Such  a charge  is  absolutely  false,  is  sup- 
ported b}^  no  evidence  w hatever  and  is  a direct  insult  to  the  represen- 
tatives of  the  profession,  w ho  are  chosen  by  their  fellow^  physicians  to 
administer  and  protect  their  interests.  Never,  in  the  history  of  the 
American  Medical  Association,  w^as  there  assembled  a more  represen- 
tative, fearless  and  independent  body  of  men  than  that  composing  the 
House  of  Delegates  at  Boston. 

2^  That  the  ‘‘financial  reports  of  the  American  Medical  Associa- 
tion have  been  disquietingly  analogous  to  those  of  insurance  companies 
and  have  dealt  in  glittering  generalities.” 

Had  the  solicitude  of  the  editor  of  the  Record  regarding  the  af-^ 
fairs  of  the  American  ^Medical  Association  extended  over  a longer 
period  than  that  of  his  owni  incumbency  of  his  present  exalted  position, 
he  wmuld  be  aw^are  that  the  reports  of  the  Board  of  Trustees  for  the 
last  few^  years  have  been  far  more  complete  and  more  detailed  than  at 
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any  other  period  of  the  Association’s  existence.  * We  recommended  to 
the  editor  of  the  Record  a casual  perusal  of  the  Association’s  proceed- 
ings, not  only  for  tlie  current  year,  hut  for  j^receding  years,  before  he 
attempts  to  misinform  his  readers. 

3.  That  there  is,  in  the  minds  of  honest  and  intelligent  members 
of  the  organized  profession,  a suspicion  of  “graft;”  that  the  accounts 
of  the  Association  have  been  “juggled;”  that  “more  than  23  per  cent, 
of  what  should  have  been  received  in  dues  and  subscriptions  remains 
unaccounted  for.” 

This  also  is  untrue,  and,  furthermore,  it  is  an  infamous  libel  on 
the  members  of  the  Board  of  Trustees,  who  have,  without  one  cent  of 
pay  and  at  a sacrifice  of  their  own  time  and  professional  work,  looked 
after  the  business  of  the  Association.  The  members  of  the  board  are 
men  of  high  rank  in  the  profession  and  of  unblemished  personal  char- 
acter. On  what  grounds  does  the  editor  of  the  Records  by  covert 
insinuation  and  baseless  inuendo,  attempt  to  question  their  integrity? 
The  standing  of  each  of  them  is  as  much  above  suspicion  as  the  editor 
of  the  Record  could  possibly  wish  his  own  to  be.  AWiat  evidence  or 
proof  has  he  to  justify  him  in  attacking  honorable  members  of  his 
own  profession?  As  a gentleman  and  a member  of  a scientific  brother- 
hood, it  is  incumbent  on  him  either  to  retract  his  statements  or  to 
produce  such  evidence  as  will  justify  his  malicious  utterances. 

4.  That  the  House  of  Delegates  at  Boston  w^as  dissatisfied  with 
the*  report  of  the  Board  of  Trustees  and  that  it  Avas  denied  details 
regarding  the  business  of  the  Association. 

This  statement  every  member  of  the  House  of  Delegates  knows  to  be 
false.  The  report  of  the  Board  of  Trustees  was  adopted  by  an  unani- 
mous vote.  During  the  reading  of  the  report,  the  complete  pay-roll, 
showfing  ewery  cent  paid  in  salaries  and  w^ages  to  the  150  and  more 
employes  of  the  Association,  from  the  Editor  to  the  errand  boy,  was 
submitted  to  the  House.  Detailed  statements,  covering  every  item 
mentioned  in  the  auditor’s  report,  were  submitted,  or  were  ready  for  the 
information  and  inspection  of  the  members  of  the  House.  We  fear 
the  Record  was  not  A^ery  well  served  by  its  Boston  representatiA^es  and 
Nve  sugg'^'^t  tha^^  her^'after  more  reliable  and  accurate  data  be  secured 
as  the  basis  for^  future  attacks.  Incidentally,  Ave  are  constrained  to 
ask  by  Avhat  right  the  Medical  Record,  or  its  OAvners,  the  commercial 
house  of  William  Wood  & Co.,  demand  the  publication  of  the  pay-roll 
of  the  American  Medical  Association  for  the  scrutiny  and  information 
of  any  and  all  commercial  interests.  Is  such  a list  published  by  any 
fraternal  organization,  by  any  company  or  by  any  corporation  any- 
Avhere  ? 

5.  That  the  surplus  of  the  American  Medical  Association  is 
nearly  a quarter  of  a million  dollars. 

The  editor  of  the  Record  has  perpetrated  the  sophomoric  error 
of  confusing  surplus  Avith  assets.  The  actual  surplus,  as  shoAvn  by  the 
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auditor's  report,  publislied  in  The  JonrimU  was  $00,084.21.  Tlie  as- 
sets of  the  American  Medical  Association,  as  set  forth  in  the  same 
report,  wei*e,  on  Jaiiuarv  1,  1000,  $247,482.01.  ]>nt  the  editor  of  the 
Record  failed  to  note,  or  was  unable  to  ^ras])  the  fact,  that  this  includ- 
ed real  estate  and  building's,  furnitui'e  and  machinery,  stock  and  cash 
on  hand,  as  well  as  bills  and  accounts  receivable.  AVe  have  the  state- 
ment of  the  editor  of  the  Record,  himself  made  some  months  a^o,  that 
‘‘the  editorial  and  the  business  departments  of  the  Record  are  al)solute- 
ly  separate."  If  his  conception  regarding  the  surplus  is  to  be  taken 
as  a saiuj)le  of  his  financial  ability,  Ave  can  not  but  commend  the  fore- 
sight of  AAhlliam  AA'ood  & Co.  in  making  such  an  arrangement. 

0.  That  the  Treasurer  of  the  Association,  to  Avhoin  the  editor  of 
the  Record  sarcastically  refers  as  a “])rominent  bank  director  and  suc- 
cessfid  financier,'-  is  responsible  for  the  im^estments  of  the  surplus  of 
the  Association. 

The  most  superficial  acquaintance  with  the  Constitution  and  P>y- 
LaAvs  of  the  American  ^ledical  Association  Avould  \mve  shown  the 
editor  of  the  Record  that  the  Treasurer  is  simply  the  custodian,  under 
heaAw  bonds,  of  the  surplus  funds  of  the  Association.  Avhich  he  holds 
subject  to  the  order  of  the  Board  of  Trustees.  The  Trustees  themselves- 
and  not  the  Treasurer,  are  responsible  for  the  inATstment  of  the  sur- 
plus funds  of  the  Association. 

7.  That  the  Association  has  become  so  big  “that  the  number  of 
papers  presented  in  the  A^arious  sections  is  too  great  to  ]:>ermit  of 
their  being  assimilated  by  the  hearers,  or  profitably  discussed." 

If  our  self-appointed  critic  had  been  in  touch  with  the  section 
work,  he  would  haA^e  knoAvn  that  there  haA^e.  been  for  the  last  four  or 
five  years  fewer  papers  than  ever  before ; that  sixty.  seA^enty  or  eighty 
papers  in  a section  was  not  an  uncommon  thing  in  years  gone  by : that 
now,  by  a general  laAv,  the  number  is  limited  to  forty  and  that  some 
of  the  sections  haA^e  fixed  a still  lower  limit,  some  as  low  as  twenty- 
fiA^e.  As  the  editor  of  the  Record^  so  far  as  we  know.  neA^er  attended  a 
session  of  the  Association,  he  is  excusable  for  this  misdirected  criticism. 

8.  That  there  is  no  need  of  the  proposed  medical  directory:  that 
the  proceeds  of  the  directory  will  increase  the  income  of  the  Association 
to  half  a million  dollars:  that  the  sales  of  the  book  to  non-members  and 
the  profits  of  the  adA^ertising  will  pay  the  cost  of  production  and  that 
the  publication  of  the  American  Medical  Directory  is  absolutely  Avith- 
out  excuse. 

The  consideration  of  the  Directory  demands  a chapter  by  itself, 
which  Ave  propose  soon  to  present  to  our  readers.  Suffice  it  to  say  at 
this  point  that  the  editor  of  the  Record  either  has  no  conception  of 
the  objects  of  the  Directory  and  what  it  will  stand  for.  or  else  purpose- 
ly ignores  them.  These  matters  haA^e  been  fully  discussed  in  The  Jovr- 
ncd  time  and  again.  In  The  Journal  XoA^eml>er  18,  1905,“  for  instance, 
appeared  a detailed  statement  of  the  plan  and  scope  of  the  work.  AAdiich 
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evidently  the  editor  of  the  Medical  Record  has  never  read.  This, 
however,  is  no  excuse  for  his  i<^norance.  His  profound  suggestion 
that  the  Association  give  away  twenty  thousand — now  it  would  be 
twenty-six  thousand — copies  of  the  Directory  to  its  members  is  too 
puerile  for  comment.  We  once  more  })ause  to  congratulate  William 
Wood  & jCo.  that  their  editor  has  no  connection  whatever  with  the 
business  department  of  the  Record. 

9.  That  there  is  “loudly  expressed  dissatisfaction  with  the  present 
management  all  over  the  country,  which  is  assuming  definite  form 
in  the  organizing  of  iicay  state  medical  societies,  and  even  serious  talk 
of  a rival  national  organization.” 

Will  the  editor  of  the  Record  kindly  name  any  state  in  which  a 
new  state  society  is  being  organized?  The  Association  office  is  pre- 
sumed to  know  the  actual  conditions  regarding  medical  organization 
throughout  the  country.  But,  evidently,  this  presum})tion  is  un- 
founded. The  Record  has  discovered  a condition  that  was  not  known 
to  exist.  Xow,  what  are  the  facts?  Never  before  was  there  less  op- 
position to  the  plan  of  organization  than  now  prevails  in  every  state 
and  territory,  all  but  two  being  organized  in  a uniform  basis.  Until 
two  years  ago,  there  was  opppsition  in  several  states;  now  there  is 
practically  none.  In  Georgia,  immediately  after  the  reorganization  of 
the  State  Association,  there  was  some  disaffection  on  the  part  of  a few 
physicians  and  some  transient  agitation  for  the  organizing  of  another 
state  society,  but  this  amounted  to  nothing.  In  one  country  in  Mich- 
igan, six  dissatisfied  physicians  agitated  the  organization  of  a new 
state  body,  but  nothing  definite  resulted.  This  movement  was  never 
looked  on  seriously  by  those  connected  with  the  state  society.  The 
disaffection  in  both  instances  was  the  result  of  purely  local  conditions 
in  no  way  related  to  the  American  Medical  Association  and  was  merely 
a remnant  of  the  disaffection  that  at  one  time  prevailed  in  many  states. 
Never  has  the  profession  been  more  united,  never  before  has  it  been 
so  influential,  never  have  there  been  so  few  local  jealousies,  and  never 
has  there  been  a more  hopeful  outlook  in  every  way  than  now. 

10.  That  the  Walker  resolution,  introduced  at  the  Boston  session, 
was.  defeated  through  the  efforts  of  the  officers  or  the  Board  of  Trustees 
or  their  friends,  and  that  an  attempt  was  made  to  suppress  an  investi- 
gation of  the  business  affairs  of  the  Association. 

Again,  we  are  led  to  deplore  the  inaccuracy  of  the  reports  received 
by  the  Record.  The  facts  are  these : The  moment  the  reading  of 

the  resolution  Avas  concluded,  it  Avas  at  once  tabled  by  the  practically 
unanimous  vote  of  the  House.  There  Avas  no  discussion.  The  mem- 
l)ers  of  the  House  cared  for  none.  There  Avas  no  time  for  the  officers 
to  express  themselves  even  had  they  desired  to  do  so.  The  statement 
that  the  resolution  was  opposed  by  the  officers,  the  trustees  or  theii' 
friends  is  absolute  falsehood,  unless  the  entire  membership  of  the  House 
of  Delegates  is  included  under  the  designation  “friends.”  The  As- 
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sociation  and  its  officers  are  fighting  secrecy  and  deception  and  are  not 
practicing  it. 

11.  That  at  Boston  ^‘a  strenuous  effort  was  made  to  get  rid  of 
the  Editor,  and  that  so  great  has  become  the  dissatisfaction  witli  his 
administration  that  this  endeavor  might  have  been  successful  had 
the  gtmeral  body  any  voice  in  the  management  of  the  Association.” 

7'his  statement  is  unqualifiedly  false,  as  all  who  attended  the  Boston 
session  well  know.  There  was  an  opposition,  it  is  true,  and  a bitter 
one,  but  it  was  limited  to  the  horde  of  nostrum  vendors  who  have  been 
getting  rich  by  humbugging  and  deceiving  our  profession,  and  to  the 
owners  or  attaches  of  those  medical  journals  nourished  by  the  same 
brood,  who  allow  themselves  to  be  used  as  the  mouthpieces  and  tools 
of  proprietary  interests.  The  Editor  of  The  Journal  of  the  American 
Medical  Association  knows  full  well  that  he  is  hated  with  a most 
intense  hatred  by  these  gentlemen  and  their  allies,  and  that  they  would 
stop  at  nothing  to  secure  his  “dismissal,”  but  he  also  knows  and  knows 
thoroughly  and  well,  that  the  “management”  was  fully  and  completely 
endorsed  by  95  per  cent,  of  the  physicians  at  the  Boston  session,  and, 
for  that  matter,  is  endorsed  by  a like  proportion  of  the  physicians  of  the 
country,  who  know  the  truth  of  what  is  going  on. 

So  much  for  the  “facts”  regarding  the  American  Medical  Association 
as  set  forth  by  the  editor  of  the  Record.  Just  a word  as  to  that  gen- 
tleman himself.  He  graduated  in  the  spring  of  1877  and  so  has  been  a 
member  of  the  medical  profession  for  29  years.  During  all  this  time, 
his  interest  in  the  American  Medical  Association  and  in  medical  or- 
ganization was  so  great  and  his  enthusiasm  so  uncontrollable  that 
in  March,  1906,  just  ten  weeks  before  the  Boston  session,  he  became 
a member  of  the  American  Medical  Association.  Truly,  not  without 
reason  has  the  zeal  of  the  new  convert  become  proverbial.  Had  he 
devoted  a small  part  of  the  29  years  of  his  professional  life  to  a more 
careful  study  of  the  organization  of  which  he  was,  at  last,  to  become  a 
member,  he  might  have  been  .able  to  discuss  the  Association’s  affairs 
intelligently,  if  not  truthfully.  During  all  this  time,  men  whose 
membership  in  the  organization  number  years  while  his  numbers 
weeks  were  earnestly  and  unselfishly  striving,  not  only  to  build  up 
the  American  Medical  Association,  but  to  bring  about  better  con- 
ditions in  our  profession.  During  the  same  time,  what  has  the  editor 
of  the  Medical  Record  done  in  this  respect?  Yet  he  now  arrogates  to 
himself  the  right  to  criticise  and,  by  implication  and  by  baseless  in- 
sinuations to  brand  these  same  'men  as  “boodlers”  and  “grafters.” 

Is  it  probable  that  the  business  interests  of  an  old  and  hitherto 
reputable  publishing  house  will  be  enhanced  by  the  use  of  its  journal  a^ 
a medium  for  such  malicious,  unfounded  and  unwarranted  attacks? 
We  think  not.  However  we  commend  this  thought  to  the  considera- 
tion of  William  Wood  & Co.,  of  New  York. — (Editorial  in  Journal  of 
the  Am.  Med.  Assn.^  September  15,  1906.) 
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CAPE  GIRAPtOEAU  MEDICAL  SOCIETY. 

At  the  August  meeting  held  at  Cape  Girardeau,  the  program  con- 
sisted of  a “S3^mposium  on  Gastro- Intestinal  Disorders  Occurring  in 
Infantile  Diarrhea.”  The  September  meeting  was  held  at  Jackson 
and  the  subject  of  typhoid  fever  was  up  for  general  discussion.  Both 
these  meetings  were  w^ell  attended ; the  papers  presented  were  inter- 
esting and  instructive  and  the  discussion  by  the  members  showed  that 
this  society  is  composed  of  men  who  are  interested  in  society  work 
and  apppreciate  the  importance  of  the  meetings. 

The  next  meeting  will  be  held  at  Cape  Girardeau  on  Monday,  Octo- 
ber 1st. 

The  Cape  Girardeau  District  Medical  Society  will  hold  its  meet- 
ing at  Cape  Girardeau  in  October  and  a very  large  attendance  is 
anticipated. 

! . J.  D.  Porterfield,  Jr.,  M.  D.  Secretary. 


HENRY  COUNTY  MEDICAL  SOCIETY. 

Henry  County  Medical  Societv  met  in  regular  session  Wednesday, 
September  12,  thirteen  members  being  present.  Dr.  Love,  representa- 
tive of  the  American  Medical  Society,  was  also  present. 

Dr.  Gibbins  read  a paper  on  “Post  Eclampsia”  and  reported  a 
case.  The  paper  was  Avell  discussed.  Dr.  R.  D.  Llaire  read  a paper 
on  “Local  Anesthesia,”  in  Avhich  he  reported  a number  of  cases  show- 
ing the  efficacy  of  this  method  of  producing  anesthesia.  The  paper 
was  freely  discussed  b^^  the  members,  many  of  them  relating  their  ex- 
periences with  local  anesthetics. 

Dr.  J.  E.  Kunkler  reported  a case  of  tetanus  in  which  the  patient 
neglected  to  obey  instructions  carefully  and  the  treatment  therefore  was 
not  satisfactory.  This  paper  brought  out  very  general  discussion. 

Dr.  Love  was  called  upon  to  address  the  meeting  which  he  did 
and  explained  his  mission  in  connection  with  the  efforts  of  the  state 
association  to  increase  the  membership  in  the  county  societies.  He  said 
only  nine  -per  cent,  of  the  physicians  in  the  county  were  now  mem- 
bers of  the  association  and  urged  that  strong  efforts  be  made  to 
induce  all  reputable  physicians  to  join  the  local  society. 

Dr.  Douglass  read  a communication  from  the  officer  of  the  state 
medical  association  in  which  it  was  stated  that  a representative  would 
visit  the  county  to  assist  in  increasing  the  membership  of  the  society 
and  requested  the  members  to  lend  all  assistance  in  .this  direction. 

On  motion  it  was  decided  that  new  members  eleced  at  this  time 
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would  b(‘  roceiv(Ml  as  rnoriihers  until  January.  11)08,  on  payniont  of  dues 
and  foes  for  oik*  year. 

F.  M.  Doi  KJLASS,  M.  I).,  Ueporter. 

I K ) W A H I ) C(  )IJNT  Y M K J >I (bVL  S( )C I F/r  V. 

Regular  meeting  was  held  at  Fayette  on  September  Tth,  tli(*i-e  being 
a good  attendance  of  the  members. 

Dr.  Bonham  made  report  of  the  meeting  of  committee  on  Public 
Health  and  Legislation  in  St.  Louis  on  July  10th  (for  full  report  see 
The  Journal,  August.  1900.) 

Dr.  Bonham  reported  a case  of  hysteria,  which  brought  out  a 
free  discussion.  Dr.  Watts  reported  a case  in  which  the  left  kidney 
was  extirpated.  Dr.  A.  AV.  Moore’s  case  of  cancer  of  the  jjancreas  was 
reported  verified  by  recent  developments. 

C.  AV.  AVatts,  AI.  D.,  Reporter. 

LIVINGSTON  CDUNTY  AIEDICAL  SOCIETY 

At  the  regular  meeting  of  Livingston  County  Aledical  Society  held 
at  Chillicothe,  July  11,  Dr.  AA".  M.  Girdner  was  elected  secretary  to  fill 
the  vacanc}^  caused  by  the  resignation  of  Dr.  J.  F.  Cherrington  who 
has  removed  to  Denver.  Colorado.  Dr.  J.  C.  Shelton  was  elected  to 
membership. 

Dr.  AA".  L.  AAdiite,  presented  a tubercular  patient  for  examination. 
The  case  proved  to  be  very  interesting  and  was  thoroughly  discussed. 

Dr.  AA^.  R.  Simpson  reported  a case  of  carbolic  acid  poisoning. 
This  report  brought  out  a general  discussion  particularly  in  regard  to- 
antidotes. 

The  next  meeting  will  be  held  at  Chillicothe  on  October  iTth. 

AV.  AI.  Girdner,  AI.  D.,  Secretary. 

PLATTE  COUNTY  AIEDICAL  SOCIETAL 

The  regular  monthly  meeting  of  the  Platte  County  Aledical 
Society  was  held  in  Platte  City,  September  5th. 

After  a general  discussion  as  to  the  best  course  to  pursue  in  pre- 
paring the  programs,  the  following  physicians  were  requested  to  pre- 
pare papers  and  open  discussions  on  whatever  subject  they  might 
choose,  the  same  to  be  presented  before  the  society  at  the  next  meet- 
ing : Paper  by  Dr.  H.  AI.  Clark,  discussion  by  Drs.  Spence  Redman, 

Alva  Naylor  and  G.  ,C-  Coffey.  This  paper  to  be  followed  by  a general 
discussion  of  typhoid  fever. 

The  secretary  was  instructed  to  publish  the  names  of  all  members 
of  Platte  County  Aledical  Society  in  the  local  papers  at  least  once  a 
month. 

The  next  meeting  will  be  held  on  October  3rd. 

J.  C.  Coffey.  AI.  D.,  Secretar}^ 
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STODDARD  COUNTY  MP]DICAL  SOCIETY. 

Stoddard  County  Medical  Society  met  in  regular  session  at  P]ssex, 
September  5th. 

Dr.  Dawsey  Ryan  of  P>ernie  was  elected  to  membership. 

The  morning  session  was  devoted  to  routine  work  and  at  noon  the 
society  adjourned  for  dinner.  At  the  afternoon  session  Dr.  M . I>. 
Wynne  presented  a [laper  on  'Tncipient  Tuberculosis.  ' He  reported 
a number  of  cases  in  which  treatment  had  been  very  satisfactory.  The 
paper  was  highly  complimeiited  by  the  members  and  brought  out  a full 
discussion  of  the  subject. 

Dr.  T.  C.  Allen  read  a paper  on  ‘Aledical  Organization.”  Dr. 
PAlward  Moore  read  a paper  on  the  treatment  of  Puerperal  Eclampsia.” 
Dr.  T.  B.  MTngo  reported  a case  of  “Laparotomy  under  Local 
Anesthesia.”  The  case  was  one  of  umliilical  hernia  in  which  general 
anesthesia  w^as  contra-indicated.  The  operation  under  local  anesthesia 
was  satisfactory  in  every  particular. 

The  next  meeting  will  be  held  at  Acorn  Ridge  the  first  AYednesday 
of  November.  George  \Y.  Vernon,  M.  D.,  Reporter. 


JOHN  T.  HODGEN  DISTRICT  MEDICAL  ASSOCIATION. 

At  a meeting  of  the  John  T.  Hodgen  District  Medical  Association 
the  following  resolutions  were  adopted : 

Whereas:  In  the  recent  investigations  of  several  of  the  leading 

life  insurance  societies  of  the  United  States,  no  breath  of  suspicion 
of  wrong-doing  has  been  found  to  attach  to  the  medical  department 
of  these  societies,  and 

Whereas,  the  said  medical  department  constitutes  the  cornerstone 
of  the  solid  foundation  upon  which  these  gigantic  financial  institutions 
have  rested  until  they  have  become  arrogant  and  domineering,  and 

Whereas,  they  have  recently  issued  to  the  medical  examiners 
throughout  the  country  an  ultimatum  as  to  fees  Avhich  they  expect  to 
pay  for  their  services,  therefore  be  it 

Resolved:  That  it  is  the  sense  of  The  John  T.  Hodgen  District 

Medical  Association  that  the  recent  act  of  the  old  line  life  insurance 
companies  in  reducing  the  fees  of  their  medical  examiners  and  in 
demanding  the  written  acceptance  of  the  same  is  both  arbitrary  and 
unjust; 

Resolved : That  such  action  is  an  insult  to  the  intelligence  and 

integrity  of  the  medical  profession  and  is  characteristic  of  the  disposi- 
tion of  corporations  to  over-ride  the  interests  of  the  individual  without 
in  any  way  consulting  him ; 

Resolved : That  this  association  resent  this  action  and  pledge  its 

membership  to  make  no  examination  for  such  insurance  companies  as 
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have  made  the  above  mentioned  reduction,  for  less  than  five  dollars 
without  regard  to  the  amount  of  the  policy; 

Kesolved:  That  this  association  recommend  the  adoption  of  sim- 

ilar resolutions  by  all  county  medical  societies  in  the  state  of  Missouri, 
and  that  these  resolutions  be  published  in  the  secular  press  in  each 
county  in  this  district,  and  in  the  medical  press  of  the  state,  and  that 
a copy  of  the  same  be  sent  to  the  medical  directors  of  each  life 
insurance  company  interested. 


JOHN  T.  HOIKIEX  DISTRICT  MEDICAL  ASSOC'I ATK )X  OF 
XOKTIIWEST  MISSOI  RI. 

The  physicians  in  the  counties  of  Harrison.  Worth,  (xentry, 
and  DeKalb  met  at  Albany  on  August  9th  and  organized  the  John  T. 
Hodgen  District  Medical  Association  of  X^orthwest  Missouri.  Dr.  W. 
E.  McKinley,  the  district  councillor,  was  elected' temporary  chairman 
and  Dr.  G.  AV.  Whitely  secretary.  A number  of  cases  were  presented 
for  examination  and  discussion  after  which  the  following  officers  were 
elected  in  the  permanent  organization:  President.  A.  H.  Vandivert, 

Bethany;  1st  a ice-president,  Jas.  C.  Guinn,  Clarksdale;  secretay,  A.  C. 
Long,  Denver;  treasurer,  J.  W.  Conard,  Albany. 

Drs.  McKinley,  Mliiteley  and  Conrad  were  appointed  a committee 
to  draft  a constitution  and  by-laws.  One  of  the  conditions  of  mem- 
bership in  the  society  requires  that  applicants  shall  be  members  of 
the  state  medical  association,  except  in  the  case  of  honorary  members. 
Meetings  Avill  be  held  quarterly. 

The  next  meeting  will  be  held  at  Albany  on  the  first  Tue.sday 
in  September  at  10  a.  m. 
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AN  UNUSUAL  RETROPERITONEAL  TUMOR  IN  THE  MESO- 
.COLON  SIMULATING  IMPACTED  FIBROID  OF  THE 

UTERUS.* 

BY  WALTER  B.  DORSETT,  M.  D.,  ST.  LOUIS. 

My  chief  reason  for  reporting  the  following  case  is  to  accentuate 
the  statement  made  by  the  late  Dr.  Goodell,  that  a positive  diagnosis 
of  intra-abdominal  disease  is  best  made  after  the  abdomen  is  opened. 

Another  reason  is  I wish  to  express  the  belief  that  the  gynecolo- 
gist of  today  should  be  able  to  cope  with  all  intra-abdominal  troubles 
whenever  found  in  the  course  of  his  efforts  to  relieve  a patient  of  a 
seemingly  gynecological  disease. 

While  in  the  great  majority  of  cases  the  average  gynecologist  is 
able  to  diagnosticate  purely  gynecic  disease  by  the  employment  of  well 
known  measures,  he  still  is  frequently  confronted  with  cases  in  which 
after  every  known  method  has  been  used  he  is  somewhat  chagrined  to 
find  an  entirely  different  condition  present  from  what  his  educated 
senses  have  told  him. 

It  is  particularly  true  when  he  encounters  post-peritoneal  growths. 
This  is  true  on  account  of  the  generally  rather  loose  attachment  that 
these  growths  have  to  fixed  and  unyielding  structures,  as  the  spinal 
column,  the  bony  pelvis  and  in  a comparative  degree  the  heavy  muscles 
of  the  back  and  the  loins.  Here  we  have  an  abundance  of  connective 
dssue  that  permits  a mobility  not  found  elsewhere  in  the  body. 

It  is  no  wonder  then  that  these  post-peritoneal  tumors  will  en- 
croach upon  and  even  displace  organs  that  are  naturally  remotely 
located. 

The  spleen,  the  stomach,  kidney  and  even  the  pancreas  have  been 
found  in  the  pelvis. 

With  these  few  remarks  I will  now  relate  the  following  case. 
Mrs.  J.  S.  B.,  age  48,  married,  mother  of  three  children,  no  miscar- 
riages presented  herself  for  examination. 


Read  at  the  annual  meetinp^,  Jefferson  City,  May,  1906, 


258 


DOHSETT. 


The  subjective  syiiiptoins  were  as  follows:  Pain  in  the  gastric 

region  radiating  into  the  left  thigh;  constant  nausea  accompanied  by 
vomiting  which  sometimes  gave  temj)orary  relief.  This  had  lasted  in 
a more  or  less  degree  for  eleven  years.  In  spite  of  this  most  distress- 
ing symptom  she  was  fairly  well  nourished.  During  this  long  period 
of  illness  she  sulTered  with  a heavy  dragging  sensation  in  the  abdomen 
and  back. 

On  the  exposing  the  abdomen,  with  the  patient  in  the  recumbent 
posture,  abdominal  palpation  was  made.  This  revealed  a fairly  well 
defined  mass  at  the  brim  of  the  pelvis.  Bimanual  palpation  revealed 
a somewhat  fixed  mass  in  the  pelvis  and  a crowding  down  of  the  pel- 
vic viscera.  This  mass  could  not  be  dislodged  from  the  pelvis  by  pres- 
sure exercised  from  below  in  the  proper  axes  of  the  pelvis. 

Taking  into  consideration  the  history  of  the  case  and  the  symp- 
toms above  expressed  a diagnosis,  somewhat  tentative,  was  made  of  an 
intramural  fibroid  impacted  in  the  pelvis.  Oh  the  following  day,  Jan. 
31st,  1906,  the  abdomen  was  opened. 

On  inspection,  a rather  flat  mass  was  seen  lying  at  the  brim  of  the 
pelvis  closing  off  the  pelvic  cavity  from  the  general  abdominal  cavity. 
Along  the  brim  of  the  pelvis,  anteriorly  could  be  seen  a bowel,  which 
on  careful  examination  proved  to  be  a part  of  the  transverse  colon. 
This  bowel  encircled  the  anterior  border  of  the  tumor.  It  was  only 
with  some  difficulty  that  it  could  be  dislodged  as  its  posterior  border 
was  under  the  promontory  of  the  sacrum  and  its  anterior  border  was 
wedged  in  behind  the  pubic  bone.  The  whole  mass  was  crowding  the 
small  intestines  into  the  pelvis.  Superimposed  on  the  tumor  was  a 
coil  of  colon  from  each  side  and  above  this  again  was  the  stomach. 
After  a careful  inspection  it  proved  to  be  postperitoneal  in  origin  and 
lay  between  the  layers  of  the  transverse  meso-colon. 

The  insinuation  of  the  fingers  at  a point  corresponding  to  the 
sacro-iliac  synchondrosis  between  the  tumor  and  the  side  of  the  pelvis, 
and  with  traction  made  upwards,  the  mass  was  delivered  into  the  ab- 
domen. An  effort  was  made  to  turn  it  back  upon  itself  which  w^as  fu- 
tile and  it  was  decided  to  attack  it  from  above. 

An  incision  was  accordingly  made  at  right  angles  to  the  bowel, 
care  being  taken  to  avoid  blood  vessels.  The  fibrous  capsule  was 
with  some  effort  peeled  off  and  the  tumor  removed.  The  inferior  sur- 
face on  the  right  side  was  adherent  to  the  right  ureter,  which  passed 
betw^een  a pair  of  the  lobules  of  the  tumor.  No  vessels  required  any 
special  ligation  and  the  sac  was  closed  with  a running  suture  of  catgut. 

Before  closing  the  abdomen  an  inspection  of  the  liver  and  gall 
bladder  was  made.  Quite  a number  of  small  yellow  nodules  were  seen 
scattered  over  the  free  superior  surface  of  the  liver  and  a few  indur- 
ated glands  along  the  longitudinal  fissure.  The  gall  bladder  was  free 
from  stones. 


Fig.  3.  (1-5  Original  Size.)  The  Free  Surface  of  Tumor.  Fig.  4.  (1-5  Original  Size.)  Cut  Surface  of  Ti 
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On  account  of  the  yellow  masses  scattered  over  the  liver  it  was 
presumed  that  we  had  to  deal  with  a malignant  growth  that  was  cer- 
tain in  time  to  kill  the  patient. 

The  patient  made  an  uninterrupted  recovery  and  left  the  hospital 
within  a month,  feeling  well.  One  month  afterward  a letter  received 
stated  that  the  i)atient  had  improved  in  health,  but  a later  letter  states 
that  the  vomiting  was  again  pronounced. 

The  literature  of  the  subject  of  retroperitoneal  tumors  is  rather 
scant.  Hahn,  Ziegler,  Delafield  and  Pruden  scarcely  mention  the  mat- 
ter. Klebs  says  they  are  rare  and  devotes  a very  limited  space  to  their 
consideration. 

In  a report  of  fifty-seven  cases  by  Harris,  from  1830  to  1897,  there 
were  33  in  which  either  an  incorrect  diagnosis  or  no  diagnosis ' was 
made;  indefinite  8;  ovarian  tumors  3;  spleen  displaced,  chirrhosis  of 
liver,  hydatid  of  liver,  intestinal  strangulation,  stricture  of  rectum, 
etc.,  G diagnosticated  correctly.  The  mortality  has  been  large — deaths 
40 ; no  data  obtained,  7 ; recovered,  10.  This  report  of  Harris  is  col- 
lected from  the  reports  of  Hyden,  Pean,  McRiddle,  Bemis,  and 
Brushini. 

The  following  report  of  the  pathologist.  Dr.  Ealph  L.  Thomp- 
son, is  of  interest.  I wish  to  thank  Dr.  Thompson  for  his  painstaking 
and  thorough  analysis  of  the  subject  matter  of  this  contribution  to 
medical  literature. 

PATHOLOGIC  REPORT. 

The  following  is  the  result  of  the  pathologic  examination  of  the 
specimen  submitted  by  Dr.  Dorsett. 

Gross  description:  Specimen  consists  of  a firm,  lobulated  mass, 

16x10x8  cm.  in  diameter  with  several  smaller  detached  masses,  the 
largest  of  which  is  4x6  cm.  in  diameter.  The  masses  are  grayish- white 
in  color.  The  surface  is  smooth  and  shows  many  elevated  nodules  se- 
parated by  depressed  areas. 

On  section  the  tumor  is  grayish-white  in  color,  firm  and  in  great 
part  trabeculated.  There  are  occasional  soft,  flesh-like  masses  of  pearl 
gray  color,  and  homogeneous.  There  are  also  small  yellow  opaque 
areas  throughout  and  occasional  soft,  red  to  red  brown  foci,  the  latter 
not  over  2 cm.  in  diameter. 

Microscopic  description:  A variety  of  pictures  are  found  in  the 

tumor,  depending  on  the  part  of  the  growth  from  which  the  section  is 
taken.  The  greater  part  of  the  mass  (the  firm  gray  areas)  consists  of 
bundles  of  smooth  muscle  fibres  in  a connective  tissue  stroma.  The 
muscle  bundles  are  seen  running  horizontally  and  obliquely  and  also 
appear  in  cross  section.  The  nuclei  of  the  cells  are  prominent.  They 
are  rod  shaped  in  horizontal  section ; oval  in  cross  section.  They  vary 
somewhat  in  size.  Some  are  long  and  slender  others  shorter  and  slight- 
ly oval. 


260 


DOUSKTT. 


Tlio  coniiodive  tissue  stroma  which  jippears  between  the  muscle 
bundles  varies  in  amount  and  is  fairly  rich  in  nuclei.  In  places  are 
areas  of  hyaline  degeneration  giving  a homogeneous  app(‘arance  to  the 
stroma. 

Blood  vessels  are  fairly  numerous.  In  many  parts  of  the  section 
fairly  large  vessels  with  little  development  of  the  vessel  walls  are  .seen, 
tilled  with  red  blood  corpuscles.  In  this  part  of  the  growth  there 
is  little  that  differs  from  sections  of  ordinary  leiomyomaj  such  as  are 
best  seen  in  the  so-called  fibromyomata  of  the  uterus. 

Passing  to  the  softer  flesh-like  parts  of  the  tumor,  quite  a different 
picture  is  encountered.  While  there  is  a suggestion  of  the  structure 
previously  described,  scarcely  any  stroma  can  be  made  out.  Every- 
where throughout  the  section  are  large  cells,  some  round,  many  spindle 
shaped,  with  large  irregular  nuclei.  Many  mitotic  figures  are  seen. 
Some  cells  are  seen  with  numerous  closely  packed  nuclei.  Between 
the  cells  there  is  a varying  amount  of  fibrillar  structure  which  takes 
the  ordinary  stains  for  connective  tissue.  In  addition  to  the  ordinary 
intercellular  fibres  there  can  be  seen  in  appropriately  stained  sections 
another  set  of  fibrils  which  stain  differentially.  These  fibres  lie  in, 
or  on,  the  periphery  of  the  cell  protoplasm  and  the  ends  of  fibrils  ex- 
tend some  distance  beyond  the  limits  of  the  cell.  In  places  these  large 
cells  can  be  seen  invading  the  myomatous  tissue  previously  described. 
One  section  shows  what  is  apparently  bits  of  hyaline  cartilage.  The 
soft  red  brown  areas  in  the  tumor  show  hemorrhage  and  various  forms 
of  degeneration.  In  places  are  large  masses  of  fibrin.  Considerable 
pigment  is  seen  in  these  areas  both  within  the  cells  and  extracellular. 
Focal  areas  show  masses  of  hyaline  droplets  of  varying  size.  In  the 
partly  degenerated  areas  are  seen  some  of  the  largest,  most  irregularly 
nucleated  cells  and  many  mitotic  figures. 

Borst  {Die  Lelire  von  den  Geschwuelsten^  Bd.  I.  p.  221)  discusses 
this  question  and  calls  attention  to  the  difficulties  in  determining  be- 
tween undifferentiated  muscle  cells  and  embryonic  connective  tissue 
cells.  According  to  Borst,  if  the  undifferentiated  cells  are  derived 
from  smooth  muscle  cells  the  growth  should  be  designated  leiomyoma 
sarcomatoides. 

This  tumor  corresponds  in  all  its  essential  details  to  a growth  de- 
scribed by  Mallory  as  malignant  leiomyoma  {Journal  of  Medieal  Re- 
search^ Vol.  VIII,  No.  2,  1905).  Specimens  from  this  tumor  submit- 
ted to  Dr.  Mallory  were  diagnosed  by  him  as  malignant  leiomyoma. 

It  has  long  been  a disputed  question  among  pathologists  as  to 
whether  or  not  a sarcoma  could  arise  from  smooth  muscle  cells.  Some 
observers  claim  to  have  observed  such  a transition.  Others  prefer  to 
believe  that  when  such  growths  arose  the  origin  was  from  the  connec- 
tive tissue  cells  of  the  stroma.  Such  tumors  were  de=^ignated  ’then  as 
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large  spindle  cell  or  mixed  cell  sarcoma,  or  as  a mixed  tumor  (myosar- 
coma), according  to  the  interpretation  of  the  origin. 

The  recent  work  of  Mallory  {1.  c.)  on  tumor  classification,  based 
particularly  on  the  more  careful  study  of  the  intercellular  substances 
produced  by  certain  cells,  seems  to  make  possible  the  establishment  of 
the  origin  of  such  tumors  as  the  one  previously  described  as  undoubt- 
edly from  smooth  muscle  cells. 

Smooth  muscle  cells  possess  certain  well  known  fibrils,  the  “binnen 
fibrillen”  of  Heidenhain  and  the  “myoglia  fibrils”  of  Benda.  It  is  the 
characteristic  appearance  of  these  latter  fibrils  in  many  of  the  large 
cells  in  the  fleshy  part  of  the  growth  previously  described  that  suggests 
their  close  relationship  with  ordinary  smooth  muscle  cells.  Unfor- 
tunately tissue  from  this  tumor  was  not  fixed  until  several  hours  after 
its  removal  and  therefore  these  myoglia  fibrils  are  not  as  well  pre- 
served as  they  might  otherwise  have  been.  These  fibrils  are  extremely 
sensitive  to  post  mortem  change  and  are  best  demonstrated  in  tissue 
fixed  immediately  after  excision  while  it  is  still  life  warm.  However, 
in  certain  parts  of  the  growth  these  characteristic  myoglia  fibres  were 
seen  lying  at  the  cell  periphery  and  extending  indefinitely  beyond  the 
limits  of  the  cell.  It  is  important  to  determine  whether  or  not  these 
tumor  cells  tend  to  differentiate  themselves  into  smooth  cells.  Wliile 
I was  not  able  to  definitely  settle  this  point  to  my  own  satisfaction 
there  is  much  in  the  section  to  suggest  such  a transition. 

That  the  exact  determination  of  the  nature  of  these  cells  is  not  al- 
ways an  easy  task,  even  with  an  added  knowledge  of  fibre  production  is 
evident  when  we  consider  not  only  the  similarity  of  the  cells  but  also 
the  close  similarity  of  fibrils  produced  by  muscle  and  connective  tissue 
cells.  The  differentiation  of  fibrils  can  not  rest  on  staining  peculiari- 
ties alone.  Fibroglia  fibrils,  the  delicate  fibrils  produced  by  connec- 
tive tissue  cells  in  tumors  and  inflammatory  tissue  which  Mallory  has 
described,  stain  by  the  same  methods  as  do  myoglia  fibrils.  These  fi- 
broglia fibrils,  however,  are  much  more  delicate  than  are  the  myoglia 
fibrils.  In  connective  tissue  growths  moreover,  the  fibre  production 
seems  to  occur  in  direct  ratio  to  rapidity  of  growth.  So  that  the  more 
quickly  the  tumor  grows  the  more  numerous  are  the  fibrils.  In  myo- 
mata as  Mallory  has  shown  the  fibre  production  is  more  irregular  and 
the  myoglia  fibrils  do  not  diminish  but  rather  increase  perhaps  with 
the  increased  production  of  intercellular  substance. 

We  have  then  a tumor  in  which  the  cells  are  larger  than  spindle 
cell  sarcoma  cells,  irregular,  with  fairly  well  defined  protoplasm. 
The  intercellular  connective  tissue  fibrils  ai*e  not  distributed  evenly 
about  the  cells  as  they  are  in  sarcoma,  but  occur  irregularly.  In  addi- 
tion the  cells  produce  coarse  peripheral  fibrils  wFich  are  characteristic 
of  smooth  muscle  cells  and  which  differ  in  their  morphology  from  the 
more  delicate  (fibroglia)  fibrils  produced  by  the  cells  of  connective  tis- 
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sue  origin.  All  of  these  points  seem  to  show  that  tlie  tumor  is  derived 
from  smooth  muscle  rather  than  from  connective  tissue. 

It  is  necessary  to  designate  the  growth  a malignant  leiomyoma,  in 
view  of  its  origin,  rather  than  to  call  it  a mixed  sarcoma  or  myosar- 
coma. There  is  no  objection  to  the  term  proposed  by  Borst,  namely, 
leiomyoma  sarcomatoides. 

The  malignancy  of  these  growths  appears  to  be  a variable  quan- 
tity. Some  grow  with  great  raj)idity  but  do  not  seem  to  give  rise  to 
metastases  or  invade  surrounding  tissue  up  to  the  time  of  their  remov- 
al. Others  of  slower  growth  sometimes  give  rise  to  metastases.  In 
this  case  the  growth  was  comparatively  slow  and  the  patient  showed 
apparently  good  recovery  after  operation.  However,  numerous  small 
gray  nodules  were  noted  in  the  liver  surface  at  the  time  of  removal 
which  suggested  metastases.  Unfortunately  none  of  these  nodules 
were  taken  for  microscopic  examination. 

Tumors  of  the  mesentary  are  usually  benign  and  include  practic- 
ally the  whole  group  of  simple  histoid  growths  as  well  as  mixed  tu- 
mors and  teratomata.  Cysts  of  the  mesentery  are  much  more  common 
than  solid  growths.  I have  found  no  instance  in  which  malignant 
leiomyoma  has  been  reported  in  this  situation,  although  no  doubt  some 
of  the  tumors  of  supposed  connective  tissue  origin  that  have  been  re- 
ported as  “large  spindle  cell  sarcoma”  or  “mixed  cell  sarcoma”  were 
really  identical  with  the  growth  here  described. 

The  origin  of  these  growths  may  perhaps  be  best  accounted  for  as 
developing  from  fetal  inclusions  of  smooth  muscle  tissue.  Smooth 
muscle  is  found  in  the  wall  of  the  blood  vessels  that  traverse  the  mes- 
entery as  Avell  as  in  the  walls  of  the  intestine.  Hyperplasia  of  this 
tissue  might  furnish  a starting  point  for  the  growth. 

DISCUSSION. 

« 

Dr.  C.  G.  Geiger,  St.  Joseph:  We  have  very  little  literature  on 
the  subject  and  I have  seen  only  one  case,  almost  identical  with  Dr. 
Dorsett’s  case.  My  patient  did  not  have  the  symptoms  given  by  Dr. 
Dorsett  in  regard  to  vomiting,  but  suffered  very  severely  with  consti- 
pation. W diagnosis  was  made  of  interstitial  fibroid.  The  uterus  was 
almost  immovable,  and  was  removed.  The  patient  died  two  years 
afterward  from  supposed  malignant  tumor  or  sarcoma.  It  is  almost 
impossible  to  make  a positive  diagnosis  in  this  class  of  cases  without 
opening  the  abdomen  and  Martin  was  about  correct  when  he  said,  “I 
/have  ceased  to  guess  what  is  on  the  inside  of  the  belly.”  We  can  al- 
ways make  a more  positive  diagnosis  when  we  expose  the  tumor.  In 
my  case  there  was  no  examination  by  the  microscope  but  from  the  ter- 
mination I thought  it  was  a malignant  condition  similar  to  the  case 
reported  by  Dr.  Dorsett.  The  patient  said  she  had  felt  a growth  for 
several  years  about  the  location  we  found  when  we  opened  the  ab- 
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domen.  She  was  about  fifty  years  of  age  and  had  had  several  chil- 
dren. In  Senn’s  book  on  tumors  there  is  a small  article  on  tumors 
posterior  to  the  peritoneum ; I believe  there  were  in  all  only  about  sixty 
or  seventy  cases  on  record.  We  find  most  of  the  tumors  of  this  char- 
acter in  women  of  middle  age,  or  at  least  in  women  who  have  borne 
children.  All  the  cases  on  record  were  in  women  who  had  borne  chil- 
dren. 

Dr.  A.  F.  Hertzler,  Kansas  City : The  transformation  of  myomas 

into  sarcomas  is  denied  by  practically  all  practitioners  and  the  major- 
ity of  pathologists.  But  so  good  a man  as  Dr.  Pfannenstiel  said  he 
has  seen  a case.  How  highly  developed  tissue  like  muscle  could  de- 
generate into  a tumor  of  a connective  tissue  character  is  a biologic 
question  which  is  pretty  hard  to  answer.  From  a practical  stand- 
point, to  present  the  practitioner’s  side,  I would  question  seriously 
whether  in  time  we  will  not  have  to  list  these  tumors  among  sarcomas, 
and  not  class  them  as  malignant  myomas. 

Dr.  Dorsett,  in  closing:  There  are  one  or  two  symptoms  that  I 

did  not  detail  in  the  paper.  The  small  bowel,  almost  the  entire  length 
of  the  ileum,  was  crowded  into  the  pelvis,  or  below  the  tumor,  yet  there 
was  no  history  of  constipation.  The  ureter  passed  through  a niche  in 
the  tumor  yet  the  function  of  the  kidney  was  not  intereferred  with  so 
far  as  w^e  could  tell  from  the  history  of  the  case  given  us  by  the  pa- 
tient and  her  friends  after  the  operation.  The  ureter  was  very  much 
dilated  in  running  up  to  the  kidney  and  for  a distance  of  about  four 
inches  it  was  with  difficulty  that  I recognized  the  structure.  My  first 
inclination  was  to  assume  that  the  growth  was  in  the  mesentery  of  the 
small  bowel,  but  I finally  recognized  the  connection  with  the  colon. 
The  patient  recovered  from  the  operation  and  went  home.  From  lat- 
est advices  I imagine  she  wull  not  live  long.  I may  be  criticised  for 
operating,  but  I will  say  that  several  months  of  usefulness  and  happi- 
ness Avere  added  to  this  patient’s  life,  and  in  view  of  this  fact  I think 
the  operation  was  fully  justified. 
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THE  PRESENT  STATUS  OF  PSYCHOTHERAPY.* 

BY  DORA  GREENE-WILSON,  M.  D.,  KANSAS  CITY,  MO. 

No  physician  can  be  acquitted  in  the  court  of  his  own  conscience, 
who  from  prejudice  voluntarily  closes  his  eyes  and  refuses  to  inves- 
tigate any  means  that  promises  to  increase  his  power  to  alleviate  hu- 
man su tiering.  The  well  equipj^ed  physician  leaves  no  stone  unturned 
in  his  efforts  to  prepare  himself  thoroughly  for  his  work,  but  investi- 
gates all  therapeutic  methods  and  makes  use  of  such  knowledge  as  he 
is  able  to  obtain. 

Valuable  methods  of  treatment  sometimes  have  their  origin  with 
the  laity,  the  ignorant,  or  the  charlatans,  who  make  use  of  them,  not 
comprehending  their  significance,  but  noting  results.  These  methods 
may,  in  the  light  of  scientific  research  and  investigation,  evolve  princi- 
ples of  therapy,  invaluable  when  placed  in  their  proper  relation  in  the 
armamentarium  of  the  physician.  It  is  thus  that  mind-cure,  or  in  sci- 
entific nomenclature,  psychotherapy,  seems  to  be  finding  a place  in 
orthodox  medicine. 

We  cannot  successfully  deny  the  fact,  so  poAverfully  forced  upon 
us  during  the  last  few  years,  that  in  the  hands  of  Christian  scientists, 
mental-curists,  Apostolic  and  magnetic-healers  and  other  charlatans 
and  quacks,  many  genuine  cures  have  taken  place.  Perhaps  not  a few 
in  which  drug  treatment  has  failed  at  the  hands  of  several  reputable 
physicians. 

In  the  light  of  this  mortifying  fact  would  we  seek  an  explanation, 
and  casting  aside  all  prejudice,  earnestly  search  for  the  source  of  heal- 
ing power. 

We  of  the  medical  profession  boast  of  being  scientific  and  certain- 
ly with  reason ; but  we  have  long  centered  our  interest  too  much  on  the 
organic  and  too  little  on  the  psychic  side  of  the  human  being.  One 
writer  says  that  “for  years  the  only  difference  between  the  veterinar- 
ian’s art  and  that  of  the  physician,  was  that  of  clientele!” 

It  is  so  much  easier  to  get  at  the  organic,  which  seems  more  tang- 
ible, if  not  more  practicable.  But  when  we  can  demonstrate  that 
cures  wrought  b}^  psychotherapy  can  be  accounted  for  on  scientific 
principles  and  natural  laws,  and  that  they  are  not  the  vain  imagin- 
ings of  vagary,  fanaticism,  ignorance  and  deception,  then  would  we 
wrest  from  the  quack  the  weapon  of  his  successful  combat  with  dis- 
ease, and  elevate  it  to  its  proper  place  in  legitimate  medicine. 

We  find  ourselves  face  to  face  with  these  questions : How  much 

influence,  if  any,  has  the  mind  and  mental  representation  in  causing  or 
harboring  functional  or  organic  disease?  If  it  is  a therapeutic  meas- 

*Read  at  the  annual  meeting,  Jefferson  City,  May,  1906. 
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ure,  to  what  class  of  disease  is  it  adapted?  How  is  it  to  be  applied? 
What  scientific  explanation  of  its  action  have  we?  In  total,  what  is 
the  present  status  of  development  of  psychotherapy? 

Let  us  in  retrospect,  hastily  pass  over  its  history.  We  find  that 
psychotherapy  is  really  as  old  as  the  healing  art.  Traces  are  found  in 
ancient  mythology  and  we  know  it  w^as  used  by  the  Egyptians  and 
Hellenes.  Whether  expressed  in  the  wild  incantations  of  the  tribes  of 
Africa,  who  believe  pain  is  the  evidence  of  possession  of  evil  spirits, 
who  can  tlius  be  exorcised,  or  the  modern  application  of  suggestive 
therapeutics  on  a scientific  basis,  the  principle  is  the  same. 

Christ  made  notable  application  of  the  laws  of  psychotherapy. 
He  seemed  to  fully  understand  the  principle  when  he  said,  “thy  faith 
hath  made  thee  whole.”  The  Gallilean  did  many  so  called  miracles, 
which  considered  from  the  medical  standpoint,  are  instances  of  the. 
efficacy  of  psychic  healing.  In  two  cases  he  annointed  the  eyes  of  the 
blind  making  special  mention  of  the  faith  of  the  afflicted. 

In  one  instance,  the  blind  man  was  “possessed  of  a devil,”  the 
/Scriptural  formula  of  nervous  disorder.  These  three  cases  must  have 
been  functional,  and  their  cure  due  to  powerful  suggestion.  Hyster- 
ical amaurosis  is  not  at  all  uncommon.  As  soon  as  the  afflicted  had 
faith  to  see,  they  could  see.  In  one  case  Christ,  took  the  man  aside,  and 
used  spittle  upon  the  eyes.  This  method  of  suggestion  was  used  by 
many  others.  Emperor  Vespacian  according  to  Tacitus,  cured  those 
who  fell  at  his  feet,  beseeching  him  to  cure,  in  the  same  way.  One 
man  Christ  sent  to  the  pool  of  Siloam  to  increase  and  develop  his  faith. 

But  Christ’s  most  interesting  work  was  in  cases  of  so-called  de- 
moniacal possession  and  palsy.  There  are  five  cases  of  diabolism  men- 
tioned and  several  cases  of  palsy,  among  them  the  old  neurasthenic  at 
the  pool  of  Bethesda,  the  man  let  down  through  the  roof  whose  bearers 
were  commended  for  their  faith,  the  man  with  the  withered  hand  and 
the  Centurian’s  servant,  received  what  the  Christian  science  friends  call 
“absent  treatment.”  The  old  chronic,  ready  to  try  anything,  waited 
among  the  blind  and  halt  for  Christ,  whose  firm  assurances  aroused 
his  feeble  will  power  and  he  was  made  whole,  took  up  his  bed  and 
walked. 

The  man  let  down  through  the  roof  was  evidently  a victim  of 
hysteria.  The  Centurian’s  servant  had  had  a hysterical  fit,  followed 
by  pseudoparalysis  and  he  “lay  sick  of  the  palsy,  grievously  torment- 
ed,” while  his  master  searched  for  the  Great  Physician. 

There  are  in  this  day,  many  instances  of  functional  paralyses  and 
health,  while  calling  on  the  parents  of  his  lady  love,  to  ask  her  hand 
numerous  cures  of  same  under  influence  of  strong  emotion,  or  pow’erful 
suggestion.  Most  of  us  have  seen  some  of  these  cases.  Koosa  recites 
the  case  of  a sudden  and  profound  deafness  in  a young  man,  in  perfect 
in  marriage.  Not  strange  to  say,  after  a favorable  answer,  he  recov- 
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ered.  There  are  three  reported  cases  of  Jesus  raising  the  dead,  but  in- 
asmuch as  in  one  case  Jesus  himself  said  “the  damsel  is  only  asleep”  it 
is  not  a violent  stretch  of  the  imagination  to  hold  that  the  other  two 
were  also  in  trances. 

A trance  is  a spontaneously  induced  hypnotic  sleep  and  is  usually 
deep  and  may  simulate  death  and  last  for  years.  Wier  Mitchell  has 
collected  twenty  cases  of  protracted  sleep.  We  all  know  of  some  of 
these  cases. 

We  might  go  on  and  mention  all  of  the  twenty-one  cases  of  re- 
corded miracles,  but  enough  has  been  said  to  demonstrate  that  Christ’s 
healing  was  psychical.  “In  his  own  country,  did  he  not  many  mighty 
works,  because  of  their  unbelief.”  Lack  of  confidence  is  ever  fatal  to 
suggestion.  The  world  has  failed  to  benefit  from  the  teachings  of 
Christ  in  psychotherapy,  because  it  has  regarded  his  work  as  superna- 
tural and  beyond  the  realm  of  law.  Notwithstanding  his  plain  de- 
claration “He  that,  believeth  in  me,  the  works  that  I do,  shall  he  also 
do,  and  greater  works  than  these.”  The  New  Testament  is  full  of  as- 
surances that  this  particular  power  of  Christ  was  not*  exclusively  His, 
but  belongs  to  all  who  have  the  grasp  of  faith. 

The  healing  power  of  the  royal  touch  of  ancient  times,  of  religious 
shrines  in  the  past  and  present,  of  the  bones  of  saints,  of  the  Eddyites, 
magnetic  and  mental  healers  of  modern  times,  are  all  of  psychical 
order. 

’Tis  useless  to  deny  these  cures.  In  every  instance  the  virtue  lies 
in  the  stimulus  which  the  visible  means  offers  to  faith,  and  not  in  any 
inherent  healing  qualities  in  aught  outside. 

The  leaders  in  the  development  of  modern  psychotherapy  were 
Mesmer,  Charcot,  Liebault  and  Bernheim.  Mesmer’s  theory  was  that 
of  transmission  of  a life-force  which  he  called  magnetism  from  one 
to  another  by  direction  of  the  will  under  hypnotic  influence.  He  un- 
consciously applied  the  laws  of  suggestion,  which  he  did  not  under- 
stand. The  French  Academy,  in  their  report  of  his  work,  attributed 
his  results  to  “inlagination.”  Suggestion  would  have  been  a better 
term. 

Charcot  also  applied  suggestion  under  hypnotic  influence  induced 
by  having  patient  look  at  a glittering  object.  In  1841  James  Braid, 
in  England,  employed  hypnotism  in  numerous  diseases  with  success, 
and  shoTved  how  the  phenomena  observed  depended  upon  suggestion. 
Grimes,  in  America,  and  Liebault,  in  France,  obtained  independently 
the  same  results  about  the  same  time. 

Liebault  and  his  pupil  Bernheim  became  well  known  advocates 
of  the  therapeutic  application  of  hypnotism  obtained  by  verbal  sugges- 
tion. 

In  1875  Charcot  made  an  extensive  report  to  the  Academy  of  Sci- 
ence, of  the  phenomena  of  hypnotism,  dividing  the  phenomena  wit- 
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nessed  into  those  of  the  cataleptic  state,  the  lethargic  state  and  those 
of  somnambulism.  We  now  classify  hypnotism  into  tAvo  schools — that 
of  Liebault  and  Bernheim,  and  that  of  Charcot  and  his  pupils. 

We  cannot  go  into  details  of  the  nature  and  phenomena  of  hypno- 
sis, but  simply  relate  the  development  of  the  subject  as  a factor  in  the 
present  status  of  psychotherapy ; hypnotic  suggestion,  or  psychic  treat- 
ment under  conditions  of  hypnosis,  being  one  method  of  treatment  em- 
ployed at  present.  Farther  along  the  line  we  find  those  Avho  employ 
suggestion  without  inducing  the  hypnotic  state. 

Ballet,  a French  authority,  in  a recent  article  published  in  the  In- 
ternational Clinics^  classifies  modern  psychotherapy  as  foiloAvs:  (1). 

Hypnotic  psychotherapy;  (2).  Suggestive  psychotherapy  Avithout 
hypnotism.  (3).  Psychotherapy  Avithout  hypnotism.  He  adds  that 
“hypnosis  may  be  produced  by  having  the  patient  look  at  a glittering 
object,  by  looking  fixedly  into  his  eyes,  or  by  suggesting  by  word  that 
he  should  sleep.”  The  hypnosis  produced  varies  in  degree  from  pro- 
found sleep  to  mere  somnolence.  During  these  different  hypnotic 
states  the  brain  is  especially  apt  to  assimilate  ideas, or  to  receive  sugges- 
tions, consequently  treatment  consists  in  suggesting  recovery;  the  sec- 
ond method,  without  hypnotism,  appeals  to  the  credulity  of  the  pa- 
tient and  substitutes  another’s  Avill  for  his ; the  third  method  is  by  per- 
suasion and  even  in  this  there  is  much  suggestion.  This  is  a popular 
method  among  recent  authorities. 

Those  Avho  have  carefully  and  conscientiously  studied  the  subject 
of  psychotherapy  differ  as  to  its  exact  poAver  and  the  extent  of  its  use- 
fulness. We  all  unconsciously  make  use  of  it  every  day,  in  fact  our 
success  can  be  largely  attributed  to  the  impressions  we  make  on  our 
patients,  in  connection  with  material  means  used. 

We  all  knoAv  the  poAver  of  bread  pills  administered  with  cheerful- 
ness and  courage — that  eA^en  a look  or  a gesture  may  become  a sugges- 
tion to  a patient  to  encourage  or  discourage  him.  But  a clearer  un- 
derstanding of  the  hiAvs  Avould  lead  us  to  larger  and  less  haphazard 
results. 

Its  use  does  not  hinder  the  employment  of  appropriate  remedies, 
but  rather  intensifies  their  action.  Even  in  cases  Avhere  drugs  are  not 
required  they  serve  as  means  of  indirect  suggestion  tending  towards 
the  desired  end,  because  the  people  haA^e  learned  to  depend  upon  their 
use.  We  must  take  patients  Avhere  we  find  them,  having  care  to  rein- 
force the  medicines  used  Avith  suggestion. 

Much  unnecessary  mystery  attaches  to  the  term  suggestion.  Dr. 
Dercum,  of  Jeff  New  College  says  that  “unfortunately  it  has  been  so 
closely  associated  Avith  liAq^notism  that  it  has  acquired  an  almost  spec- 
ific meaning.”  To  make  a suggestion,  howeA^er,  does  not  mean  to  im- 
pose a hallucination,  or  delusion  upon  a person  in  hypnotic  sleep,  but 
merely  to  convey  to,  or  arouse  in,  the  mind  of  another,  some  thought 
or  idea  in  an  unobtrusive  manner. 
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It  is  a process  always  taking  place,  usually  unconsciously,  among 
the  various  individuals  of  the  social  body,  and  is,  in  itself  the  outcome 
of  perfectly  normal  functions.  Every  experienced  practitioner  will 
admit  that  it  powerfully  affects  his  case  for  good  or  evil. 

Mental  factors  influence,  more  or  less,  the  physical  condition  of 
every  patient  suffering  from  acute  or  chronic  disease,  general  or  local. 
Even  incurable  cases  it  may  assist  materially  in  keeping  the  patient 
comfortable.  Without  stooping  to  any  dishonest  procedure  or  imi- 
tating the  methods  of  the  mind-curists,  faith-curists  or  unqualified 
practitioners,  self  deluded  and  deluding,  striking  results  can  be 
achieved  by  simple  and  proper  methods.  Indirect  suggestion  is  the 
form  usually  employed,  but  direct  suggestion  in  the  form  of  positive 
statement  to  the  patient  that  he  is  improving  and  that  he  will  recover, 
may  be  used. 

The  manner  of  direct  suggestion  must  vary  with  the  patient. 
With  some  a preliminary  explanation  of  symptoms  must  be  made. 
(Care,  tact  and  good  judgment  are  the  essentials  of  the  successful  ap- 
plication of  psychotherapy. 

The  patient  may  easily  be  led  to  expect  results  too  soon  and  thus 
lose  faith  in  the  physician  and  treatment.  Again,  the  suggestion  may 
be  made  too  bluntly,  or  over-stated  or  exaggerated  and  as  Samantha 
says,  “not  mejum  enough,”  and  thus  fail,  where  one  of  moderate  force 
would  work  well. 

Disease  is  often  a state  of  the  entire  individual  and  in  order  to 
effect  a permanent  cure,  the  mental  attitude  must  be  entirely  changed. 

Prof.  DuBois,  of  Berne  University  in  his  work  on  “The  Psychic 
Treatment  of  Nervous  Disorders”  makes  the  following  statement:  “If 
a person  is  impetuous,  excitable,  nervous,  opinionated,  easily  aroused, 
or  whatever  the  disposition  may  be,  the  most  prominent  characteristic 
is  sure  to  modify  both  the  disease  and  its  cure ; oftentimes  it  is  the  dis- 
ease. The  disposition  is  at  fault,  and  the  patient  must  be  taught  to 
overcome  self  with  the  will.  A happy,  hopeful,  firm  attitude  of  mind 
must  be  cultivated.  It  leads  to  new  interests  to  inspiration,  the  culti- 
vation of  self  poise  and  self  reliance.  This  the  Christian  scientists 
teach  so  successfully — not  mere  passing  beliefs  and  states  of  mind  and 
thought,  which  bring  happiness,  but  that  which  becomes  the  life,  the 
religion  and  education  of  the  whole  individual.  The  object  of  the 
treatment  is  to  make  the  patient  master  of  himself,  and  the  means  to 
this  end  is  the  education  of  the  will,  or  more  exactly,  of  the  reason.” 

DuBois  insists  that  psychoneuroses  are  amenable  to  psychother- 
aphy  only ! being  psychic,  they  require  psychic  treatment.  Included 
in  his  list  of  psychoneuroses  (from  which  he  has  eliminated  the  neu- 
roses which  are  probably  of  somatic  origin,  and  retained  those  affec- 
tions in  which  the  psychic  influence  predominates)  are  neurasthenia, 
hysteria,  hysterical  neurasthenia  and  the  lighter  forms  of  hypochon- 
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dria  and  melancholia.  He  does  not,  however,  limit  the  usefulness  of 
psychotherapy  to  the  psychoneuroses  in  the  hands  of  the  specialist  in 
neurology  and  the  alienist,  but  adds  that  its  influence  is  a great  help  to 
the  general  practitioner  in  the  treatment  of  all  diseases,  and  that  sur- 
gery could  not  be  practiced  without  it.  To  the  surgeon  it  is  of  great 
importance  when  the  prognosis  must  be  revealed  and  the  patient  led 
to  accept  operative  intervention ; that  it  has  ever  been  one  of  the  high- 
est qualities  of  the  most  successful  practitioners. 

The  Journal  of  the  A.  M.  A.,  March  31,  1906,  contains  the  follow- 
ing' excellent  editorial  entitled  “The  Physician  and  Psychic  Treat- 
ment:” 

All  through  the  history  of  medicine  it  has  been  recognized  that 
the  influence  of  suggestion  plays  an  important  role  in  therapeutics. 
The  physician’s  assurance  with  regard  to  the  significance  of  symptoms 
and  as  to  the  prognosis  of  the  case  has  always  been  acknowledged  as 
distinctly  curative  in  tendency.  Suggestion,  however,  has  always  been 
considered  of  secondary  importance,  and  in  the  Organic  affections  this 
is  especially  true.  In  recent  years  there  have  been  many  developments 
pointing  to  the  therapeutic  influence  of  the  mind  over  the  body  when- 
ever suggestion  can  be  used  with  good  effect,  especially  in  regard  to 
so-called  functional  conditions.  Nearly  a century  ago  Mesmer  claimed 
that  a number  of  presumably  serious  symptoms  could  be  effectively 
cured  by  suggestion  either  in  the  hypnotic  condition  or  in  the  waking 
state.  In  more  recent  times  the  success  of  mental  healing  and  of  Ed- 
dyism  has  called  renewed  attention  to  these  facts.  The  frequently  an- 
nounced new  remedies  that  prove  after  a time  to.be  not  so  effective  as 
was  at  first  thought,  because  their  novelty  has  worn  off,  provides  furth- 
er confirmatory  evidence  of  the  therapeutic  value  of  suggestion. 

During  the  past  decade  a number  of  contributions  to  practical 
therapeutics  have  been  made  that  recommend  the  use  of  suggestion,  not 
as  a merely  secondary  and  accessory  method  of  treating  certain  func- 
tional diseases,  but  deliberately,  as  an  independent  therapeutic  agent. 
Two  valuable  contributions  of  this  kind  have  recently  appeared.  In 
the  last  volume  of  “International  Clinics,”  Dr.  Pallet,  physician  to  the 
Paris  hospitals,  directs  attention  to  psychotherapy  in  nervous  diseases. 
He  emphasizes  the  undesirability  of  using  hypnotic  suggestions  in 
most  of  the  functional  neuroses,  since  not  infrequently  it  leads  to  a 
further  weakening  of  the  will  and  a consequent  loss  of  control  over 
nervous  conditions.  He  has  found,  however,  that  ordinary  persua- 
sion and  rational  discussion  of  symptoms  with  a patient  will  often 
prove  sufficient  to  remove  symptoms  that  have  been  a source  of  suffer- 
ing for  a long  period.  Dr.  DuBois,  professor  of  neuropathology  at  the 
University  of  Berne,  Switzerland,  has  published  a book,  which  we  re- 
viewed recently,  in  which  the  proper  use  of  psychic  treatment  for  ner- 
vous diseases  is  systematically  considered. 

Both  these  authorities  have  picked  out  certain  underlying  condi- 
tions which  are  causative  of  nervous  symptoms  and  which  they  have 
found  amenable  to  psychic  treatment.  The  most  important  of  these 
are  the  fixed  ideas  and  the  so-called  phobias  or  fears  which  often  prove 
sources  of  so  much  worry  to  patients  as  to  bring  about  extremely  an- 
noying and  persistent  symptoms.  Fixed  ideas  are  especially  likely  to 
rule  over  the  digestive  tract  and  must  be  removed  before  any  of  the 
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many  forms  of  neurotic  dysj)cpsia  can  be  lastingly  improved.  Pa- 
tients become  convinced  that  they  can  not  take  certain  kinds  of  food 
or  that  beyond  a certain  (quantity  their  digestive  organs  are  unable  to 
dispose  of  it  properly,  and  then  a whole  round  of  symptoms  is  likely 
to  develop,  because  of  the  lack  of  nutrition  consequent  on  food  limita- 
tion. More  is  accomplished  by  carefully  removing  such  fixed  ideas 
than  by  the  administration  of  the  most  nicely  adjusted  digestive  rem- 
edies or  the  use  of  the  most  powerful  ferments  and  enzymes  to  aid  the 
ordinary  ferment  processes. 

Phobias  are  especially  likely  to  affect  the  heart  and  the  cerebral  cir- 
culation. Two  very  important  sets  of  symptoms  develoj)  as  a cgnse- 
queiice.  The  heart  palpitations  of  neurotic  patients  constitute  one  of 
the  most  important  sets  of  symptoms  with  which  physicians  have  to 
deal.  Pseudo-angina-pectoris,  with  positive  pain  in  the  precordia  and 
a sense  of  impending  death,  occurring  in  young  persons  without  any 
signs  of  arterial  degeneration  or  any  symptom  of  a heart  lesion,  is  the 
worst  of  these,  but  the  symptoms  may  exist  in  minor  degrees  down  to 
simple  paipatation.  Not  infrequently  the  sleep  is  disturbed  as  a con- 
sequence of  the  patient’s  solicitude  with  regard  to  the  possible  conse- 
quences of  these  symptoms,  and  the  result  is  another  element  in  the  vi- 
cious circle  that  gradually  undermines  the  patient’s  physical  condition. 
Insomnia  itself  in  its  varying  forms,  probably  due  more  to  disturb- 
ances of  cerebral  circulation  than  to  any  other  single  cause,  comes  un- 
der the  same  head  and  is  often  rendered  persistent  by  the  patient’s 
anxiety  as  to  whether  or  not  he  will  be  able  to  sleep,  and  his  constant 
fear  lest  his  loss  of  sleep  should  eventually  lead  to  intellectual  deteri- 
oration and  perhaps  to  insanity. 

Any  physician  of  experience  knows  how  difficult  it  is  to  treat  such 
patients  by  any  of  the  ordinary  remedial  measures.  He  is  aware,  also, 
how  often  such  conditions  are  improved  by  the  changed  state  of  mind 
consequent  on  a series  of  interviews  with  a mental  healer  or  the  sugges- 
tive influence  of  some  one  who  has  insisted  with  authority  that  the  con- 
dition can  surely  be  cured.  The  deliberate  use  of  persuasive  sugges- 
tion in  these  cases  is  recommended  by  Ballet  and  DuBois  as  the  most 
efficient  remedy  and  one  whose  influence  will  persist  longer  than  any 
other  method  of  treatment.  The  suggestion  may  have  to  be  repeated 
on  a number  of  occasions,  but  if  the  physician  can  assure  his  patient 
that  there  is  no  organic  lesion  of  heart  or  brain,  either  existent  or  im- 
pending, then  im]3rovement  is  usually  a matter  of  only  a short  time. 
There  seems  to  be  no  doubt  that  the  deliberate  use  of  this  method  of 
psychotherapy  would  add  a new  and  efficient  therapeutic  agent  in  the 
treatment  of  what  are  usually  very  obstinate  cases. 

Its  more  general  employment  by  the  general  practitioner  would 
lessen  the  number  of  patients  who  now  tire  of  the  consumption  of 
drugs  from  which  no  benefit  is  derived  or  from  which  only  temporary 
relief  is  obtained,  and  who  eventually  find  their  way  at  the  present 
time  into  the  hands  of  quacks  and  charlatans  of  various  kinds.  All 
ph}^sicians  employ  suggestion  to  some  degree,  but  there  is  room  for  its 
emplo^mient  to  a much  greater  extent  and  in  a wider  field  with  benefit 
to  rational  medicine,  to  physicians  and  to  their  patients. 

The  manner  in  which  psychotherapy  acts  offers  an  interesting 
problem.  The  role  which  the  nervous  system  plays  in  the  function 
and  nutrition  of  every  structure  of  the  body  is  well  known.  It  is  prob- 
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able  that  every  tissue  has  a nerve  supply  which  dominates  its  nutri- 
tion. We  know  this  to  be  true  of  many  structures,  and  with  others  it 
is  a logical  and  legitimate  conclusion.  Mental  conditions  undoubtedly 
have  great  influence  on  the  nerve  supply  and  mental  conditions  can  be 
changed  by  psychotherapy.  It  is  in  the  vital  functions  of  circulation, 
digestion  and  secretion,  that  we,  in  our  elementary  knowledge  of  psy- 
chotherapy, consider  it  of  greatest  importance.  We  have  long  noted 
the  effect  of  the  mind  on  bodily  functions  in  health.  The  flushing  or 
paling  of  the  face  by  an  emotion,  the  results  of  fear,  a powerful 
thought  which  may  even  cause  death,  and  the  effect  of  emotion  on  the 
perspiratory  glands,  the  digestive  apparatus,  the  secretion  of  milk,  etc. 

Darwin  has  spoken  of  the  effects  of  grief.  He  found  circulation 
contracted  and  feeble  and  the  tone  gone  out  of  the  muscles  and  organs. 

In  homesickness  we  find  similar  conditions  and  phvsicians  realize 
the  inadequacy  of  treatment.  If  thoughts  can  so  modify  the  impulses 
going  out  to  the  various  organs,  may  not  direct  messages  from  the  will, 
given  with  definite  instmction,  do  as  much,  <Dr  more  ? 

From  Dr.  L.  Menard,  an  eminent  French  physician,  in  an  article 
on  “Some  Methods  of  Psychotherapy”  we  quote  as  follows : 

The  influence  of  thought  on  the  organism  is  easy  to  prove.  . . .The 
concentration  of  the  mind  on  a point,  or  the  lively  excitation  of  pas- 
sions or  imagination,  have  the  power  to  modify  the  organic  functions. 
Emotion  and  imagination  are  able  to  modify  the  secretions,  as  is  shown 
by  the  fact  that  the  mouth  becomes  dry  and  hot  in  fear  or  anger,  while 
the  thought  of  savory  food  makes  it  moist. ...  A violent  emotion  may 
thus  so  greatly  change  the  secretion  of  gastric  juice  as  to  cause  indi- 
gestion in  persons  predisposed  to  it.  The  popular  expression  ^green 
with  anger’  refers  to  an  attack  of  jaundice  caused  by  an  accumulation 
of  bile  in  the  blood  due  to  passion ; in  such  a case,  nervous  excitement 
hinders  the  normal  working  of  the  liver 

“Numerous  cases  may  be  cited  where  remedies  have  acted  accord- 
ing to  the  belief  of  the  patient  in  their  special  effect  and  sometimes  in 
a way  opposed  to  their  ordinary  properties. . . .Still,  we  must  not  ex- 
aggerate the  bearing  of  these  exceptional  facts  and  think  that  by  exert- 
ing influence  over  the  imagination  of  patients,  or  even  by  using  hyp- 
notism, we  can  always  purge  them  with  opium  and  put  them  to  sleep 
with  emetics.” 

Psychotherapy,  Dr.  Menard  goes  on  to  tell  us,  avails  itself  of  these 
facts  in  a variety  of  ways.  It  may  cure  by  emotion,  as  when  a girl 
who  had  lost  the  use  of  her  voice  for  years  regained  it  in  the  fright  of 
seeing  a friend  in  the  path  of  an  oncoming  train.  Or  it  may  act  by 
persuasion,  as  wdien  the  physician  succeeds  in  arguing  a patient  out  of 
the  idea  that  he  is  unable  to  talk  or  to  walk.  Again,  it  may  have  re- 
course to  distraction,  as  Pascal  did  when  he  cured  a toothache  by  ap- 
plying himself  to  a difficult  mathematical  problem.  Or  it  may  em- 
ploy, perhaps  through  long  years,  processes  of  education  and  training. 
All  these  are  methods  of  treatment  by  psychotherapy  or  scientific 
mind-cure. 

“In  the  various  cases  of  cure  through  the  psychism  by  means  of 
emotion,  distraction,  or  persuasion,  a powerful  thought  weakens  or 
banishes  from  the  field  of  consciousness,  sometimes  by  substitution  of 
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itself,  the  parasitic  idea  that  has  brought  about  the  malady  or  hind- 
ered its  cure. 

‘‘When  the  emotion,  persuasion,  or  distraction  causiis  a morbid 
manifestation  to  disappear,  either  permanently  or  momentarily,  when 
the  efforts  of  conscious  and  free  will,  directed  toward  this  end,  with  or 
without  the  aid  of  an  adviser  or  trainer,  relieve  a patient  of  an  infirm- 
ity or  a hurtful  tendency,  there  is  an  action  of  the  thought  on  some  of 
the  organic  functions,  and  on  physiologic  or  morbid  tendencies,  but 
there  is  not,  properly  speaking,  ‘suggestion’  in  the  restricted  sense 
that  this  word  should  have.  In  this  sense  it  should  be  applied  only  to 
action  exerted  on  the  inferior  psychism  or  the  subconsciousness  disso- 
ciated from  the  superior  center  in  the  state  of  hypnosis  or  sleep.  Hyp- 
notic suggestion  aids  us  in  penetrating  the  mechanism  of  psychother- 
apy, but  it  does  not,  in  itself  alone,  constitute  the  whole  of  psychic 
therapeutics,  and  it  would  be  wrong  to  try  to  bring  this  about.” — 

In  the  light  of  our  present  knowledge  it  is  impossible  to  state  with 
accuracy  the  definite  limitations  of  the  effect  of  the  mind.  Neither  do 
we  know  the  exact  influence  of  any  drug  upon  the  elements  of  any  or- 
gan, nor  the  exact  action.  Yet  we  know  enough  of  the  effect  and  ac- 
tions of  remedies  to  make  some  practical  use  of  them.  So  with  the 
power  of  the  mind  over  the  functions  and  conditions  of  the  body.  The 
deeper  one  studies  into  the  subject  and  the  closer  one  observes  the  rela- 
tion of  mind  and  body,  the  stronger  grows  our  faith  in  its  power  to 
heal.  But  it  behooves  us  to  be  scientific,  proving  the  way. 

Human  progress  has  always  been  made  by  reason  of  judgment, 
carefully  selecting  the  truth  from  the  dross.  No  branch  of  science  has 
ever  evolved  in  any  other  way..  As  an  aid  to  medical  science,  psycho- 
therapy may  be  of  inestimable  service  and  no  line  of  investigation, 
perhaps,  at  the  present  time,  would  better  repay  the  progressive  physi- 
cian than  a scientific,  unprejudiced  inquiry  into  the  facts  and  pheno- 
mena of  mental  healing. 

We  must  keep  on  iiwestigating  and  searching  after  truth,  always 
maintaining  a scientific  skepticism  and  philosophic  doubt. 

DISCUSSION. 

Dr.  C.  A.  Mitchell,  Blythedale:  This  is  a subject  in  which  I take 
great  interest.  After  all,  is  there  very  much  in  life  save  suggestion? 
Is  it  not  true  that  “as  a man  thinketh  so  is  he?”  Is  it  not  after  all  the 
fact  that  it  is  a successful  physician  prescribing  his  nostrum,  and  the 
faith  of  the  patient  and  of  the  patient’s  friends  that  is  of  the  greatest 
help  ? Is  not  mental  suggestion  one  of  our  great  fields  of  success  ? We 
know  how  readily  the  secretions  dry  up  under  mental  stress.  In  auto- 
suggestion lies  our  greatest  help  or  hindrance.  We  know  nothing  save 
what  is  taught  us,  the  suggestions,  the  ideas  of  our  teachers  are 
stamped  on  these  brain  cells,  and  these  are  what  we  use.  If  Ave  would 
more  carefully  consider  psychotherapy  and  use  it  intelligently  we 
Avould  have  greater  results.  We  find  the  faith  cures  eveiw where. 
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There  arose  a school  a few  years  ago  for  the  giving  of  absent  treat- 
ment and  in  many  cases  they  got  results  in  functional  diseases. 

Dr.  John  Punton,  Kansas  City : I listened  to  Dr.  Wilson’s  paper 

with  much  interest  and  after  an  experience  of  twenty-five  years  I am 
compelled  to  endorse  all  that  she  has  said  in  reference  to  suggestion. 
The  science  of  medicine  comprehends  everything  that  pertains  to  the 
knowledge  and  cure  of  disease  and  long  since  I gave  up  the  idea  that  all 
disease  succumbs  to  medicine  and  surgery.  There  is  much  more  in 
suggestion  judiciously  applied  than  there  is  in  drugs  or  surgery.  I 
have  seen  the  power  of  suggestion  and  the  results  of  influence  of  mind 
on  mind  have  astonished  me.  We  see  the  power  of  suggestion  every 
day.  A leading  obstetrician  told  me  only  a few  days  ago  that  when 
called  to  a case  where  the  pain  was  extreme  he  practiced  suggestion 
by  using  a few  drops  of  chloroform  on  a handkerchief.  W©  know 
that  the  few  drops  of  chloroform  could  not  produce  any  result.  Any- 
thing that  pertains  to  the  knowledge  and  cure  of  disease  is  scientific 
medicine  and  the  man  who  discards  the  use  of  suggestion  today  is  not 
doing  his  best  for  his  patients.  It  has  been  so  long  associated  with 
quackery  that  we  hesitate  to  give  it  a trial,  but  it  is  well  worthy  such 
trial. 

Dr.  J.  T.  Rigdon:  Taking  a disease  where  there  is  a real  bac- 

teriological infection,  such  as  lobar  pneumonia  or  cancer,  can  the  lead- 
er of  this  discussion  or  the  essayist  effect  a cure  with  hypnotic  influence 
or  suggestion,  with  bread  pills,  or  with  any  other  remedy  such  as  is 
known  to  experimentation?  Such  diseases  as  are  treated  successfully 
by  this  method  I would  question  as  being  disease  at  all.  In  those  ima- 
ginary conditions  of  the  nervous  system  where  there  is  no  pathological 
change,  there  may  be  benefit  derived  from  this  treatment,  whether  you 
call  it  deceit  or  fraud  or  suggestion.  But  if  there  is  any  real  patholo- 
gical condition  can  you  make  the  patient  think  there  is  none  and  cure 
him  by  this  method  ? I don’t  think  suggestion  plays  any  part  in  this 
process.  It  takes  such  remedies  as  quinine,  mercury,  or  some  other 
chemical  agent  to  produce  action  in  the  tissues  to  repair  damage  done. 
Such  conditions  as  imaginary  nervous  troubles  (and  there  are  many) 
are  easily  cured  by  suggestion.  Yet  the  kindly  assurance  of  the  reg- 
ular physician  can  through  honest  methods  convince  the  patient  that 
there  is  no  real  disease,  and  it  is  his  duty  to  go  on  with  his  regular  life. 
On  the  other  hand  I contend  that  if  there  is  any  real  disease,  all  the 
suggestion,  or  bread  pills  you  can  administer  will  not  prove  effective. 
In  my  opinion  the  cases  referred  to  in  the  essayist’s  quotations  from 
scripture  do  not  come  under  the  head  of  the  subject.  Those  were  sim- 
ply manifestations  of  divine  power,  which  I hope  neither  the  essayist 
nor  the  leader  of  this  discussion  claim  to  possess.  The  days  of  mir- 
acles passed  away  with  the  death  of  Christ  and  his  holy  apostles  years 
ago.  I am  opposed  to  foisting  upon  the  noble  profession  of  medicine, 
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which  is  based  upon  chemical  action  and  i*eaction,  any  method  or  the- 
ory that  does  not  so  d(‘p(‘nd  and  call  it  therapy. 

Dr.  Punton  : Does  the  doctor  consider  hysteria  an  imaginary  dis- 

ease, and  if  he  does,  what  is  his  idea  of  the  pathology  of  it? 

Dr.  Pigdon : Idiere  may  be  some  light  forms  in  which  there  is 

no  pathological  change,  in  others,  advanced  cases,  the  brain  or  nervmus 
system  may  be  really  affected.  I do  not  know  that  T am  prepared  to 
discuss  the  pathology  of  the  condition  known  as  hysteria,  but  T contend 
that  where  there  is  any  real  pathological  change  in  the  substance  of 
the  brain  or  any  of  the  parts  affected,  your  bread  pills  and  suggestion 
alike  will  fail  to  effect  a cure. 

Dr.  Wilson,  in  closing:  I did  not  expect  this  body  to  agree  with 

me.  I have  not  offered  psychotherapy  as  a remedy  for  organic  dis- 
ease; I spoke  of  it  in  reference  to  functional  disease  of  the  nervous 
system  but  I did  say  that  in  all  cases  it  has  its  influence. 


BRONCHOPNEUMONIA.* 

BY  T.  O.  DAVIS,  M.  D.,  MAITLAND,  MO. 

By  the  term  broncho-pneumonia  I mean  that  pathological  condi- 
tion that  in  former  times  was  called  catarrhal  pneumonia,  lobular 
pneumonia,  and  capillary  bronchitis.  I like  the  term  broncho-pneu- 
monia, first,  because  it  most  nearly  describes  the  condition,  as  we  al- 
ways have  present  the  essential  bronchitis,  and  the  pneumonic  pi'o- 
cess;  and,  second,  because  we  can  secure  better  attention  to  our  pa- 
tients by  the  nursing  laity  if  we  name  the  trouble  pneumonia  for  that 
term  always  attracts  attention  in  any  one  who  is  close  enough  an  ob- 
server to  do  any  non-professional  nursing,  and  that  is  the  kind  of 
nursing  Ave  in  rural  districts  must  largely  depend  on. 

The  disease  is  most  commonly  met  in  the  extremes  of  life,  that  is 
in  the  very  young  and  the  aged.  Among  children  about  25  per  cent, 
of  the  cases  are.  primary,  and  about  75  per  cent,  secondary  to  some 
of  the  diseases  common  to  childhood,  viz.,  measles,  pertussis,  diph- 
theria, scarlet  fever,  influenza  and  chicken  pox.  It  Avill  be  noticed 
that  these  are  diseases  in  which  bronchitis  is  usually  present,  or  in 
which  the  upper  air  passages  are  specially  inA^olved  in  the  morbid 
process. 

In  older  children  and  adults  this  disease  may  occur  as  a compli- 
cation of  any  long  continued  severe  illness,  more  particularly  in  those 
conditions  in  which  the  mucous  membrane  of  the  month  and  pharynx 
becomes  foul  and  the  laryngeal  reflexes  are  less  active  than  normal. 

The  predisposing  causes  in  primary  cases  are  old  age  and  infancy, 

*Read  at  the  annual  meeting,  Jefferson  City,  May  1906. 
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bad  hygienic  surroundings,  impure  air  of  the  over-crowded,  poorly  ven- 
tilated rooms,  bad  feeding,  and  in  fact  any  or  all  of  those  conditions 
of  life  where  normal  nutrition  is  interfered  with.  In  these  conditions 
the  microorganisms  which  are  nearly  always  present  in  healthy  air 
passages,  find  suitable  soil  for  their  rapid  groAvth  and  development. 

This  disease  is  most  frequent  in  winter  months  partly  because  the 
jirimary  diseases  of  which  this  is  a complication  are  more  prevalent 
at  that  time  and  also  because  of  exposure  to  cold  and  wet  occurs  at 
that  season,  and  this  I think  is  the  most  frequent  exciting  cause.  In 
deglutition  pneumonia  the  exciting  cause  is  at  once  manifest  and 
should  not  be  mistaken  if  a correct  and  complete  history  of  the  case 
can  be  obtained. 

The  development  of  broncho-pneumonia  in  old  people  is  favored 
by  diminished  powers  of  resistance  and  in  both  the  old  and  the  young 
by  the  less  perfect  expectoration.  It  is  well  to  encourage  expectwa- 
tion  to  diminish  this  cause.  The  microorganisms  most  frequently 
found  are  the  diplococcus  pneumoniae,  streptococcus,  staphylococcus 
aureus  and  albus,Friedlander’s  bacillus,Loeffler’s  bacillus, and  the  colon 
bacillus.  The  most  frequent  in  the  primary  cases  is  the  diplococcus 
pneumonia3  and,  according  to  Hale,  in  about  half  the  cases  is  found 
alone.  When  not  alone  it  is  most  frequently  found  with  the  strepto- 
coccus and  much  less  frequently  with  the  staphylococcus  and  the 
other  organisms  mentioned  above.  Occasionally  the  streptococcus  is 
found  alone. 

In  secondary  cases  it  is  the  rule  to  find  a mixed  infection.  The 
diplococcus  pneumonia?  is  found  in  about  75  per  cent,  of  the  cases  but 
it  seems  less  potent  in  giving  character  to  the  disease  than  the  strepto- 
coccus. Although  generally  speaking  the  streptococcus  plays  the  most 
important  part  in  broncho-pneumonia  complicating  measles,  it  is  in 
this  form  that  the  diplococcus  pneumonise  is  more  often  found  in  pure 
culture  than  in  other  secondary  cases. 

It  is  not  at  all  uncommon  to  mistake  an  acute  tuberculosis  for  a 
broncho-pneumonia  and  before  the  error  is  discovered  serious  results 
may  follow. 

Especially  is  this  true  when  the  diplococcus  pneumoniae  is  present 
in  sufficient  numbers  to  give  character  to  the  disease.  AThile  in  lobar 
pneumonia  in  the  great  majority  of  cases  only  one  lobe  is  involved, 
yet  in  the  bronchial  or  lobular  form  the  rule  is  that  both  lungs  and 
lobules  in  all  the  lobes  are  involved  and  the  lesions  found  side  by  side 
and  in  all  the  lobes  or  only  one  lobe  as  the  case  may  be,  are  essentially 
those  of  bronchitis  and  of  pneumonia.  The  lesions  may  be  central 
and  so  marked  that  only  by  a very  careful  examination,  and  frequent- 
ly several  examinations,  may  they  be  discovered,  as  in  those  cases 
where  the  lesions  are  central  there  may  be  scarcely  no  involvement  of 
pleura  of  either  the  parietal  or  pulmonary  wall,  and  only  by  the  clin- 
ical history  can  the  diagnosis  be  cleared  up. 
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The  syinptoins  may  be  very  obscure  and  even  misleading  making  it 
almost  impossible  for  several  days  to  clear  nj)  the  diagnosis.  In  the 
primary  cases  as  in  the  acute  bronchitis,  the  early  symptoms  are,  loss 
of  appetite,  a general  malaise,  slight  rise  of  temperature,  increased  re- 
spiration and  pulse  and  cough  either  dry  or  with  a mucous  expector- 
ation in  those  able  to  perform  that  important  act.  The  invasion  will 
vary  greatly.  In  some  it  will  simulate  lobar  pneumonia  very  closely 
being  marked  with  chill,  or  possibly  in  children  with  slight  or  severe 
convulsion,  and  by  a rapid  rise  in  temperature  to  100  or  104  F.,  or 
even  higher,  or  the  invasion  may  be  insidious  with  no  characteristic 
features,  the  symptoms  simulating  typhoid  fever,  or  meningitis. 

In  those  cases  simulating  meningitis  there  may  be  repeated  con- 
vulsions, photophobia,  retraction  of  the  head  with  rigidity  of  the  neck 
and  an  absence  of  physical  signs  of  consolidation  in  any  portion  of  the 
lungs. 

In  secondary  cases  the  prodromal  symptoms  and  invasion  are 
masked  by  conditions  attending  the  primary  disease.  The  invasion  is 
generally  gradual  and  seldom  marked  by  convulsion  or  chill. 

The  child  becomes  restless  and  there  is  disturbance  of  pulse,  res- 
piration ratio,  with  rise  of  temperature  and  increase  of  cough,  or,  if 
none  was  present  before,  cough  develops  at  this  time  and  should  al- 
ways be  looked  upon  with  suspicion.  The  cough  may  be  dry  and  hack- 
ing and  if  there  is  any  expectoration  it  is  mucopurulent  in  character. 
An  early  symptom  may  be  the  cough  which  is  painful,  frequent  and 
hacking,  and  on  account  of  pain  the  child  Avill  refrain  from  coughing 
as  much  as  possible.  If  the  cough  can  be  kept  loose  and  expectoration 
free  there  is  much  less  pain  present  and  the  patient  consequently  more 
comfortable. 

The  cough  often  persists  after  resolution  has  taken  place  and 
it  is  often  those  cases  that  give  us  the  tubercular  patients  later  if  there 
be  any  exposure  to  tuberculosis.  I have  made  it  a point  to  caution 
patients  Avith  these  after  coughs  to  be  very  careful  about  exposure  to 
consumptives  for  some  months  afterAvard  for  fear  of  tuberculosis  de- 
veloping. 

The  temperature  varies  according  to  the  extent  of  the  lesions  pres- 
ent, the  virulence  of  the  infection  the  general  condition  of  the  patient 
and  Avith  the  variety  of  microorganisms  present.  It  may  rise  sloAvly 
or  very  suddenly,  to  103^  or  105^  F.,  and  it  averages  moderately  high. 
There  may  be  sharp  elevations,  generally  in  the  afternoon  but  at  times 
in  the  early  morning.  The  A^ariations  in  the  temperature  curve  gradu- 
ally become  less  and  less.  In  the  faA^orable  cases  the  trend  is  down- 
ward the  restoration  to  normal  being  generally  by  lysis. 

In  unfavorable  cases  the  trend  is  gradually  upward  the  tempera- 
tuer  sometimes  reaching  107*^  F.,  or  the  temperature  may  be  constantly 
of  a high  continued  type,  this  usually  pointing  to  a fatal  issue.  On 
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the  other  hand  in  the  greatly  debilitated  the  temperature  often  does 
not  go  above  100*^  F.  These  patients  usually  succumb. 

Pain  is  not  a constant  symptom  and  frequently  is  felt  only  by 
deep  inspirations  and  occasions  little  trouble. 

It  may  be  a few  days  before  any  signs  are  discoverable  in  the 
chest  unless  by  a very  careful  auscultation  assisted  by  having  the  pa- 
tient cough.  In  primary  cases  the  first  signs  are  due  to  the  congestion 
and  bronchitis  which  may  be  localized  in  one  or  more  areas  or  may 
extend  over  both  lungs.  The  results  of  percussion  may  be  negative 
or  there  may  be  slight  dullness. 

On  auscultation  we  detect  feeble  breathing  which  later  has  a high- 
er pitch  and  is  associated  with  fine  sibilant  or  coarse  sonorous  rales  in 
the  affected  area,  or  may  be  heard  over  a larger  area  than  would  seem 
involved  from  the  percussion  dullness. 

Often  a severe  cough  may  clear  for  a time  the  rales  from  the  lung 
which  will  reappear  after  a short  time.  Frequently  very  fine  moist 
rales  will  be  heard  usually  in  the  lobes  behind,  especially  if  the  patient 
remains  much  of  the  time  on  the  back. 

The  signs  of  consolidation  vary  according  to  the  area  and  degree 
of  consolidation  and  also  according  to  the  proximity  to  the  chest  wall. 
In  the  cases  in  which  there  is  a large  area  of  consolidation  the  signs 
simulate  closely  those  of  lobar  pneumonia  and  it  is  at  times  very  dif- 
ficult to  diagnose  between  the  two.  It  must  be  made  on  the  age  his- 
tory, sputum  if  any  be  present,  and  on  the  physical  signs.  The  phys- 
ical signs  alone  furnish  positive  evidence. 

If  with  ^coarse  rales  heard  throughout  the  chest  the  temperature 
should  continue  to  rise  for  three  days  in  succession  above  103^^  F. 
broncho-pneumonia  is  undoubtedly  present  unless  there  be  some  other 
disease  present  to  account  for  the  rise  in  temperature. 

If  instead  of  the  bronchitis  being  generalized  the  signs  are  locat- 
ed in  one  lung,  or  confined  to  one  lung  posteriorly,  broncho-penumonia 
may  be  regarded  as  certain.  In  other  words  localized  bronchitis  with 
temperature  rise  means  broncho-pneumonia  provided  tuberculosis  can 
be  excluded.  Broncho-pneumonia  is  always  a serious  disease  and  in 
infants  and  the  aged  dangerous  to  life. 

The  prognosis  depends  upon  the  age,  surroundings  and  previous 
condition  of  the  patient.  In  primary  broncho-pneumonia  there  is  a 
severe  strain  on  the  patient,  and  in  the  secondary  form  where  the  pa- 
tient is  much  debilitated  with,  or  from  the  primary  disease,  the  prog- 
nosis is  always  very  grave. 

The  prognosis  must  always  be  guarded  as  in  my  experience  while 
a patient  may  apparently  be  getting  along  well,  we  may  have  a re-in- 
fection or  extension  to  other  portions  of  the  lung  in  spite  of  the  treat- 
ment, and  these  repeated  re-infections  exhaust  the  patient  so  that  he 
finally  succumbs. 
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The  most  favorable  cases  are  those  with  moderate  and  nearly  even 
temperature  not  running  to  extremes  either  way. 

The  terminations  may  be  by  resolution,  suppuration,  gangrene, 
chronic  broncho-pneumonia,  or  death.  The  mortality  in  all  cases  is 
about  60  to  70  per  cent. 

Treatment.  Prophylactic  treatment  is  very  important  and  care 
should  be  taken  to  see  that  children  are  properly  clothed,  that  is  plenty 
of  clothing  to  keep  the  body  warm  under  the  conditions  in  which  the 
child  is  placed,  yet  not  over-clothed  so  that  the  clothing  is  burdensome. 
They  should  be  allowed  free  exercise  out  of  doors  in  all  but  the  most 
inclement  weather  and  I sometimes  question  if  it  is  not  best  to  let  them 
go  when  they  want  to  go  no  matter  what  the  weather.  We  notice  that 
the  children  of  the  very  poor  who  are  exposed  to  all  kinds  of  weather 
seldom  have  lung  troubles  of  any  kind  and  if  they  do  their  hardy  life 
enables  them  to  combat  disease  much  better  than  their  more  fortunate 
or  unfortunate  companions.  Kooms  should  be  well  ventilated  and  the 
child  should  be  accustomed  to  an  even  temperature  when  in  health,  if 
possible,  and  this  temperature  should  be  between  65  and  75  F.  When 
fever  is  high  the  child  will  bear  a lower  temperature  than  when  no 
fever  is  present. 

While  I believe  in  an  even  temperature  yet  we  often  meet  with 
cases  that  in  health  are  used  to  a high  or  low  temperature  and  in  these 
cases  it  is  too  great  a change  to  ask  that  they  be  subjected  at  once  to  a 
fixed  temperature  of  70  degrees,  but  they  should  continue  in  a temper- 
ature near  to  which  they  are  accustomed;  if  desired  by  the  physician 
to  make  the  change  to  70  degrees  let  it  be  done  gradually  and  governed 
largely  by  consulting  the  patient’s  comfort.  Infants  are  better  off  by 
being  held  much  in  the  nurses  arms  and  frequent  change  of  positions, 
to  prevent  if  possible  metastatic  congestion  in  the  lower  back  part  of 
lung. 

I like  to  begin  treatment  with  calomel  1-10  grain  one-half  to  one 
hour  until  six  to  ten  doses  are  taken  according  to  condition  and  age 
of  child,  and  after  the  first  round  I frequently  give  1-10  grain  every 
four  hours  until  secretions  are  aroused.  Where  cough  is  harsh  I give 
ammonium  carb.  et  doveri  in  sufficient  doses  every  three  hours  to  allay 
any  nervous  symptoms  present  and  liquify  sputum,  or  loosen  the  cough 
and  thereby  secure  more  comfort  to  the  patient.  I give  this  in  enough 
sweet  milk  to  cover  taste. 

I also  use  an  expectorant  mixture  with  glycerine  as  a base  consist- 
ing of  ipecac,  squills  and  wild  cherry.  , Counter  • irritation  should  be 
maintained  by  the  use  of  some  counter-irritant,  namely  mustard  paste, 
tinct.  iodine  or  capsicol,  and  I like  to  envelope  the  entire  chest  with  a 
cotton  jacket  which  should  he  Avorn  until  convalescence  is  well  estab- 
lished, being  careful  not  to  interfere  with  respiration.  The  vital 
forces  should  be  watched  carefully  and  stimulants  given  as  soon  as 
indicated. 
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^ I think  it  is  a mistake  to  give  stimulants  until  there  is  a call  for 
them  as  patients  may  acquire  a tolerance  for  them  and  they  must  be 
largely  increased  when  they  are  needed  and  because  they  increase 
heart  action  when  not  needed  wearing  out  that  organ  which  should  be 
spared  all  extra  work  in  this  disease.  They  are  indicated  when  the 
pulse  is  weak,  rapid,  compressible,  or  irregular.  AVhiskey  or  brandy 
is  good  in  these  conditions  and  we  get  a response  from  them  I think 
quicker  than  anything  else  by  the  mouth.  The  dose  is  to  be  regulated 
by  the  condition  and  age  of  the  patient  the  effect  watched,  and  should 
be  withdrawn  as  soon  as  possible.  Strychnine  is  indicated  to  re-in- 
force alcoholic  stimulants;  the  effect  is  more  lasting  and  not  so  much 
depression  follows  withdrawal ; it  is  to  be  preferred  to  follow  alco- 
holics and  thus  may  be  continued  as  long  as  needed. 

Where  much  congestion  of  the  lungs  exists,  and  consequent  threat- 
ened heart  failure,  nitroglycerine  is  good  as  by  dilating  the  superficial 
capillaries  the  congestion  is  relieved.  For  the  respiratory  stimulants 
which  are  often  indicated  strychnia  I like  best  of  all.  Caffein  may  be 
given  in  1-8  grain  doses  repeated  hourly.  These  measures  will  tide  pa- 
tients over  some  of  those  cases  of  sudden  weakness  but  in  cases  that 
come  on  gradually  the  effect  will  be  only  temporary  and  treatment  of 
any  kind  is  usually  disappointing. 

Where  temperature  does  not  rise  above  102®  or  103®  F.  very  little 
treatment  is  required  for  fever. 

Cold  sponging  if  the  child  will  bear  it,  is  the  best  antipyretic 
known  and  I use  it  in  preference  to  all  others  if  a child  will  allow  it, 
and  generally  it  can  be  used  if  the  nurse  or  attendant  uses  tact  in  the 
beginning.  When  child  resists  the  cold  sponging  I sometimes  use 
warm  sponging  which  answers  almost  as  well  as  cold;  either  relieves 
the  hot  dry  skin  and  restlessness  so  often  present  and  patient  will  drop 
into  quiet  sleep.  Whichever  bath  is  used  it  should  be  repeated  when 
symptoms  return. 

During  later  stages  the  principal  danger  is  from  exhaustion  and 
all  depressing  measures  are  contra-indicated.  It  is  necessary  to  give 
careful  attention  to  nutrition  of  the  patient  throughout  the  disease. 
After  attacks  of  broncho-pneumonia  general  tonics  are  indicated  and 
should  be  continued  until  lung  tissue  is  restored  to  normal,  I would 
condemn  the  practice  of  sending  patients  to  the  so-called  health  resorts, 
first,  because  the  patient’s  physician  understands  him  better  than  any 
•strange  physician  and  can  direct  his  every  day  life  and  diet  and  meet 
any  change  with  appropriate  treatment.  Second,  because  health  re- 
sorts are  crowded  with  incipient  tubercular  patients  making  them  the 
best  possible  field  for  infecting  one  just  recovering  from  broncho- 
pneumonia. Third,  because  many  of  our  patients  are  not  able  finan- 
cially to  take  those  extensive  and  prolonged  trips  and  if  the  case  shows 
disposition  to  be  protracted  we  often  fear  tuberculosis.  Let  us  not 
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be  cowardly  and  send  patients  to  other  fields  to  die  among  strangers 
and  away  from  home  but  meet  the  conditions  bravely,  do  all  we  can 
for  the  patient  at  home  and  if  die  he  must  let  him  die  at  home  among 
friends  and  friends  will  be  better  satisfied  than  if  he  was  sent  away. 

DISCUSSION. 

Dr.  Woodson  Moss,  Columbia:  I have  nothing  to  say  but  words 

of  commendation.  Broncho-pneumonia,  from  the  very  fact  that  it  at- 
tacks the  extremes  of  life,  and  follows  in  the  track  of  debilitating  dis- 
eases, is  the  very  nightmare  of  the  profession.  The  essayist  has  quoted 
the  authorities  on  the  etiology  of  the  condition  and  yet  the  best  of 
them  often  throw  no  light  on  the  treatment.  We  have  no  specific 
treatment  for  broncho-pneumonia.  It  may  attack  any  child  under 
three  years  of  age  and  it  ranks  next  to  bowel  troubles  in  fatality.  We 
know  nothing  new  in  regard  to  its  bacteriology,  its  pathology  or  its 
symptomatology.  We  perhaps  have  advanced  a little  in  diagnosis. 
The  only  thing  it  is  likely  to  be  confused  with,  is  lobar  pneumonia, 
and  I don’t  know  that  it  makes  much  difference  whether  we  make  the 
diagnosis  or  not  for  its  treatment  is  very  similar.  It  is  just  a sup- 
portive treatment  right  from  the  start.  Like  the  doctor,  I do  not  be- 
lieve in  giving  stimulants  too  early.  In  the  case  of  patients  at  the  ex- 
tremes of  life,  many  of  the  remedies  that  we  can  use  between  these 
extremes  are  cut  off  from  us,  such  as  opium,  for  instance. 

Dr.  Davis,  in  closing:  I wrote  the  paper  largely  as  a call  for 

help,  hoping  to  get  something  new  in  the  treatment  of  this  condition. 


MALARIA.* 

BY  T.  C.  ALLEN,  M.  D.,  BERNIE,  MO. 

The  views  of  the  medical  profession  on  the  question  of  malaria 
have  undergone  a radical  change  in  the  past  two  decades,  because  of  a 
knowledge  of  new  facts  established  by  careful  investigation  and  re- 
search. About  the  only  old  landmark  remaining  is  the  treatment,  and 
that  is  well  nigh  immutable  because  quinine  in  malaria  is  one  of  the 
few  specifics  known  to  medicine. 

Malaria  is  an  acute,  infectuous  disease,  due  to  the  presence  in  the 
blood,  and,  exactly,  in  the  red  blood  corpuscles,  of  the  plasmodium  ma- 
larise,  which  is  a true  parasite,  a uni-celled  animal,  and  not  a bacillus. 
There  are  four  varieties:  Quotidian,  tertian,  semi-tertian  and  quar- 

tan, having  life  cycles  of  24,  48  and  72  hours,  respectively,  bearing  a 
direct  relation  in  their  life  cycle  to  the  type  of  fever  they  produce.  A 
quotidian  paroxysm  may  be  due,  however,  to  two  swarms  of  tertian 
parasites,  sporulating  on  alternate  days.  Likewise  a swarm  of  tertian 

*Read  at  the  annual  meeting,  Jefferson  City,  May,  1906. 
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and  one  of  quartan,  sporulating  normally,  may  produce  a quotidian 
paroxysm  for  two  successive  days  and  then  a tertian  paroxysm.  So 
two  swarms  of  quotidian  parasites  may  produce  two  paroxysms  daily. 
These  varieties  of  parasite  are  distinct  entities  and  not  varied  forms 
nor  various  stages  of  an  identical  parasite.  Pernicious  malaria  is  due 
to  the  crescent  form  of  the  semitertian  parasite. 

The  paroxysm  of  typical  malaria  is  produced  by  the  sporulation 
or  hatching  of  a new  swarm  of  parasites,  which  individuals  become 
powerless  to  produce  another  paroxysm,  except  by  sporulating  a new 
swarm  in  turn. 

The  parasite  has  two  life  cycles  necessary  to  its  perpetuation — 
asexual  in  man  and  sexual  in  the  mosquito  and,  possibly,  other  insect 
hosts.  We  have  not  a perfect  knowledge  of  this,  but  it  is,  briefly : The 
germinal  rods  in  man  generate  ameboid  bodies  and  the  sexes  become 
separated,  the  male  forms  being  flagellating  granular  bodies  and  the 
female  non-flagellating  hyaline  bodies.  These  forms  are  sterile  in  the 
human  host,  but  in  the  mosquito  fertilization  between  the  sexes  takes 
place  and  the  motile  form  is  born.  This  penetrates  the  tissues,  usually 
the  stomach  wall,  of  the  mosquito,  becomes  encysted  and  from  it  the 
germinal  rods  are  developed,  to  begin  again  the  cycle. 

The  mode  of  infection  is  by  inoculation  from  one  individual  to  an- 
other, the  anopheles  mosquito  being  the  medium,  or  carrier  of  the  in- 
fection. The  period  of  incubation  in  the  mosquito,  from  the  ingestion 
of  the  parasite  until  its  bite  will  infect,  is  eight  days.  In  man,  from 
inoculation  to  manifestation  of  symptoms,  the  period  is  fourteen  days, 
with,  exceptionally,  great  variation.  The  parasite  loses  its  virulence 
in  dry  air,  to  regain  it  when  returned  to  marsh  conditions. 

The  role  of  the  mosquito  in  transmitting  the  disease  is  now  so 
well  established  and  so  universally  accepted  as  to  need  no  defense  nor 
recitation  of  experiments  establishing  it.  It  is  established  that  wher- 
ever malaria  is  there  is  the  anopheles  mosquito,  but  not  necessarily  the 
converse.  The  systematic  extermination  of  the  mosquito  with  the  cor- 
responding disappearance  of  malaria  from  very  malarious  districts  is 
a case  of  proving  the  diagnosis  by  the  treatment  strongly  supportive 
of  this  contention. 

The  question  of  the  malarial  infection  of  the  fetus  in  utero  is  one 
not  generally  discussed,  so  far  as  I am  aware.  Osier  is  silent  on  the 
question.  A careful  reading  of  the  Journal  of  the  A.  M.  A.  for  the 
past  five  years  has  rewarded  me  with  a report  of  but  two  cases,  one  by 
Dr.  Lindsay  Peters,  Baltimore,  June,  1902,  and  one  by  Dr.  W.  L.  Law- 
rence, Yellow  Pine,  La.  A case  of  my  own : A lady  who  had  suffered 
with  a malarial  cachexia  almost  all  of  the  summer  and  fall  of  1905, 
gave  birth  to  a son  on  December  15,  1905.  On  December  20,  this  in- 
fant had  a paroxysm,  undoubtedly  malarial.  The  paroxysms  con- 
tinued daily  until  December  26,  when  the  infant  died.  The  paroxysms 
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were  typical  malarial  ones,  tlie  spleen  greatly  enlarged  and  jaundice 
pronounced.  This  was  in  winter,  in  a closed  room,  where  no  mosfjuito 
could  have  been,  and  the  period  of  five  days  from  birth  to  manifesta- 
tion of  symptoms,  is  far  below  the  minimum  of  incubation. 

Following  a continuation  of  malarial  paroxysms  the  infection  es- 
tablishes a malarial  cachexia,  or  chronic  malaria,  showing  the  clinical 
picture  of  puffy,  ’'vaxy,  sallow^  skin,  icterus,  ascites,  anasarca  general  or 
regional,  tender  liver,  enlarged  and  hardened  spleen,  hydremia  and  a 
paucity  of  both  red  and  white  corpuscles.  The  spleen  is  at  once  the 
cradle  and  the  grave  of  the  jDarasite. 

After  repeated  sporulation  there  seems  to  obtain  a species  of  auto- 
immunity, the  parasite  becoming  innocuous  but  accumulating  in  the 
spleen,  a deep  splenic  injection  of  quinine,  or,  occasionally,  the  inges- 
tion of  large  quantities  of  it,  or  sometimes  some  fortuitous  circum- 
stances not  readil}^  recognized,  driving  them  into  the  peripheral  circu- 
lation and  reestablishing  their  activity.  This  is  latent  malaria. 

The  continued  malarial  fever  is  in  reality  not  a malarial  fever, 
but  a toxic  fever,  due  to  the  presence  in  the  blood  of  toxines,  the  result 
of  the  parasite’s  death,  or  of  its  excrementitious  products.  The  unfail- 
ing sign  of  malarial  infection  is  periodicity,  whether  it  be  a typical 
paroxysm,  an  enteritis,  an  urticaria,  a neuralgia  or  a rheumatoid  at- 
tack. 

The  complications  of  malaria  are  legion:  Asthenopia,  vertigo, 

hematemesis,  hemoptysis,  neuritis,  splenitis,  hepatitis,  herpes,  urti- 
caria, pruritis,  erythema,  pompholix,  gangrene,  all  showing  a distinct 
periodicity.  Hemoglobinuria  is  a grave  complication  superinduced  by 
the  ill-advised  administration  of  quinine  to  malarial  subjects  in  whom 
the  red  corpuscles  are  gravely  malarially  diseased  and  degenerated. 

Immunity  to  malarial  infection  is  never  acquired,  although  the 
negro  seems  to  be  relatively  immune. 

Since  the  anopheles  mosquito  is  the  carrier  of  malaria  it  is  obvious 
that  his  extermination  will  practically  stamp  out  the  disease.  An  ac- 
quaintance with  this  variet}^  is  therefore  important : His  wing  is  dark 

and  spotted,  that  of  the  culex  is  clear;  his  palpi  are  long,  almost  as 
long  as  the  proboscis,  that  of  the  culex  very  short.  lYhen  at  rest  his 
head  and  body  are  on  a line  but  at  an  angle  of  45  degrees  to  the  sur- 
face on  which  he  rests,  the  culex  is  hump-backed  but  the  body  parallel 
to  the  .surface.  He  breeds  only  on  partially  stagnant  pools  of  water 
where  algse  may  be  obtained,  being  in  fact  a country  mosquito;  the 
culex  breeds  anywhere.  It  follows  that  the  breeding  places  should  be 
drained  and  filled,  and  the  attacks  of  the  mosquito  on  man  in  every 
way  combatted. 

Quinine  is  a specific  because  of  its  flourescence,  producing  violet 
rays  of  light  in  the  blood,  in  which  the  parasite  cannot  stream,  hence 
preventing  sporulation. 
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DISCUSSION. 

Dr.  Herman  E.  Pearse,  Kansas  City : The  bugbear  of  the  surgeon 

is  fever  when  we  don’t  know  where  that  fever  originates,  so  we  get  into 
the  habit  of  hunting  for  malaria  very  methodically.  At  St.  Luke’s 
hospital  we  make  every  month  from  forty  to  fifty  blood  examinations. 
A few  years  ago  I took  the  position  that  no  patient  should  be  treated 
for  malaria  unless  the  organism  could  be  found  in  his  blood,  but  I have 
withdrawn  entirely  from  this  position.  The  diagnosis  of  acute  ma- 
laria and  the  cure  of  malaria  must  be  made  without  any  reliance  upon 
the  microscope.  You  may  rely  upon  the  microscope  to  convince  you 
that  you  are  right  when  the  patient  does  not  respond  to  the  quinine. 
I can  mention  several  cases  that  are  illustrative  of  my  reasosn  for  this 
belief.  The  first  was  a boy  of  16  years.  Had  fever  in  Arkansas  but 
the  microscope  showed  no  plasmodia;  he  continued  to  have  his  chills, 
fevers  and  sweats  and  after  he  had  had  three  attacks  I gave  him  quin- 
ine any  way,  and  everything  stopped  at  once.  Yet  four  days  after  the 
cessation  of  the  fever,  and  a week  after  I first  saw  him  the  plasmodia 
were  found.  He  reapplied  for  treatment  three  weeks  ago.  The  ma- 
laria organism  could  not  be  found  but  he  was  put  on  quinine  and  the 
attacks  have  ceased,  yet  the  organism  has  never  been  found  in  this 
second  attack.  Another  case  is  equally  interesting.  The  patient  was 
one  of  a ship  load  of  men  for  the  Philippines.  I went  over  those  men 
to  see  if  they  were  fit  subjects  for  tropical  service.  I turned  down 
two,  one  on  account  of  a rash  and  a temperature.  He  had  been  living 
in  Arkansas  and  said  he  had  been  taking  20  grains  of  quinine  but  did 
not  know  that  he  had  a temperature  of  101^,  was  not  sick  and  was 
going  about  his  work.  He  is  now  a well  man,  eats  heartily,  is  of  good 
flesh,  has  no  temperature,  is  of  good  appearance,  and  yet  a drop  of 
blood  at  any  time  shows  the  plasmodia.  I remember  a case  that  oc- 
curred in  the  East.  A sailor  entered  Johns  Hopkins  hospital  with 
acute  malaria.  Blood  stains  were  made,  patient  finally  cured  and  dis- 
charged. He  came  back  six  months  later  with  a compound  fracture 
of  the  leg.  An  examination  of  the  blood  from  the  cancellous  tissue  of 
the  bone  of  the  leg  was  made  and  the  plasmodia  found.  I believe  the 
infection  may  remain  latent  for  years  and  years  and  I do  not  believe 
that  a good  appetite  and  subjective  relief  is  any  proof  whatever  that 
the  man  is  cured  of  malaria. 

Dr.  Charles  F.  Briegleb,  Franklin : There  is  one  statement  I wish 
to  consider,  and  that  is  the  occurrence  of  malaria  in  winter  when  no 
mosquitoes  are  around.  I have  had  this  occur  in  my  practice  frequent- 
ly and  believing  the  mosquito  to  be  the  agent  have  asked  the  family  to 
search  the  apartment  for  the  mosquito.  I have  had  the  report  made  a 
number  of  times  that  the  mosquito  was  found  in  midwinter,  and  I re- 
call one  warm  afternoon  during  the  past  winter  before  one  of  the  last 
cold  snaps,  while  I was  sitting  in  my  office  conversing  with  a patient 
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on  this  subject,  we  noticed  a big  mosquito  on  the  outside  of  the  window 
trying  to  get  into  comfortable  quarters.  I make  mention  of  this  ob- 
servation to  call  attention  to  some  unsuspected  and  over-looked  sources 
of  acute  malarial  infection  out  of  season,  in  addition  to,  and  possibly 
explaining  some  of  the  so-called  latent  forms. 

. Dr.  Allen,  in  closing:  My  only  thought  in  preparing  this  paper, 

was  to  suggest  a few  things  to  bring  uj)  a discussion.  I am  of  the 
opinion  that  the  underlying  factor  of  malaria  in  other  diseases  is  not 
appreciated.  There  should  be  no  difficulty  in  diagnosing  a typical 
case  of  malaria.  We  who  practice  in  the  swamps  know  that  after  the 
chills  are  broken  a latent  condition  seems  to  be  established  which  will 
manifest  itself  later,  and  such  Dr.  Pearse’s  case  may  have  been. 


TUBERCULAR  ARTHRITIS.* 

BY  J.  H.  TANQUARY,  M.  D.,  ST.  LOUIS. 

Tubercular  arthritis  is  a tubercular  inflammation  involving,  not 
only  the  synovial  membrane  of  a joint  but  may  include  tendons,  liga- 
ments, cartilage,  bloodvessels,  nerves,  or  any  other  tissue  found  about 
the  joint.  It  is  not  a very  rare  disease  including,  as  we  today  see  it, 
most  of  the  chronic  joint  affections. 

Prior  to  1882,  the  date  of  the  discovery  of  the  bacillus  tuberculo- 
sis, these  cases  were  not  well  understood  and  were  generally  believed  to 
be  constitutional,  hence  treated  with  general  remedies,  mechanical  and 
operative  treatment  being  almost  entirely  neglected  or  perhaps  not 
well  understood. 

It  was  formerly  named  scrofula,  tumor  albans,  white  swelling, 
morbus  coxae,  and  by  very  many  other  terms  too  meaningless  and  num- 
erous to  consume  our  time  in  naming.  Not  only  was  the  true  etiology 
of  this  disease  established  by  the  discovery  of  the  tubercular  bacillus 
but  the  entire  management  of  these  cases  has  been  revolutionized  since 
that  discovery.  Besides  this  germ  there  are  many  other  predisposing 
causes  of  this  disease,  occurring  as  it  usually  does  at  an  early  period  of 
life,  being  most  common  at  from  three  to  five  years  of  age. 

It  frequently  follows  diphtheria,  scarlatina,  lagrippe,  typhoid 
fever,  and  many  other  depressing  diseases  that  prepare  a suitable  soil 
in  the  system  for  the  life  and  propagation  of  these  germs. 

While  we  now  know  that  this  disease  is  not  inherited,  at  the  same 
time  we  must  recognize  the  hereditary  tendency  calling  for  strong,  re- 
sisting powers  on  the  part  of  children  of  tubercular  parents;  we  also 
know  that  family  history  cannot  be  so  perfect  as  to  produce  immunity 
from  this  disease.  Children  of  crowded  cities  Avhere  sanitary  condi- 
tions are  bad,  and  where  the  supply  of  pure  fresh  air  and  proper  nour- 

*Read  before  the  St.  Louis  Medical  Society,  April  7,  1906. 
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ishment  are  not  sufficient,  are  likely  to  a considerable  per  cent,  of  them, 
to  Slitter  from  this  disease. 

It  comes  on  as  a later  infection  after  the  germs  have  been  intro- 
duced into  the  respiratory  or  alimentary  tract,  or  some  other  part  of 
the  system  and  carried  by  a bloodvessel  or  lymphatic  to  the  vicinity 
of  the  joint  or  to  the  joint  itself,  where  it  always  begins  in  children  as 
an  ostitis,  gradually  extending  to  the  joint  to  become  an  arthritis,  or 
in  the  adult  iiatient  may  be  carried  by  a bloodvessel  or  lymphatic  di- 
rectly to  the  joint,  becoming  an  arthritis  at  once.  This  disease  is 
chronic  in  its  nature,  not  rapidly  invading  the  tissues  about  the  joint, 
producing  pus,  fever,  and  other  symptoms  of  a more  violent  inflamma- 
tion, unless  accompanied  by  pyogenic  germs,  but  in  its  characteristic, 
slow,  cheesey  mass  way,  finally  gets  there  doing  irreparable  damage 
to  the  parts  if  allowed  to  continue  uninterrupted. 

The  onset  is  not  rapid.  The  original  focus  may  remain  dormant 
for  a long  time,  or  if  resisting  powers  are  sufficient  may  eventually  be 
overcome,  but  if  resistance  is  overcome  and  cleA^elopment  continues, 
sooner  or  later  there  is  complaint  of  soreness,  or  stiffness,  increasing 
Avith  motion  of  the  affected  joint,  gradually  developing  into  quite  se- 
ATre  paroxysms  of  pain  that  become  Avorse  and  may  be  unendurable  at 
night.  SAvelling  to  a greater  or  less  extent  is  ahvays  present  above, 
beloAv,  and  around  the  joint.  The  A^eins  appear  A^ery  large  and  Avell 
outlined  in  the  SAvollen  jDarts,  and  the  skin  assumes  a pale  glistening 
appearance  formerly  leading  to  the  term,  ‘Svhite  SAvelling.”  As  the 
disease  improA^es  the  sAvelling  disappears.  Above  and  beloAV  the  savoI- 
len  area,  Ave  ahvays  find  (after  about  three  or  four  Aveeks)  marked 
atrophy  of  the  limb,  Avhich  is  A^ry  common  in  this  disease,  and  Avhich 
not  only  remains  Avhile  the  disease  is  in  progress,  but  may  be  found 
ahvays  to  some  extent  after  a severe  attack. 

The  joint  becomes  fixed  by  muscular  contraction  (as  a result  of  a 
reflex  action)  at  an  early  period  of  the  disease,  sometimes  to  such  an 
extent  as  to  resemble  an  ankylosis. 

If  the  limb  be  gently  manipulated  a spasmodic  effort  of  the  mus- 
cle is  ahvays  present  as  long  as  the  disease  lasts;  this  is  perhaps  the 
most  reliable  of  all  the  symptoms  of  the  disease. 

A loAv  grade  of  fever  that  may  extend  at  times  to  100®  or  101®  F. 
is  present  in  most  of  these  cases. 

Deformity  is  ahvays  found  in  the  later  stages  of  the  disease,  unless 
preA^ented  by  early  and  jDroper  treatment;  the  limb  becomes  flexed  and 
later  subluxated,  the  synovial  membrane  thickened  and  epiphyses  en- 
larged. 

In  old  cases,  especially  those  that  have  been  neglected  or  compli- 
cated by  the  presence  of  the  pyogenic  germs,  Ave  may  haA^e  suppura- 
tion, abscesses,  (folloAved  by  sinuses)  Avhich  are  ahvays  more  or  less 
destructive  to  the  tissues,  and  especially  in  adult  patients,  may  mean 
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entire  loss  of  joint  in  an  ankylosed  condition,  or  of  life.  But 
when  an  early  diagnosis  is  made  in  a young  j)atient  and  promptly  fol- 
lowed by  correct  treatment  good  results  may  be  expected,  so  far  as  the 
life  of  the  patient  is  concerned,  as  well  as  a useful  limb  without  de- 
formity. Ibid  results,  deformities  and  a death  rate  in  the  past  of  from 
fifteen  to  twenty-five  per  cent,  of  these  cases  within  five  years,  have 
been  due  most  probably  to  a great  amount  of  neglect  and  improper 
treatment. 

The  prognosis  among  the  adult  patients  is  always  more  serious  as 
they  are  not  only  slower  in  making  a complete  recovery,  but  very  prone 
to  suffer  from  many  complications.  They  often  suffer  from  abscess, 
resulting  in  ankylosis  or  possibly  sepsis,  and  may  require  an  operative 
procedure  to  save  life;  a large  per  cent,  of  them  develop  a pulmonary 
tuberculosis,  or  amyloid  changes  of  liver  or  kidney  finally  losing  their 
lives. 

Every  general  physician  as  well  as  specialists  on  diseases  of  chil- 
dren should  have  the  prominent  early  symptoms  of  tubercular  arthri- 
tis well  fixed  in  his  mind  because  a correct  early  diagnosis  followed  by 
prompt  and  efficient  treatment  is  of  very  great  importance  in  these 
cases. 

Family  history  is  of  very  little  value  in  making  a diagnosis,  be- 
cause the  disease  may  be  found  amongst  the  few  who  have  a perfect 
family  history. 

The  most  common  error  is  in  pronouncing  the  disease  rheumatism. 
This  mistake  should  not  be  made  because  rheumatism  is  a polyarticu- 
lar disease,  while  tubercular  arthritis  is  monarticular.  Acute  osteo- 
myelitis may  also  be  mistaken  for  tubercular  arthritis,  but  the  acute 
suppurative  inflammation  of  the  shaft  of  the  bone  Avith  a high  temp- 
erature and  other  acute  symptoms  would  soon  'shoAV  it  different  from 
tubercular  arthritis. 

Treatment,  after  an  earl}^  diagnosis  and  in  all  young  patients,  by 
expectant  methods,  and  mechanical  treatment  should  usually  be  suc- 
cessful in  from  eighteen  months  to  three  3^ears,  Avith  but  little  or  no  de- 
formity. 

While  the  disease  is  a local  one  in  the  beginning  and  may  require 
no  general  medication,  yet  if  needed,  Ave  should  use  tonics,  alteratives 
restoratives,  and  narcotics,  Avith  plenty  of  good  food  and  all  of  the 
fresh  air  and  sunshine  that  can  be  utilized  by  the  patient.  The  great 
principle  of  treatment  is  complete  rest  of  the  diseased  joint,  Avith  per- 
fect protection.  Absolute  rest  on  the  back  Avith  complete  fixation  of 
the  limb  in  a plaster  cast  put  up  in  good  extension  for  three  or  four 
weeks  is  the  ideal  early  treatment. 

If  there  is  severe  pain.  Buck’s  extention  may  be  substituted  for  the 
plaster  cast,  affording  great  relief  to  the  patient. 

By  the  end  of  the  first  month  fever  and  other  active  symptoms 
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including  pain,  should  subside.  The  patient  should  then  be  put  on  his 
crutches  with  a plaster  cast,  or  one  of  the  best  forms  of  braces  with 
which  to  keep  up  the  necessary  fixation  and  extension,  and  .sent  to  live 
in  the  open  air  and  sunshine,  giving  plenty  of  exercise  to  all  parts  of 
the  body  but  the  affected  limb  which  is  still  kept  at  complete  rest.  This 
plan  of  treatment  with  plenty  of  good  food  should  cure  Inost  of  the 
young  patients  without  deformity.  But  in  a large  majority  of  cases, 
the  patients  do  not  get  proper  treatment  from  the  beginning,  and  con- 
sequently do  not  make  good  recoveries. 

A small  per  cent,  of  young  patients  that  have  been  neglected  and 
a large  per  cent,  of  older  patients  that  may  have  been  properly  treated 
terminate  in  abscess,  followed  sometimes  by  sinuses  and  frequently  by 
mixed  infection,  not  infrequently  complicated  by  severe  osteomyelitis 
and  other  complications,  sometimes  requiring  operative  procedure. 

In  the  younger  patients  a good  opening  with  arthrectomy,  may 
terminate  in  a good  recovery  with  a movable  joint,  while  other  cases 
may  require  an  excision.  With  ankylosis,  and  sometimes  in  very  se- 
vere cases  especially  among  patients  fifty  years  old  or  over  whose  sys- 
tems are  in  a bad  condition,  amputation  is  conservative  treatment. 


SOME  PHENOMEXA  OF  TUBERCULAB  INFECTION.* 

BY  WILLIAM  PORTER,  M.  D.,  ST  LOUIS. 

The  study  of  tuberculosis  is  a many  sided  proposition.  It  is  not 
my  purpose  to  attempt  a full  resume  or  to  discuss  at  length  any  of  its 
more  important  features,  but  rather  to  make  certain  suggestions  which 
have  been  the  outgrowth  of  daily  contact  with  victims  of  this  most 
interesting  and  universal  disease.  May  I be  pardoned  if  I omit 
statistics,  encouraging  as  they  are,  or  detailed  description  of  the  meth- 
ods of  limitation  and  plans  of  organizations  wRich  have  already  been 
so  effective?  My  thought  tonight  is  to  speak  of  some  of  the 
phenomena  of  tubercular  infection  and  possibly  to  make  a few  thera- 
peutic suggestions  as  legitimate  deductions. 

Naturally  the  bacillus  is  the  central  point  in  most  of  the  experiments 
and  investigations  concerning  tuberculosis.  To  some  it  might  seem 
that  almost  two  decades  of  study  had  sufficed  to  learn  all  that  is  to  be 
known  of  this  organism,  yet,  I believe  that  we  are  only  in  the  be- 
ginning of  our  lesson  and  that  so  far  as  specific  antagonism  is  con- 
cerned we  await  the  dawn.  That  the  dawn  is  near  at  hand  there  is 
every  promise  even  before  the  final  victory.  In  Germany  in  1890 
the  death  rate  per  10,000  of  population  w^as  28.11  and  in  1902  it  was 
19.04.  In  England  the  death  rate  has  been  reduced  50  per  cent,  and 


*Read  before  the  St.  Louis  Medical  Society  April  7,  1906. 
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in  some  of  our  eastern  cities  almost  as  much.  A recent  rej)ort  shows 
that  in  less  than  two  decades  there  has  been  in  Boston  a decline  of  50 
per  cent  mortality^ 

It  is  then  with  new  courage  that  we  study  some  of  the  charac- 
teristics of  tuberculosis  and  though  the  presentations  may  seem  discon- 
nected there  is  in  them  as  presented  an  interdependency  that  may  not 
he  ignored.  A few  words  as  to  the  l^acillus  itself.  We  need  not  mon*, 
than  mention  the  different  ways  of  conveyance,  as  dust,  in  globules  of 
expectorated  mucous  or  by  food  or  by  flies  as  shown  by  Lord  in  the 
Boston  Medical  and  Surgical  of  a year  ago.  The  vitality  of  the  bacillus 
has  been  the  subject  of  many  experiments.  TwitchelL  found  that 
dried  tubercular  sputum  in  a handkerchief,  woolen  blanket  or  on  wood 
Avhen  inoculated  Avould  produce  a tubercular  lesion  after  TO  days. 
Koch^  dried  sputum  at  laboratory  temperature  for  four  to  eight  weeks 
and  found  it  Avould  produce  tuberculosis  in  animals.  SaAvinsky  as 
quoted  by  TAvitchell  found  that  sputum  subjected  to  the  ordinary  con- 
ditions of  the  floor  of  a dAvelling  house  preserA^ed  its  virulence  for  over 
tAVo  months.  Flick  {Med.  Neics^  February  20,  1004),  says  “consump- 
tion may  Avell  be  termed  a house  disease.  The  house  is  the  place  Avhere 
the  tubercle  bacillus  lies  dormant  in  Avait  for  its  ucav  host;  it  is  the 
place  where  the  neAv  host  gets  his  implanatation."  While  it  is  true 
that  sunlight  and  air  currents  and  heat  extremes  limit  the  life  of  the 
bacillus,  yet  it  may  be  aa  ell  to  remember  that  under  conditions  not  in- 
frequent such  longevity  is  possible. 

A second  observation  is  that  the  numher  of  hacilli  is  not  indicative 
of  the  stage  of  fvogress.  At  Mount  St.  Rose  Ave  diAude  our  cases  into 
three  classes  according  to  the  eAudence  from  physical  examination. 
The  three  clinical  stages  are  those  usually  giA^en  in  the  books.  The 
divisions  from  the  microscopical  shoAving  are  these:  one  bacillus  in 
a field,  or  only  one  found  in  several  fields,  is  Avritten  doAvn  as  in  first 
class;  several  in  a field  as  second  class;  an  aA^erage  of  six  places  the 
case  in  the  third  class;  from  six  to  ten  in  the  fourth;  and  a larger 
number,  or  “clump”  of  bacilli,  places  it  in  class  fiA^e  or  fiA^e  plus.  Xoav 
it  often  happens  that  patients  in  the  first  or  early  stages  clinically, 
are  in  class  five  or  even  in  five  plus  from  the  bacteriological  tests. 
Conversely,  though  this  is  more  rare,  adA-anced  cases  may  shoAv 
few  bacilli. 

It  may  happen  that  a great  variation  in  number  is  found  in  the 
same  patient  at  different  times,  Avithout  any  physical  evidence  of 
change.  Hence,  I am  of  the  present  opinion  that  Avhile  as  a diagnostic 

^(Eeport  of  the  committee  Drs.  Jackson,  Otis,  and  Locke,  appointed  by  the 
Suffolk  District  Medical  Society  to  investigate  the  progress  of  the  crusade 
against  tuberculosis  in  the  city  of  Boston,  October,  1905). 

®( Report  first  annual  meeting  National  Association  for  Study  and  Preven- 
tion of  Tuberculosis). 

® (Bacteriology,  Sternberg) . 
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evidence  the  bacillus  tuberculosis  is  valuable,  it  does  not  aid  in  deter- 
mining the  stage  or  location  of  infection,  or  the  prognosis  as  to  time 
and  result.  In  a recent  report,  by  Drs.  Ravenel  and  Irwin,  3 sterile 
cases  were  found  among  30  in  which  no  bacteria  in  lung  cavities  were 
shown.  The  absence  of  bacilli  in  the  early  or  closed  stage  will  be  re- 
ferred to  in  speaking  of  early  signs. 

The  routes  of  invasion  are  worthy  continued  investigation.  At 
l)resent  the  respiratory  tract  is  by  many  considered  the  main  channel, 
but  with  a larger  opportunity  for  investigation  than  formerly  I am 
convinced  that  many  more  pulmonary  cases  are  directly  infected 
through  the  lymphatic  and  blood  channels  than  are  recognized  by  the 
average  i:>hysician.  The  phenomena  of  invasion  by  the  bronchial 
route  have  been  studied  not  only  clinically  but  in  their  pathological 
sequence  and  to  such  an  extent  has  this  study  served  that  it  has  until 
recently  ovei'-shadowed  the  other  scarcely  less  important  questions  of 
infection  along  the  lymph  channels  or  around  the  arterioles  and 
capillaries  by  the  blood  current. 

Without  dwelling  on  the  bronchogenic  development  along  the 
respiratory  tract — which  we  all  to  some  extent  have  followed,  I would 
emphasize  the  value  of  infection  through  the  lymph  channels  as  a 
factor  in  the  etiology  of  tuberculosis.  Here  again  we  find  three 
methods  by  which  the  bacilli  find  their  way  into  the  lymphatics. 
First  it  is  asserted  by  Behring  who  quotes  Roemer  that  albuminous 
bodies  may  pass  through  the  walls  of  the  alimentary  canal  and  into  the 
blood  and  lymph  unchanged  in  newly  born  animals  but  not  in  adults. 
Behring  fed  anthrax  bacilli  to  adult  guinea  pigs  and  these  passed 
through  the  alimentary  tract  without  doing  harm  while  eight  day  old 
guinea  pigs  similarly  treated  died  quickly.  Attenuated  bacilli  fed  to 
youug  pigs  were  found  in  the  blood.  Ribbet  {Deut.  Med.  Woch.^  April 
24,  1002)  believes  that  most  cases  of  pulmonary  tuberculosis  are  heme- 
togenous  that  the  bacilli  pass  through  the  pulmonary  tissue  into  the 
lymph  channels  and  to  the  bronchial  lymph.  From  this  point  they  are 
carried  by  the  blood  stream  to  the  lungs,  usually  to  an  apex  because  of 
comjiarative  local  anemia  and  a retarded  lymph  flow  which  is  due  to 
hindered  movement  into  the  ossification  of  the  first  rib. 

A most  important  recent  contribution  to  the  study  of  lymphatic  in- 
fection is  a paper  presented  to  the  Section  on  Laryngology  at  the 
fifty-fifth  annual  session  of  the  American  Medical  Association  by  Dr. 
Edward  B.  AYood.  After  recording  the  results  of  his  most  interesting 
experiments  made  in  the  laboratory  of  the  Pennsylvania  Live  Stock 
Sanitary  Board  and  citing  many  authorities  he  concludes  that  “The 
tonsillar  tissue  of  the  throat,  because  of  its  peculiar  anatomic  con- 
struction and  its  topographical  relations,  is  more  liable  to  become  in- 
fected by  tuberculosis  than  any  other  part  of  the  upper  respiratory 
tract.  In  nearly  all  cases  of  advanced  pulmonary  phthisis  the  faucial 
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tonsils  become  inoculated.  In  about  5 per  cent,  of  hypertrophied 
pharyng’eal  tonsils  some  form  of  primary  tuberculosis  will  be  found. 
Ih-imary  infection  of  the  faucial  tonsil  is  a rarer  conditioi. 

Tuberculous  adenitis  in  the  cervical  lymphatics  develops  in  the 
majority  of  cases  from  infection  originating  sometimes  in  the  faucial 
tonsils,  but  more  frequently  in  the  pharyngeal  tonsils.  The  tubercle 
bacillus  is  probably  unable  to  pass  through  the  tonsil  without  having 
first  overcome  the  vital  resistance  of  the  tonsillar  tissue. 

The  danger  of  systemic  or  pulmonic  infection  resulting  from  a 
tuberculous  lesion  in  the  tonsillar  tissues  of  the  throat  is  about  e(jual 
to  that  of  tuberculosis  of  the  cervical  lymphatics.  The  lesion  to  be 
expected  as  a resultant  infection  from  the  broken  down  glands  of  the 
neck  is  a miliary  tuberculosis  of  the  lungs.  Further  than  this  pos- 
sibility, tuberculosis  of  the  lymph  glands  of  the  neck  is  more  danger- 
ous than  a localized  tuberculous  lesion  in  any  other  portion  of  the 
lymphatic  system. 

As  illustrating  this  proposition  I may  briefly  cite  a case  in  our 
observation  ward  at  Mount  St.  Kose.  A woman  of  40  has  had  for 
many  months  prior  to  admission  tubercular  infiltration  of  cervical 
glands  of  right  side.  Bacilli  were  found  in  the  broken  down  struc- 
tures, but  consultation  with  several  surgeons  determined  non-interfer- 
ence, because  of  the  extent  of  the  infiltration  and  tissues  involved.  At 
first  there  was  neither  physical  nor  microscopical  evidence  of  tubercu- 
losis involving  the  lung,  though  we  made  repeated  and  frequent  exam- 
inations. Kecefitly  well  marked  signs  have  appeared  at  the  apex 
although  the  lung  is  evidently  as  yet  in  the  “closed  stage,”  and  no 
bacilli  foun'd  in  the  sputum.  I have  little  doubt  but  that  they  will 
be  found. 

The  tonsils  are  more  resistant  to  the  action  of  bacterial  toxins 
than  ordinary  lymphoid  tissue.  This  latter  proposition  is  also  well 
set  forth  by  Dr.  Jonathan  Wright,  {Medical  News^  March  4,  1905) 
and  its  soundness  will  be  the  more  readily  admitted  after  reading  Dr. 
Theobald  Smith's  essay.  Some  Problems  in  the  Life  History  of 
Pathogenic  Organisms  {Science^  December  16,  1904). 

Auto-infection. — This  topic  deserves  more  extended  notice.  I be- 
lieve it  to  be  one  of  the  most  important  chapters  in  the  study  of  the 
symptoms  and  care  of  tuberculosis.  Let  me  briefly  call  to  mind  that 
constipation  (with  inter-current  diarrhoea)  is  found  in  most  cases  of 
pulmonary  tuberculosis.  It  has  been  shown  that  bacilli  in  the  sputum 
may  safel}^  pass  the  impaired  gastric  secretions,  travel  the  course  of 
the  small  intestine,  and  be  found  in  the  fecal  accummulation  in  the 
colon  and  rectum,  or  may  .pass  into  the  deeper  structures  or  lymph  or 
blood  channels  through  an  uninjured  mucosa.  It  is  not  a far  cry  to 
the  conclusion  that  reabsorption  of  bacilli  with  the  products  of  fer- 
mentation and  decay  from  the  intestinal  tract  is  a potent  addition  to 
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the  primary  infection,  especially  in  children  as  before  quoted  from 
J^ehring  and  I am  inclined  to  believe  that  the  statement  holds  good 
with’ those  of  more  mature  age.  That  this  is  more  than  a hypothesis  can, 

1 believe  be  demonstrated.  There  is  here  a therapeutic  suggestion 
which  we  try  to  make  practical.  In  appropriate  cases  a high  enema 
containing  a small  quantity  of  glycerin  is  given  daily  for  a Aveek.  By 
that  time  the  loAver  boAvel  is  probably  emptied  of  all  scybalous  masses. 
After  that,  the  normal  salt  solution  is  used  in  quantities  Avhich  can 
be  retained.  The  exact  form  of  treatment  may  vary,  but  the  principle 
is  kept  in  mind.  The  reduction  of  temperatures  and,  in  many  cases  the 
improvement  in  assimilation  following  this  part  of  the  treatment 
certainly  suggest  cause  and  effect.  The  premises  may  be  Avrong  but 
the  conclusion  is  encouraging.  The  fact  that  other  bacteria  are  fac- 
tors in  temperature  increase  in  tuberculosis  does  not  alter  the  deduc- 
tion as  to  the  value  of  the  method. 

Large  doses  of  creosote  are  not  indicated. — FolloAving  the  adop- 
tion of  the  suggestion  last  mentioned,  we  have  been  willing  to  lessen 
greatly  the  amount  of  creasote  and  its  substitutes.  In  fact,  except 
AAuth  the  idea  of  improvement  of  digestion  and  nutrition  (and  I con- 
fess my  Avant  of  faith  in  this)  the  use  of  this  class  of  remedies  is  almost 
forgotten  in  our  treatment  at  Alount  St.  Kose  Avhere  Ave  have  had  over 
800  cases  of  tuberculosis  in  three  and  one-third  years.  , Certainly, 
large  doses  of  creasote,  guaiacol,  and  their  carbonates,  are  not  given. 
Here  again  I may  be  at  variance  Avith  many  of  our  best  observers,  but 
I predict  that  in  another  decade,  very  little  if  any  of  this  class  of 
remedies  Avill  be  used  internally  in  the  treatment  of  tuberculous  cases. 

Early  Sign  of  Infection. — One  of  the  most  valuable  reports  of 
the  past  tAveHe  months  is  “The  Report  of  the  Committee  on  Early 
Diagnosis  of  Tuberculosis  to  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis.”  This  is  a topic  in  itself  and  time 
Avill  permit  me  to  mention  only  a few  points.  The  Committee  lays 
great  stress  on  symptoms  and  signs  indicating  a tuberculous  infection 
during  the  closed  stage:  i.  e.  before  caseification  and  breaking  doAvn 
of  a tubercle  and  the  appearance  of  bacilli  in  the  sputum.  The  symp- 
toms are  early  typical  repeated  though  possibly  slight  hemorrhage, 
increased  afternoon  temperature  and  a hacking  cough  are  suggestive 
but  not  positive  proof.  , 

More  important  are  the  early  physical  signs. — Among  these  are  a 
retardation  in  the  movements  over  the  affected  lung  portion  and  a dim- 
inution of  the  excursions  of  the  diaphram  of  the  infected  side  shoAvn 
by  Litten’s  shadow.  The  use  of  the  blue  pencil  to  mark  border  line  of 
dulness  and  points  of  asymmetry  is  strongly  urged  Avith  exceeding  care 
in  percussion  and  the  investigation  with  the  stethescope.  The  A^ery 
earliest  auscultatory  sound  is  a rough  and  slightly  diminished  respira- 
tory murmur  not  to  be  confounded  with  the  sharp  puerile  murmur  of 
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iiicroaspd  function.  The  respiratory  sound  loses  its  smooth  (piality 
and  (Saldi)  he(a)nies  impure  and  roughened.  This  change*  is  prodmaul 
by  slight  inllammatory  changes  in  the  broncliioli  the  air  passing  over 
an  uneven  surface  and  slightly  narrowed.  It  precedes  tin*  crepitant 
rale  and  all  other  physical  signs. 

Of  tuberculin,  the  x ray,  and  the  use  of  iodine  salts  to  increase 
catarrhal  symptoms,  the  committee  says  their  vjdue  has  not  been 
demonstrated  and  a case  will  rarely  be  found  in  whi(!h  th(‘V  would 
add  considerably  to  the  information  gained  through  other  sources. 

Ponterior  LenionH  Are  Mont  AcjgreHsioe. — Diminution  of  the  per- 
cussion note,  with  harsh  breathing  and  crepitation  heard  in  the  upi)er 
interscapular  region,  is  suggestive  of  lymphatic  infection  and  infiltra- 
tion of  the  bronchial  glands.  The  cases  we  have  noted  of  this  class 
run  a much  more  raj)id  course  than  those  in  which  the  infection  has 
been  through  the  respiratory  tract.  It  is  true  the  ])reniise  is  hard  to 
prove,  but  the  fact  remains  that  our  cases  most  difficult  to  control  have 
been  those  in  which  the  physical  evidence  was  most  marked  in  the  up- 
per dorsal  region.  I would  again  urge  that  no  chest  examination  is 
complete  without  most  careful  interrogation  of  this  region. 

Extent  of  local  lesion  is  not  always  a criterion  of  the  general  con- 
dition in  pulmonary  tuberculosis. — This  may  be  truthfully  said  of 
many  diseases,  but  it  is  emphatically  true,  I believe,  in  pulmonary 
tuberculosis.  We  find  it  so  in  lobar  pneumonia,  Avhich  is  also  a 
specific  disease.  It  is  true,  likewise,  in  many  conditions  of  mis  jioison- 
ing  and  local  infection.  It  is,  therefore,  no  new  proposition,  but  one 
that  has  not  been  given  its  full  value  in  formulating  our  diagnosis 
and  prognosis  in  this  disease.  An  advanced  pathologic  state  is  not 
incompatible  with  fairly  good  general  conditions.  Such  cases  in  spite 
of  extensive  tissue  disintegration,  ma}^  become  chronic,  the  advance  lie 
checked,  and  the  patient  live  out  his  expectancy. 

A word  as  to  the  relation  of  pleurisy  to  tubercular  pulmonary  in- 
fection.— Where  so  many  of  recognized  authority  are  at  variance  no 
one  man  has  a right  to  speak  dogmatically.  Xothnagel  says  that  ‘‘Tin 
berculosis  of  the  pleura  is  almost  exceptionally  secondary  and  is  most 
frequently  associated  with  tuberculosis  of  the lungsor  bronchial  glands. 
Von  Ruck  {New  Y orlx  Med.  Jour.^  September  80,  1905)  deducts  from 
forty  writers  and  his  own  experience  as  follows:  1. — The  pleural 

cavities  are  readily  accessible  to  bacterial  invasion.  2. — The  great 
majority  of  pleurisies  with  effusion  which  occur  in  otherwise  healthy 
individuals  are  due  to  infection  of  tubercle  bacillus.  This  is  pi*oved 
by  autopsy  findings,  by  methods  of  exact  diagnosis,  and  by  the  sub- 
sequent clinical  histories  of  the  majority  of  persons  who  have  been  the 
subjects  of  such  attacks.  8. — There  is  ample  evidence  to  indicate  that 
the  so-called  idiopathic,  dry  pleurisies  are  likewise  usually  tuberculous. 
4. — -The  subjective  symptoms  of  inflammation  of  the  pleural  apices  of- 
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ten  simulate  those  of  myalgia  or  rheumatism.  5. — In  every  case  of  pleu- 
risy, or  of  persistent  pain  in  the  chest  or  shoulder,  which  cannot  be 
satisfactorily  ascribed  to  other  causes,  tuberculosis  should  be  suspected 
and  a careful  physical  examination  should  be  instituted  to  determine, 
if  possible,  the  existence  of  a tuberculous  process  in  the  lungs,  or  else- 
where. 0. — Even  if  physical  examination  in  such  cases  proves  nega 
tive,  the  patient  should  be  regarded  as  tuberculous  until  the  contrary  is 
proved,  and  should  at  least  be  kept  under  prolonged  observation  and 
reexamined  from  time  to  time.  7. — The  application  of  these  prin- 
ciples will  often  lead  to  an  earlier  recognition  of  tuberculous  disease 
of  the  lungs,  especially,  and  to  the  institution  of  treatment  at  a period 
which  will  in  many  cases  secure  to  the  patient  most  important  advan- 
tages in  his  prospects  for  recovery. 

In  the  face  of  such  evidence  it  would  be  foolishness  to  raise  a fee- 
ble negative.  I know  that  I have  seen  cases  of  pleurisy  with  effusions 
that  Avere  not  tubercular  and  that  never  became  tubercular,  but  they 
may  have  been  exceptions.  With  our  present  knowledge  I should 
hesitate  to  say  that  the  majority  of  cases  of  pleurisy  become  tuber- 
cular and  BoAvditch,  Hanford,  Barr,  Fiedler  and  others  place  the  pro- 
portion as  no  greater  than  one-third.  If,  hoAveA^er,  to  this  one-third 
Ave  add  the  number  of  cases  complicating  old  tubercular  lesions  it  Avill 
make  a high  percentage  indeed  for  the  majority  of  tubercular  cases 
liaA^e  pleuritic  extension  and  infection. 

3886  Washing’ton  Boulevard. 

DISCUSSION^. 

Dr.  D.  S.  Booth  : — I Avould  like  to  knoAv  the  reliability  of  the  tuber- 
culin test. 

Dr.  L.  H.  Behrens : — I do  not  belioA-e  the  tubercle  bacillus  in  itself 
is  feA^er  producing  of  conse(|uence.  In  a case  I haA^e  seen  during  the 
past  four  years  there  has  been  A^ery  little  afternoon  temperature  al- 
though as  many  as  200  bacilli  haA^e  been  found  in  each  field.  In  an- 
other case  shoAving  every  evidence  of  pulmonary  tuberculosis  A^ery  feAv 
tubercle  bacilli  haA^e  been  found.  In  another  case  all  the  symptoms 
pointed  to  typhoid  except  the  Widal  test  Avhich  Avas  iiegatiA^e.  A feAV 
days  before  the  patient  died  an  oculist  discoAT'red  the  tubercle  on  the 
retina  yet  at  no  time  could  the  bacillus  be  found  in  the  scanty  sputum. 

Phthisis  pulmonalis  is  readily  diagnosticated  in  its  later  stages 
but  the  aim  today  is  to  make  a diagnosis  before  there  is  any  demon- 
stration of  the  bacillus  in  the  sputum  for  Avhen  the  bacillus  is  present 
the  condition  is  then  quite  far  advanced.  The  feA^er  attendant  is 
usually  due  to  one  of  the  other  many  cocci  that  are  feA^er  producing. 
Pleurisy  as  a rule,  is  of  tubercular  origin.  Often  in  post  mortems  we 
can  demonstrate  pleurisy  and  yet  the  lungs  or  pleural  membranes  may 
not  haA^e  any  tubercular  nodules  in  or  on  them.  There  are  A^ery  feAv 
post  mortems  in  Avhich  some  adhesions  are  not  found.  The  early  re- 
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cognition  of  phthisis  pulmonalis  is  urgent;  it  is  in  such  diagnosis  that 
get  results  from  treatment.  A point  brought  out  by  tlie  essayist 
should  be  well  considered,  namely,  that  foniHU-ly  we  believed  phthi-is 
was  contracted  solely  by  inhalation  of  the  bacillus,  but  today  study  is 
also  being  given  to  infection  through  the  gastro-intestinal  route. 

Dr.  J.  M.  Brady. — Every  case  of  api)arently  primary  pleurisy 
should  be  carefully  scrutinized  and  tuberculosis  susj)ected  for  a great 
many  of  these  cases  owe  their  origin  to  the  tubercle  bacillus.  Espec- 
ially is  this  the  case  if  there  is  a double  [)leurisy  or  a complicating 
pericarditis.  In  cases  where  we  have  long  been  unable  to  make  a posi- 
tive diagnosis  of  tuberculosis  but  in  Avhich  the  symptoms  have  l)een 
such  that  tuberculosis  was  suspected,  the  development  of  an  apparently 
primary  pleurisy  will  make  our  suspicions  almost  positive.  It  is  diffi- 
cult to  demonstrate  the  tubercle  bacillus  in  the  exudate  removed  Avith 
the  needle.  The  production  of  the  disease  in  the  guinea  pig  Avill  not  be 
successful  unless  a large  amount  of  the  fluid  is  injected  the  bacilli  being 
so  feAY.  Of  great  value  in  establishing  a diagnosis,  as  pointed  out  by 
certain  German  and  French  AA  riters,  is  the  presence  of  a large  number 
of  lymphocytes,  Avhile  the  predominance  of  the  polymoriDhonuclear 
leucocyte  would  indicate  some  other  condition. 

Dr.  Porter,  in  closing. — Dr.  Tanquary  has  giAxn  us  a resume  of 
some  special  conditions  that  are  A^ery  interesting.  The  tuberculin  test 
is  thought  by  some  to  be  valuable  but  for  five  years  I haA^e  not  used  it. 
Where  there  is  any  doubt  it  is  better  to  remain  in  doubt  caring  for  the 
patient  in  the  meantime,  than  to  imperil  the  patient’s  future  by  stir- 
ring up  a latent  tuberculosis.  I Avould  again  emphasize  the  import- 
ance of  knowing  something  about  the  closed  stage  and  sterile  cases. 
Before  there  has  been  ulceration  or  the  throAving  out  of  tubercle 
bacilli,  there  are  certain  significant  signs  of  early  infection.  One  is 
the  roughened,  localized  bronchial  sounds  in  the  bronchioles  Avith  af- 
ternoon fever  and  a depression  of  tem])erature  in  the  early  morning. 
How  many  of  us  examine  the  patient  posteriorly  in  testing  for  tuber- 
culosis ? Is  it  not  true  that  Ave  often  fail  in  the  test  Avhere  Ave  find  the 
most  important  lesions  ? In  tAvo  out  of  six  examined  today  the  lesions 
Avere  only  to  be  located  posteriorly.  As  to  Aveight,  AAdiere  you  find 
gastric  distension,  vaso-motor  disturbances,  irregular  heart  action,  etc., 
you  Avill  have  loss  of  Aveight,  but  often  you  Avill  find  that  the  patient 
Avill  increase  in  weight.  I would  rather  see  a patient  gaining  in  heart 
rhythm  and  in  general  tonicity  than  in  Aveight.  I haA^e  had  patients 
Avho  Avere  fifteen  pounds  heaAuer  when  they  died  than  Avhen  they  were 
admitted  to  the  hospital. 
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SPINA  BIFIDA.* 

BY  JOHN  D.  SEBA,  M.  D.,  BLAND,  MO. 

Spina  bifida,  as  we  understand  it,  is  a congenital  condition 
in  which  any  part  of  the  bony  structure  of  the  spinal  column  is  ab- 
sent, which  allows  the  meninges  to  bulge  and  become  distended  with 
cerebral  fluid ; this  is  generally  found  in  the  lumbar  and  dorsal  regions 
but  the  cervical,  sacral,  and  coccygeal  regions  are  by  no  means  exempt. 

Owing  to  the  rarity  of  this  condition  and  to  the  fact  that  not 
very  many  post  mortems  are  held  on  very  young  cadavers,  no  cases  of 
anterior  spina  bifida  are  on  record ; but  that  they  cannot  occur,  or  have 
never  occurred,  must  not  be  asserted,  and  I believe  that  with  a more 
diligent  inquiry  into  the  cause  of  death,  such  cases  will  be  recorded. 

Etiology. — The  etiology  of  spina  bifida  is  as  yet  not  well  known. 
It  has  been  suggested  that  it  is  similar  to,  if  not  identical  with  hare  lip 
and  cleft  palate;  hereditary  and  maternal  impressions  have  been  men- 
tioned as  possible  factors  in  the  causation  of  spina  bifida.  Although 
I am  a believer  in  hereditary  tendency  of  certain  conditions,  and  also 
believe  in  the  theory  that  the  mother  may  favorably  or  unfavorably, 
through  the  nervous  system,  impress  her  offspring,  nevertheless  I am 
unwilling  to  believe  that  hereditary  or  maternal  impressions  play  any 
part  in  the  cause  of  spina  bifida.  The  study  of  embryology  and 
biology,  from  a rational  standpoint,  have  thrown  much  light  on  sub- 
jects previously  not  well  understood,  especially  in  congenital  condi- 
tions such  as  that  of  spina  bifida.  Yet  with  all  the  knowledge  at 
our  hand,  we  very  often  cannot  place  the  etiology  at  a point  where  we 
can  say  we  know  it  all;  much  is  yet  to  be  learned  on  this  subject,  and  it 
will  probably  be  many  years  before  a generally  accepted  theory  will 
prevail.  When  finally  this  question  shall  be  settled  permanently  we 
will  probably  find  it  due  to  misplacement  of-  embryonic  cells.  This 
may  be  caused  by  intrauterine  trauma,  or  an  excessive  amount  of  cere- 
bro-spinal  fluid  such  as  we  often  find  in  hydrocephalous ; that  such  an 
excessive  amount  of  fluid  should  press  the  young  bony  structure  apart 
and  thus  cause  nonunion  between  these  parts  is  easily  imaginable.  On 
the  other  hand  an  intrauterine  trauma,  such  as  the  bending  or  twisting 
of  the  vertebral  column  of  the  embryo,  may  cause  the  same  condition 
by  pressing  the  vetrebral  lamellae  apart  and  thus  also  cause  nonunion. 
That  this  is  also  a misplacement  of  embryonic,  or  cellular  tissue  is  self- 
evident,  but  we  must  remember  that  there  must  also  be  a cause  for  the 
misplacement  of  these  new  forming  tissues,  and  that  this  cause  is  not 
simply  nature’s  fault  but  due  to  perversions  not  yet  well  understood. 

Diagnosis. — It  really  would  seem  that  the  diagnosis  of  spina 

*Read  before  the  Missouri  State  Medical  Association,  Jefferson  City,  May  1906. 
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bifida  would  not  be  difficult,  and  as  a rule  physicians  who  have  seen 
one  or  more  cases,  seldom  err  in  diagnosis,  but  doctors  who  do  not  at- 
tend medical  societies,  or  are  averse  to  associate  with  other  doctors  very 
frequently  fail  to  diagnosticate  correctly  when  they  meet  with  a case 
of  spina  bifida  in  their  practice.  I have  seen  cases  of  spina  bifida  that 
were  not  recognized  as  such,  although  examined  by  men  who  had 
practiced  from  ten  to  fifteen  years.  Others  have  mistaken  spina  bifida 
for  hygroma,  or  teratoma. 

A spina  bifida  is  situated  directly  over  (or  in  anterior  spina  bifida, 
if  such  should  ever  be  recorded,  directly  under)  the  s})ine  and  is  a 
soft  tumor,  composed  of  skin,  meninges  and  cerebro-spinal  fluid.  The 
spinal  cord,  although  it  lies  within  the  tumor  proper,  should  not  be 
considered  any  part  of  the  tumor.  As  proof  that  the  tumor  con- 
tains cerebral  fluid  pressure  will  cause  a bulging  of  the  fontanelles. 
The  size  of  the  tumor  is  to  a great  extent,  an  indication  of  the  extent 
of  the  bony  lesion;  a small  tumor  would  as  a rule  indicate  only  a small 
opening  in  the  vertebral  column,  whereas  a large  one  would  indicate  a 
larger  lesion.  As  usually  found  they  vary  in  size  from  a quail’s  egg  to 
a goose’s  egg,  but  may  be  many  times  larger.  Sometimes  we  find  that 
one  or  more  of  the  vertabrae  are  absent,  and  then  Ave  Avill  find  that  the 
tumor  is  A^ery  large.  If  such  a condition  is  present  in  the  cervical, 
dorsal,  or  lumbar  region,  the  patient  Avill  in  all  probability  show  signs 
of  paral}^sis  beloAv  the  tumor;  but  if  in  the  coccygeal  region,  there  Avill 
be  no  paralysis  perceptible.  When  such  extensiA^e  lesions  are  present 
above  the  lumbar  region  the  life  of  the  patient  Avill  be  terminated  in  a 
short  time,  but  if  present  in  the  coccygeal  region,  and  the  patient  re- 
ceiA^es  the  proper  surgical  treatment,  then'Ave  may  expect  good  results. 

Treatment. — The  treatment  of  spina  bifida  heretofore  has  been 
surgical  and  non-surgical.  The  non-surgical  consisted  mostly  of  the 
expectant  treatment  in  Avhich  A’arious  appliances  haA’e  been  deAused  to 
support  the  tumor;  this  Avas  generally  in  the  shape  of  a truss,  to  keep 
the  protruding  hernia*  in  its  place.  That  much  harm  has  been  done 
by  such  contriAumces,  there  is  no  doubt  in  my  mind.  Ill  fitting  pads 
as  generally  constructed  for  this  purpose  do  more  harm  then  good. 
They  have  a tendency  to  prematurely  rupture  the  skin,  eA^acuate  the 
cerebral  fluid  contained  therein  and  cause  consequent  infection  of  the 
meninges  and  death.  The  best  temporary  dressing  that  can  be  ap- 
plied is  absorbent  cotton,  or  plain  sterile  gauze.  It  is  a fact  that  A^ery 
small  spina  bifidas  do  get  well  under  the  expectant  plan  of  treatment 
the  bony  aperture  gradually  closes,  the  skin  curragating  in  folds  re- 
sembling to  some  extent  the  conAmlutions  of  the  brain.  These  are 
aftei'Avards  called  teratomas,  or  skin  tumors. 

Another  method  of  treatment  is  the  injection  method.  Irritating 
substances,  generally  iodine,  are  injected  into  the  tumor  to  set  up  in- 
flammation and  adhesion,  and  thus  cause  obliteration  of  the  sack. 
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This  no  doubt  originated  from  the  custom,  largely  prevailing  with 
some  physicians,  to  treat  hydrocele  by  the  injection  method.  There  is, 
however,  a vast  difference  between  a hydrocele  of  the  tunica  vaginalis 
and  a meningocele  of  the  spinal  cord.  A few  cures  are  reported  from 
this  method  of  treatment.  In  my  opinion  these  cases  would  have  got- 
ten well  if  the  expectant  treatment  (letting  it  alone  and  let  nature  take 
its  course)  had  been  chosen.  Personally  I cannot  endorse  or  sanction 
the  injection  of  so  strong  an  irritant  substance  as  iodine  into  the  men- 
inges of  the  spinal  cord.  The  only  method  of  treatment  must  be  either 
the  expectant,  or  the  radical  surgical  procedure.  Surgical  interven- 
tion at  an  early  date,  or  better  still,  immediately  after  birth,  promises 
the  best  results.  It  must  be  admitted  that  heretofore  surgical  interfer- 
ence has  not  been  very  successful.  Some  cases  have  been  operated  on 
which  were  almost  hopeless  from  the  beginning,  wherein  there  were 
extensive  lesions  of  the  vertebrae  and  cord,  Avith  paralysis  below  the 
lesion.  Such  cases  had  just  as  well  be  left  to  nature.  Other  cases 
have  proved  fatal  because  the  operation  had  been  delayed  too  long. 
The  literature  on  the  subject  as  a rule  advocates  that  Ave  should  Avait 
until  the  child  is  two  or  three  months  old.  This  is  in  my  opinion  not 
very  good  advice.  Those  of  us  Avho  haA^e  had  experience  in  the  ampu- 
tation of  superfluous  fingers  and  toes,  immediately  after  birth,  know 
hoAv  well  these  little  patients  stand  the  operation;  this  is  much  easier 
done  immediately  than  a feAv  months  afterAvards.  Another  reason 
why  we  should  insist  on  immediate  operation  is  that  at  the  time  of 
birth,  there  is  but  little  attachment  beAveen  parent  and  child.  Parental 
love  being  much  stronger  Avhen  the  child  is  a fcAV  months  old  than  at 
the  time  of  birth,  parents  will  consent  to  an  operation  immediately 
after  birth  more  readily  than  they  Avould  two  months  later.  Further- 
more the  nervous  system  is  not  as  Avell  developed  at  birth  as  it  is  a feAv 
months  afterAvards,  hence  the  shock  to  the  nervous  system  is  not  as 
great  from  an  immediate  as  from  a delayed  operation,  nor  is  the  oper- 
ation as  extensive  as  it  Avill  be  afterAvards.  Spina  bifida  is  a condition 
that  grows  as  the  child  groAvs;  Ave  have  nothing  to  gain  by  delay  but 
have  a great  many  things  to  lose. 

T echnique. — Faulty  technique  in  the  surgical  procedure  of  spina 
bifida  is  also  the  cause  of  many  failures.  Heretofore  surgeons  have 
mostly  tried  to  be  too  particular  in  their  operations  and  have  attempt- 
ed to  make  end  to  end  union  of  the  different  membranes  of  the  cord ; 
such  a procedure  is  entirely  too  tedious  and  takes  up  too  much  time, 
and  even  if  successful  Avould  have  been  better  not  done,  as  it  fails  to 
serve  the  purpose  that  Avas  intended,  i.  e.,  keeping  back  the  spinal  fluid. 
Rapidity  is  an  element  that  should  be  much  desired  and  a spina  bifida 
operation  need  not  occupy  more  than  a feAv  minutes.  The  tumor  is 
split  open  parallel  Avith  the  spine,  letting  out  the  fluid,  the  edges  are 
now  held  up  aAvay  from  the  spine  and  all  superfluous  tissue  is  cut  aAvay. 
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The  wound  is  closed  with  ;i  continuous  catgut  sutun;  ovcu-lappin*^  the 
ed^'es  of  the  wound,  a good  deal  jiftiu-  the  fashion  tlnit  Ji  niilhu*  s(‘.ws  up 
a flour  sack.  Then  the  wound  is  painted  ovei-  with  flexible  collodion, 
or  some  other  substance  that  hermetically  s(*als  the  wound,  and  at  the 
same  time  restrains  the  hadcage  of  the  spinal  fluid.  As  a rule  little 
trouble  will  be  ex[)erienced ; union  by  first  intention  will  be  th(‘  rule 
provided  surgical  cleanliness  has  been  observaMl.  Small  spina  bifida 
can  be  operated  on  by  local  anesthesia,  provided  the  oj)eration  is  not 
delayed  beyond  a few  hours  after  birth,  but  even  if  local  anesthesia  is 
not  practical,  a general  anesthesia,  is  well  borne  by  infants,  a few  hours 
old. 


Fig.  No.  1. 


Fig.  No.  2. 


Report  of  cases. — In  connection  with  this  paper  I beg  to  report 
the  following  cases : Mrs.  E.  P.,  a primipara,  gave  birth  to  a female 

child,  June  10,  1905.  Labor  was  normal  in  every  respect.  Over  the 
lower  part  of  the  spine,  sacrum  and  cocc}"x,  there  was  a very  large  tu- 
mor, larger  than  the  child’s  head,  which  ruptured  as  the  hips  of  the 
child  passed  through  the  vagina.  Upon  examination  I found  that  the 
coccyx  and  part  of  the  sacrum  were  absent,  and  that  the  tumor  had  its 
origin  in  the  spine.  At  the  point  of  rupture  there  was  the  glistening 
membrane  so  characteristic  of  spina  bifida.  As  the  sack  was  already 
ruptured  no  pressure  could  be  made,  to  prove  the  connection  between 
the  contents  of  the  tumor  and  the  fontanelles.  Fig.  No.  1 is  a photo- 
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graph  of  this  child  taken  an  hour  after  it  was  born.  I am  sorry  to  say 
that  a back  view  taken  of  this  child  was  spoiled  and  cannot  be  repro- 
duced here;  this  back  view  showed  the  case  to  much  more  advantage. 

The  child  was  taken  to  my  office,  when  about  three  hours  old,  and 
under  chloroform  the  tumor  was  split  wide  open,  all  superfluous  tissue 
cut  away,  the  edges  held  together,  and  united  them  with  an  overlap- 
ping catgut  suture.  The  wound  was  painted  over  with  flexible  collo- 
dion, thus  hermetically  sealing  the  wound.  Shock  was  counteracted 
just  as  you  would  in  older  patients.  Although  this  wound  was  near 
the  anal  orifice,  there  was  no  infection  and  we  got  union  by  first  in- 
tention. 

Fig.  No.  2,  is  a picture  of  this  child  taken  several  months  later 


Fig.  No.  3.  ’ Fig.  No.  4. 

and  shows  a fat,  plump  and  healthy  child.  By  close  inspection  of  the 
picture,  the  «car  may  be  seen  on  the  back. 

My  friend  Dr.  R.  L.  Johnson,  of  Holla,  Mo.,  had  a similar  case. 
Two  views;  front  and  side,  of  this  unfortunate  child  are  presented  here 
(Figs.  3 and  4).  This  child  did  not  receive  any  surgical  treatment 
and  died  when  about  two  years  old.  One  can  readily  see  the  similarity 
of  these  cases  by  looking  at  the  pictures. 

Case  No.  3.  Miss  E.  H.,  about  12  years  old,  was  born  near  Wash- 
ington, Mo.  Had  a tumor  on  the  lower  spine,  sacrum  and  coccyx, 
filled  with  fluid.  The  child  was  taken  to  several  doctors,  none  how- 
ever venturing  a diagnosis.  All  refused  to  operate.  The  sack  or  tu- 
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inor  gradually  (IraiiK'd  itself,  became  atrophied,  and  folds  and  nodules 
appeared,  to  some  extent  resembling  the  conv^olutions  of  the  brain.  I 
have  examined  this  case  several  times,  and  as  the  tumor  is  consider- 
ably in  the  way,  I will  in  all  probability  operate  in  the  near  future. 

Dr.  Paul  Y.  Tupper,  of  St.  Louis,  reported  a case  in  the  Septem- 
ber issue  of  the  Interstate  Medical  Joarnal^  1.005,  with  two  illustra- 
tions. Inasmuch  as  these  illustraticuis  represent  almost  an  exact  image 
of  my  case,  of  which  I have  so  far  been  unable  to  get  a photograph,  I 
have  taken  the  liberty  of  reproducing  them  here  (Figs.  5 and  G).  You 
will  notice  that  the  picture  is  suggestive  of  cerebral  origin.  In  Dr. 
XupiDer’s  case  the  coccyx  and  part  of  the  sacrum  also  were  absent. 


Fig.  No.  5.  Fig.  No.  6. 

Dr.  Tupper  believed  his  case  Avas  not  of  spinal  origin  but  thought 
it  originated  from  the  colon,  and  called  it  “enterocyst”.  The  cases 
are  not  reproduced  here,  with  a view  of  disagreeing  Avith  Dr.  Tup- 
per’s  diagnosis.  I believe  hoAvever  that  the  x-ray  would  cast  much 
light  on  the  subject  in  arriving  at  a correct  understanding  of  the  exact 
pathological  condition. 

If  by  reading  this  paper  others  may  be  induced  to  make  a deep- 
er study  of  this  to  me  interesting  condition,  then  I shall  haA^e  been  am- 
ply repaid  for  the  time  and  labor  spent  on  its  preparation. 
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DISCUSSION. 

Dr.  T.  C.  Boiilware,  Butler:  Spina  bifida,  as  I understand  it  is  a 

congenital  deformity,  consisting  of  a space  or  gap  in  the  posterior  por- 
tion of  the  spinal  column.  Through  this  space  or  gap,  the  membranes 
of  the  cord  protrude  and  form  a tumor.  This  is  called  spina  bifida. 
If  you  will  press  upon  the  tumor  it  will  disappear,  but  immediately 
returns  upon  removal  of  the  pressure.  It  is  laid  down  as  among  the 
most  fatal  diseases  we  have.  The  treatment  has  been  very  unsatisfac- 
tory; one  author  will  recommend  one  thing,  and  the  next  will  deny  it, 
so  that  it  is  hard  for  us  to  determine  what  is  best  to  do.  This  opening 
into  the  spinal  canal  is  sometimes  very  small,  and  it  sometimes  becomes 
closed  between  the  canal  and  the  sac.  You  can  cure  this  by  operation. 
If  there  is  a broad  base  to  the  tumor,however,the  result  of  the  operation 
is  generally  fatal.  Some  recommend  operation,some  do  not.  Some  oper- 
ate as  for  hernia.  In  surgery  there  are  about  three  things  that  should 
control,  first:  Hoav  to  operate;  second,  when  to  operate,  and  third, 

when  not  to  operate.  I think  it  is  good  surgery  for  us  never  to  operate 
unless  we  feel  confident  we  are  going  to  benefit  the  patient.  It  seems 
to  me  that  it  would  be  dangerous  to  operate  when  the  opening  is  broad 
and  when  the  posterior  portions  of  several  of  the  vertebrae  are  missing ; 
but  Avhen  it  is  small,  (determined  by  pressing  upon  it — and  it  does  not 
go  in  readily — ) that  is  one  evidence  that  the  opening  is  very  small, 
and  perhaps  the  communication  between  the  tumor  and  the  canal  is  en- 
tirely shut  off.  In  operating,  I believe  the  modus  operandi  is  like  that 
in  cases  of  hernia.  Most  of  these  cases  live  five  or  six  months.  They 
generally  die  in  convulsions.  There  are  instances,  however,  where 
they  get  along  up  to  fifteen  and  twenty  years,  but  usually  they  have 
some  trouble  about  the  spine.  I think  that  before  we  can  hope  to  cure 
any  very  considerable  portion  of  these  tumors  (with  broad  bases)  — 
we  will  have  to  learn  a good  deal  more  about  this  trouble  than  we  now 
know. 

Dr.  Scott  P.  Child,  Kansas  City : In  the  very  earliest  embryonic 

development  it  is  possible  that  there  is  some  injury  by  which  certain 
cells  are  displaced  and  there  will  then  be  a lack  of  development  or  ab- 
normal development.  Dermoid  cysts  are  very  common  along  with 
spina  bifida.  I have  a case  in  which  the  child  is  perfectly  normal  in 
every  way  except  along  about  the  juncture  of  the  third  and  fourth  lum- 
bar vertebrae  where  there  is  a small  naevus  from  the  surface  of  which 
fine  hair  is  growing;  there  is  no  tumor  external  to  the  surface  of  the 
skin.  The  child  had  perfect  control  of  the  extremities  until  about  the 
eighth  month  and  by  the  ninth  month  it  was  discovered  that  a com- 
plete paraplegia  had  developed.  On  examination  it  was  discovered 
that  upon  pressing  upon  the  naevus  and  moving  it  from  side  to  side 
there  was  marked  contraction  of  its  center  showing  evidence  of  com- 
munication with  the  spinal  column  or  deeper  structure  of  the  cord.  In 


302 


ALLEE. 


these  cases  we  nearly  always  find  that  there  is  a ^roiip  of  syniptonis. 
In  this  particular  case  after  the  ninth  month  the  j)aralysis  partially 
disappeared.  P^or  a j)eriod  of  a week  or  ten  days  there  will  be  scarcely 
any  motion  of  the  lower  extremities,  and  then  there  will  be  some  slight 
movement  of  the  legs.  Great  tenesmus  exists  on  defecation.  My  diag- 
nosis is  spina  bifida  occulta.  Spina  bifida  is  a condition  iu  which 
operation  should  be  resorted  to.  The  Mayos  report  two  operations  in  the 
last  year  and  two  cures.  ,Chas.  Mayo  advises  operation  in  ev(‘ry  case. 
One  important  point  is  drainage  of  the  spinal  fluid  into  the  subcutane- 
ous areolar  tissue  by  running  the  sutures  subcutaneously.  This  es- 
tablishes a means  of  equalizing  pressure  thus  preventing  the  common 
cerebral  disturbances. 

Dr.  Seba,  in  closing:  I desired  to  bring  out  the  fact  that  very 

young  infants  stand  surgical  operations  well  and  the  sooner  they  are 
treated  surgically  the  better.  Heretofore  it  has  been  the  method  not 
to  operate  when  Ave  should  have  operated.  I also  Avanted  to  empha- 
size that  coccygeal  tumors  arising  from  the  coccyx  should  be  classed  as 
spina  bifida. 

Note  : The  jiatient  died  September  1,  1906,  from  peritoneal  tuberculosis  be- 
lieved to  have  been  acquired  from  tuberculous  cow’s  milk.  A further  report 
will  be  made  on  the  tuberculous  condition. 


THE  TREATMENT  OF  APPENDICITIS  OTHER  THAN 

SURGICAL.* 

BY  W.  S.  ALLEE,  M.  D.,  OLEAN,  AIO. 

I have  three  reasons  for  writing  on  this  much  hackneyed  subject. 
First,  to  defend  country  doctors  against  the  unjust  criticism  so  often 
heaped  upon  them  by  surgeons  for  not  advising  an  early  operation  in 
appendicitis.  Second,  to  give  some  reasons  Avhy,  in  my  judgment, 
medical  treatment  must  and  should  have  a place  in  the  treatment  of 
this  disease.  Third,  to  arrive  at  a consensus  of  opinion,  if  possible, 
as  to  Avhat  the  best  medical  treatment  may  be. 

That  appendicitis  is  a surgical  disease  under  conditions  of  choice 
is  perhaps  not  questioned  by  those  most  competent  to  speak.  I am 
convinced  that  under  ideal  conditions  an  early  operation,  (as  soon  as 
the  diagnosis  is  made)  is  the  best  treatment,  but  Avhether  these  condi- 
tions can  ever  be  had  in  large  sections  of  our  country  is  extremely 
doubtful.  I practice  in  a territory  one  hundred  and  fifty  miles  from 
a surgeon  Avho  makes  any  special  pretensions  to  operatiAx  skill  in  ab- 
dominal surgery. 

There  are  many  doctors  of  good  skill  and  mature  judgment  in  this 
territory,  Avho  are  capable  of  performing  most  of  the  recognized  oper- 

*Read  before  the  Gasconade-Maries-Osage  Medical  Society,  October  26,  1906.' 
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at  ions  in  snrger  v,  but  no  one  of  them  claims  to  possess  the  special  skill 
so  essential  to  insure  the  best  results  in  this  class  of  cases,  because  this 
is  only  attainable  by  a large  personal  experience  in  abdominal  surg’ery. 
1 doubt  whether  an  operator  devoid  of  this  experience  can  show  any 
better,  if  as  good  results,  by  an  early  operation  in  every  case  as  may 
be  had  by  the  best  medicinal  treatment.  Personally,  I do  not  feel  war- 
ranted in  operating  except  in  cases  where  conditions  imperatively  de- 
mand it,  nor  do  I know  of  a neighbor  who  has  the  skill  acquired  by 
personal  experience  that  could  show  results  which  would  justify  me  in 
calling  him  to  do  this  work  for  me.  As  a rule,  to  which  there  are  few 
exceptions,  my  patients  have  not  been  able  to  pay  for  the  services  of  a 
competent  surgeon  to  visit  and  operate  at  their  homes,  or  to  pay  travel- 
ling expenses,  hospital  fees  and  a modicum  for  the  operator’s  services 
in  the  city.  In  an  experience  of  thirty  years,  I can  barely  recall  half 
a dozen  cases  that  I have  treated  in  persons  who  were  amply  able  to 
pav  for  the  services  of  a good  surgeon  and  other  necessary  expenses 
incident  to  an  operation  for  appendectomy. 

Again  it  is  not  every  one  who  will  submit  to  an  operation  in  the 
first  forty-eight  hours  of  an  attack,  even  where  conditions  can  be  made 
favorable  and  the  physician  advises  it.  The  custom  is  to  discuss  this 
question  as  though  the  physician  could  have  his  way  about  the  treat- 
ment, and  his  failure  to  act  for  the  best  interest  of  his  patient  as  being 
evidence  of  his  incompetency  and  deserving  condemnation.  The  coun- 
try practitioner  knows  that  this  is  a “condition  and  not  a theory  which 
we  have  to  meet.”  And  we  should  therefore  study  the  conditions  and 
determine  if  possible,  what  line  of  treatment  will  give  the  best  results 
under  such  circumstances  as  must  govern  our  choice. of  a plan  of  action. 

It  means  nothing  to  me  to  be  told  that  a few  eminent  surgeons 
can  show  a mortality  of  2 per  cent,  or  less  by  early  operative  treatment, 
as  compared  with  10  to  15  per  cent,  of  deaths  under  the  various  plans 
of  medicinal  treatment.  I have  to,  deal  with  that  very  large  class  of 
patients  who  are  unable  to  avail  themselves  of  that  superior  skill. 

I think  it  unwarrantable,  and  in  very  bad  taste,  for  the  surgeon  to 
show  so  little  respect  for  the  opinions  of  physicians  when  they  essay  to 
discuss  the  medicinal  treatment  of  appendicitis.  Their  opinions  as  to 
results  in  medicinal  treatment  are  formed  largely  from  what  they  see 
in  the  most  unfortunate  class  of  cases,  which  constitute  from  5 to  10 
per  cent,  of  the  whole  number  of  cases  treated  by  the  physician,  the  90 
per  cent,  who  recover  without  complications  having  had  no  occasion  to 
consult  the  surgeon. 

AVe  must  admit  that  there  is  a wide  divergence  in  the  views  of 
physicians  as  to  what  plan  of  treatment  or  management  other  than 
operative  gives  the  best  results,  and  this  is  an  additional  reason  why 
so  little  credence  is  given  to  the  supposed  beneficial  results  from  me- 
dicinal treatment  in  certain  quarters.  Here  as  in  the  treatment  of  most 
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diseases  we  can  follow  no  universal  rule,  each  case  should  be  carefully 
studied,  and  “the  man  not  forgotten  while  we  are  palpatin^^  Ihs  ap- 
pendix.” 

First  I would  advise  perfect  rest  in  the  recumbent  position. 

It  is  also  advisable  to  withhold  all  fo(xl,  as  digestion  is  greatly  im- 
paired and  little  good  can  come  from  feeding  while  much  harm  may 
be  done.  We  know  the  conditions  are  ideal  for  fermentation  and  re- 
sulting gaseous  distention,  ]>rovided  the  material  is  supplied  the  stom- 
ach, and  will  add  greatly  to  the  discomfort  and  danger  of  the  patient. 

W'hile  the  active  disease  process  is  confined  to  the  appendix  or  its 
immediate  connections,  a purgative  is  perhaps  beneficial,  and  my  pref- 
erence is  for  one  grain  doses  of  calomel  every  hour  until  8 or  10  grains 
shall  have  been  taken  and  unless  free  purgation  results,  follow  with 
half  ounce  of  rochelle  salts  every  three  hours  until  the  desired  result  is 
attained.  After  unloading  the  bowel,  provided  all  food  is  withheld,  I 
can  see  no  good  reason  for  the  use  of  purgatives  for  the  next  three  to 
five  days.  I can  understand  how  much  harm  can  be  done  l)y  unduly 
stimulating  peristaltic  action  when  rest  is  the  prime  indication.  If 
there  is  considerable  local  peritonitis  there  will  be  muscular  rigidity 
as  a result,  which  will  greatly  impede,  if  it  does  not  prohibit  the  action 
of  purgatives.  An  attemj^t  to  croAvd  the  stomach  under  such  unfavor- 
able conditions  always  results  in  failure  and  adds  greatly  to  the  pa- 
tient’s distress  and  danger. 

Under  such  conditions  the  so-called  Ochsner  treatment  is  by  far 
the  most  satisfactory  in  my  estimation.  The  stomach  is  to  be  washed 
out  if  it  is  partially  loaded  with  indigestible  substances,  as  shown  by 
the  material  vomited,  and  the  lower  bowel  may  be  unloaded  by  an 
enema,  if  it  is  deemed  necessary  in  order  to  relieve  the  griping  pains 
that  rsult  from  the  efforts  of  nature  to  dislodge  offending  matter.  The 
stomach  and  lower  bowel  having  been  emptied,  all  food  and  Avater 
should  be  prohibited  and  no  medication  except  by  hypodermic  admin- 
istration. I forbid  the  use  of  any  kind  of  food  or  drink  from  three  to 
five  days,  Avhen  if  the  active  stage  is  quieting  doAvn,  Avater  and  small 
quantities  of  liquid  food  may  be  given. 

The  object  is  to  prevent  fermentation  and  tympanites  by  keeping 
from  the  stomach  such  agents  as  are  active  or  passiA^e  in  their  produc- 
tion, and  to  arrest  peristaltic  action  with  the  hope  of  localizing  the  in- 
flammation, and  in  the  event  of  pus  formation,  to  liaA^e  the  abscess 
Availed  off'  or  circumscribed  by  adhesiA^e  lymph,  thereby  preA^enting  a 
general  peritonitis. 

This  is  substantially  the  treatment  recommended  by  Dr.  Ochsner 
in  those  cases  Avhere  peritonitis  has  de\^eloped  from  appendicitis  and 
the  patient  is  not  in  condition  to  get  the  best  result  from  immediate 
operation. 

Formerly  I had  great  faith  in  the  beneficial. effect  of  purgatiA^es  in 
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this  disease,  believing  that  my  patients  usually  improved  after  free 
purgation,  but  I now  know  that  in  all  but  the  mild  cases  my  purga- 
tives did  not  act  until  the  patient  Avas  improving,  in  other  words  the 
action  of  the  boAvels  was  the  result  of  the  improvement  rather  than  the 
cause.  There  being  less  inflammatory  action,  the  normal  peristaltic 
action  is  resumed  because  the  muscular  spasm  is  relieved,  thereby  fav- 
oring or  permitting  the  customary  effect  of  purgatives,  instead  of  the 
reversal  of  peristalsis  and  vomiting  that  is  almost  sure  to  occur  after 
their  use  Avhile  the  active  stage  of  inflammation  is  present. 

The  pain,  which  is  at  times  almost  unbearable,  may  be  relieved  by 
local  applications  of  ice,  or  by  the  use  of  hot  applications  by  means  of 
the  hot  Avater  bottle  or  flannel  cloths  waning  from  hot  Avater  and  ap- 
plied over  the  painful  area.  Where  local  applications  will  not  afford 
relief,. morphia  should  be  injected  hypodermically,  in  one-fourth  grain 
doses,  repeated  every  hour  until  pain  is  relieved.  This  should  not  be 
repeated  except  it  is  urgently  indicated  for  the  relief  of  pain.  When 
thus  used,  I cannot  understand  where  there  is  valid  objection  to  it. 
Its  use  is  condemned,  as  I know,  by  most  surgeons  and  by  a feAv  gen- 
eral practitioners,  but  the  reasons  given  for  withholding  it  apply  rath- 
er to  its  abuse  than  its  proper  use.  The  statement  is  sometimes  made 
that,  to  give  morphia  in  appendicitis  is  criminal.  This  is  in  my  opin- 
ion an  exaggerated  and  silly  statement,  Avholly  unAvarranted  by  the  ex- 
perience of  a large  number  of  competent  physicians.  No  sensible 
practitioner  Avould  narcotize  a patient  noAv  under  the  belief  that  he 
Avas  curing  him  of  his  disease,  nor  would  he  give  morphia  in  sufficient 
doses  to  mask  the  sj^mptoms  of  his  general  condition. 

A feAv  years  ago  I attended  a meeting  of  The  Missouri  State  Med- 
ical Association  at  Hannibal.  A St.  Louis  Surgeon  of  no  mean  ability 
Avho  was  also  attending  the  meeting,  was  attacked  with  a severe  pain 
one  morning  about  2 o’clock,  and  he  believed  it  was  caused  by  appen- 
dicitis. His  first  cry  was  for  morphia,  sending  his  roommate  at  this 
unseemly  hour  to  get  a hypodermic  syringe  and  tablets  of  morphia, 
and  they  were  used  with  good  effect. 

At  that  time  he  was  teaching  clinical  surgery  in  one  of  the  St. 
Louis  schools,  and  on  the  return  trip  to  St.  Louis  laughingly  related 
his  experience  to  the  late  lamented  Dr.  A.  B.  Shaw  and  myself.  He 
stated  that  it  had  been  his  practice  for  years  to  condemn  the  use  of 
morphia  in  appendicitis  as  little  less  than  criminal,  and  yet  Avhen  he 
believed  himself  a victim  of  the  dread  malady,  his  first  cry  was  for  the 
relief  of  the  pain  by  a hypodermic  injection  of  morphia. 

My  contention  is  not,  that  morphia  is  curative  and  ought  to  be 
used  as  a routine  treatment,  but  that  its  use  when  restricted  to  the  re- 
lief of  pain  IS  not  only  justifiable  but  is  commendable. 

It  has  been  my  desire  to  adopt  such  treatment  as  seemed  most  ra- 
tional under  the  circumstances  Avhich  are  of  necessity  controlling  fac- 
tors in  a choice  of  plans.  Past  experience  has  convinced  me  that  my 
sins  have  been  those  of  commission  ,rather  than  of  omission. 

I have  not  regretted  so  much  my  failure  to  have  done  more,  sur- 
gically or  medicinally,  for  the  fatal  cases  that  have  fallen  under  my 
care,  as  that  I might  better  have  left  undone  some  things  which  time 
has  convinced  me  are  ill  advised.  One  of  these  is  the  persistent  use  of 
purgatives  in  those  cases  where  nature  had  attempted  to  localize  the 
active  trouble  by  arrest  of  peristalsis. 
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EDITORIAL. 


THE  NEWSPAPERS  AND  THE  PATENT  MEDICINE  FRAUD. 

Referring  to  the  series ' of  articles  in  Collier‘s  Weekly  by  Mr. 
Samuel  Hopkins  Adams,  the  Literary  Digest  (October  13th)  marvels 
at  the  scarcity  of  newspaper  comment  upon  these  articles. 

To  us  the  reason  for  this  silence  is  patent  for  it  is  an  undisputed 
fact  that  the  patent  medicine  manufacturers  expend  enormous  sums  an- 
nually advertising  in  newspapers.  But  how  does  this  affect  the  “free- 
dom of  the  press”?  The  answer  is  very  simple — Money.  The  manu- 
facturer gives  to  the  newspaper  a contract  to  publish  his  advertise- 
ment and  as  part  of  that  contract  there  is  a clause  which  prohibits  the 
newspaper  from  publishing  anything  “detrimental  to  the  interests  of 
the  advertiser.” 

That  is  why  we  have  seen  no  newspaper  comment  upon  the  ex- 
posures so  graphically  depicted  by  Mr.  Adams ; that  is  why  the  people 
are  denied  knowledge  of  the  fact  that  they  drink  bad  whiskey,  become 
drug  fiends  and  jeopard  their  lives  when  they  swallow  the  stuff  ad- 
vertised to  cure  their  ills;  that  is  why  the  medical  profession  is  re- 
fused the  aid  of  this  powerful  weapon  in  its  effort  to  subvert  the 
evil  of  that  curse  of  the  American  people,  the  patent  medicine  fraud. 
The  United  States  Government  has  prohibited  the  sale  of  peruna 
among  the  Indians  because  of  its  intoxicating  properties.  Did  the 
newspapers  announce  this  to  the  general  public?  No.  That  would  be 
“detrimental  to  the  interests  of  the  advertiser.”  Thus  does  the  bus- 
iness office  seal  the  lips  of  the  editors  of  the  paper  and  contravene  its 
usefulness  to  the  people — for  money. 

It  seems  incredible  that  there  should  be  any  subject  of  public  con- 
cern upon  which  our  newspapers  would  fail  to  comment  freely,  fear- 
lessly and  intelligently.  The  beef  trust,  the  insurance  scandals,  the 
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bridge  trust,  the  ice  trust,  the  oil  trust,  the  so-called  milk  trust,  all 
have  been  discussed  without  let  or  hiiiderance.  But  these  people  do 
not  advertise  in  newspapers.  The  patent  medicine  fraud — the  great 
American  fraud — is  untouched  by  that  greatest  exposer  of  frauds,  the 
press.  With  full  publicity  in  the  newspapers,  how  soon  would  the 
people  cease  doping  themselves  with  whiskey,  cocaine  and  morphine. 
And  that  horde  of  fakers  who  declare  they  can  cure  cancer  and  con- 
sumption, restore  hearing  to  the  deaf,  make  the  blind  see  and  the  lame 
walk,  would  soon  cease  to  .flourish  in  our  midst.  But  the  press  is 
muzzled,  gagged  with  a bar  of  gold. 

If  the  damage  were  limited  to  the  purse  of  the  gullible  it  would 
not  be  necessary  for  us  to  antagonize  the  sale  of  the  stuff,  but  it 
weakens  them  mentally  and  physically.  Nor  does  it  stop  with  the  in- 
dividual himself  but  it  warps  the  mental  growth  and  dwarfs  the 
physical  development,  of  his  offspring  for  the  reason  that  the  victim, 
innocently  at  first  and  later  through  the  force  of  the  habit,  becomes  its 
slave.  And,  more’s  the  pity,  without  knowing  the  danger.  But  the 
manufacturers  know  it. 

We  hope  that  soon  we  shall  be  strong  enough  to  drive  out  these 
quack-salvers  who  grow  rich  by  wringing  dollars  from  the  sick  and  the 
afflicted,  and  give  in  return  a large  bottle  of  fraud  with  a big  collec- 
tion of  lies.  If  our  organization  is  worth  anything  it  should  begin 
to  make  its  influence  felt.  Every  candidate  for  the  legislature  should 
know  that  the  county  medical  society  in  his  district  is  a unit  for  him 
if  he  will  support  the  measures  introduced  by  the  medical  profession, 
but  determinedly  and  eternally  against  him  if  he  oppose  those  mea- 
sures or  does  not  support  them.  Then  we  shall  obtain  those  laws 
which  we  must  have  before  we  can  protect  the  public  against  devasta- 
tion, disease  and  the  death,  the  results  of  its  own  ignorance. 


COCAINE  AND  THE  ANTI-NEGRO  RIOT  IN  ATLANTA. 

The  many  interpretations  of  the  causes  of  this,  the  latest  crime 
against  peace  and  order  in  a community,  were  so  many-hued  by  distor- 
tions due  to  racial  prejudices  or  party  spirit  run  riot,  that  the  mind 
fairly  reels  before  the  avalanche  of  overheated,  misdirected  magnilo- 
quence. Newspapers  of  the  first  order  and  distinguished  weeklies  and 
monthlies  whose  usual  tone  is  one  combining  cool  judgment  with  a 
stoical  philosophy,  seem  to  have  vied  with  each  other  in  fierceness  of 
denunciation  of  the  mob  spirit  or  in  exhultant  joy  resulting  from  jus- 
tice having  been  meted  out  to  black  offenders. 

In  all  the  heated  discussion  which  we  have  heard  or  read  small 
mention,  if  any,  is  made  of  the  real  offenders  of  society — the  cowardly 
and  ignoble  element,  unfortunately  white,  which  for  gain  panders  to  the 
mentally  and  morally  stunted  black  to  further  dwarf  his  low  morality 
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by  putting  within  easy  reach  a drug  u})on  which  the  laws  of  every  state 
in  our  Union  should  place  an  embargo  unless  prescribed  by  reputable 
physicians.  That  the  authorities  at  Atlanta  are  supine  as  regards  the 
sale  of  cocaine,  and  that  all  sorts  of  men  who  would  like  to  prey  on 
society  in  other  cities  but  are  prevented  from  doing  so  by  the  stringency 
of  the  laws,  congregate  in  communities  where  supineness  gives  them 
opportunities  of  making  money,  are  facts  known  to  the  thinking  part 
of  the  laity.  But  though  the  foregoing  is  so  well  known  that  its  mere 
repetition  is  a twice  told  tale  the  elemental  truth  of  the  why  and  where- 
fore of  the  ungovernable  sexual  passion  of  the  morally  deficient  negro 
as  was  evidenced  in  the  attacks  on  white  women  in  Atlanta,  has  been 
overlooked  in  all  the  secular  press  and  magazine  notices  that  have  come 
to  us.  Dr.  W.  G.  iVIoore  in  his  excellent  oration  ‘‘The  Possibilities  of 
Medical  Education,'’  read  at  the  annual  meeting  of  the  Missouri  State 
Medical  Association,  JuU,  1904,  said: 

“An  intelligent  and  reliable  young  man  who  traveled  in  the  South 
for  one  of  the  wealthiest  wholesale  drug  houses  in  St.  Louis,  told  me 
that  certain  drug  stores  were  known  as  ‘dope  stores’  because  of  their 
enormous  sale  of  morphine,  cocaine  and  similar  remedies.  These  are 
dispensed  over  the  counter  without  a prescription  to  any  irresponsible 
white  or  negro  man  or  woman.  Who  knows  how  many  of  the  fiendish 
crimes  that  are  constantly  being  perpetrated  are  due  to  this  shameless 
practice? 

“The  millionaire  proprietor  of  this  same  wholesale  firm  instruct- 
ed his  young  salesman  to  look  after  the  ‘dope  stores’  especially  and 
spare  no  effort  to  outbid  his  competitors  for  their  patronage.” 

Although  these  are  burning  words  their  import  makes  necessary 
their  quotation  as  applicable  in  our  arraignment  of  unscrupulous  drug- 
gists who,  unhampered  by  law,  wittingl}^  and  for  gain  are  guilty  of  a 
most  dastardly  crime  against  the  public. 

Authorities  in  psychiatry  are  one  as  to  the  cocaine  habit  causing 
hallucinatory  confusional  insanity.  The  low  mentality  of  the  negro 
would  appear  to  us  excellent  soil  for  the  development  of  this  mental 
disorder,  especially  when  subjected  to  a toxemia  following  the  abuse 
of  cocaine. 

A.  C.  Benson,  in  a recently  published  life  of  Rosetti,  gives  the  fol- 
lowing harrowing  account  of  the  poet  while  under  the  influence  of 
chloral : “But  his  painful  hallucinations  continued  to  beset  him.  Mdieth- 
er  he  was  tricked  by  his  own  fanc}^,  or  merely  misinterpreted  ordinary 
sounds  is  not  clear,  but  he  was  often  under  the  impression  that  cabmen 
and  other  strangers  insulted  him ; airy  voices  taunted  him  with  epith- 
ets of  intolerable  ignominy;  even  a thrush  which  sang  insistently  in 
his  garden  was  believed  by  him  to  have  been  trained  to  ejaculate  terms 
of  obloquy  to  annoy  him.”  How  much  greater  must  the  hallucinations 
be  in  the  morally  purblind  and  mentally  deficient  negro  when  the  nox- 
ious qualities  of  cocaine  play  havoc  with  his  primitive  mind. 

With  these  dicta  before  us,  we  feel  justified  in  demanding  the 
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strong  arm  of  the  law  to  stop  at  once  the  nefarious  practices  of  a num- 
ber of  men  whose  despicable  means  for  making  money  are  responsible 
for  outrages  committed  against  innocent  women  by  an  unfortunate 
class  of  men  of  a mental  status,  honeycombed  with  superstition,  crass  ig- 
norance and  uncontrollable  erotism. 


TWENTY-FIFTH  ANNIVEKSITY  OF  JACKSON  COUNTY 
MEDICAL  SOCIETY. 

On  Thursday  evening,  October  18th,  the  Jackson  County  Medical 
Society  celebrated  the  Twenty-fifth  Anniversary  of  its  present  organ- 
ization. I I i I ' Hi 

This  society  was  established  in  Kansas  City  in  1874.  It  remained 
dormant  from  1878  to  1881  at  which  time  it  was  re-organized  on  the 
second'  of  December.  The  officers  for  1881  were: — President,  C.  D. 
McDonald;  vice-president,  Joshua  Miller;  secretary  and  treasurer, 
Charles  W.  Adams,  all  now  deceased. 

The  celebration  was  in  the  form  of  a banquet  at  the  Coates  House, 
in  Kansas  City.  The  committee  in  charge  of  the  banquet  was  com- 
posed of  Doctors  E.  von  Quast,  C.  B.  Hardin,  Max  Goldman,  A.  E. 
Hertzler,  and  J.  N.  Jackson. 

The  guests  of  honor  were  the  ten  living  charter  members  of  the 
society,  namely: — Dr.  N.  A.  Drake,  Dr.  C.  A.  Dannaker,  Dr.  G.  W. 
Davis,  Dr.  A.  A.  Freyman,  Dr.  J.  D.  Griffith,  Dr.  J.  T.  Mitchell,  Dr. 
J.  C.  Rogers,  Dr.  E.  W.  Schauffier,  Dr.  Flavel  B.  Tiffany  and  Dr.  John 
Wilson. 

We  congratulate  Jackson  County  Medical  Society  in  rounding  the 
quarter  century  mark  of  its  existence.Ever  standing  for  all  that 
would  subserve  the  best  interests  of  the  profession  in  its  own  county 
as  well  as  throughout  the  state  the  members  in  Kansas  ,Cifj  and  Jack- 
son  County  have  set  an  example  for  progressive,  earnest  work.  The 
remarkable  growth  of  Kansas  City  as  a commercial  center  has  found 
its  medical  men  always  abreast  of  every  advance,  her  physicians  oc- 
cupying a prominent  place  at  the  front  of  an}^  movement  that  stood  for 
progress  and  taking  the  initiative  in  every  reform  which  promised  im- 
provement in  the  moral,  sanitary  or  hygienic  condition  of  the  city. 

In  the  medical  affairs  of  the  state  the  physicians  of  Jackson  Coun- 
ty have  devoted  their  time  and  their  energies  to  the  welfare  of  the  or- 
ganization with  zeal  and  vigor  and  without  their  help  much  that 
has  been  done  could  never  have  been  acomplished. 

With  a membership  of  almost  300  they  will  be  able  to  do  more  in 
the  future  than  they  have  done  in  the  past. 

Again  we  congratulate  the  members  of  Jackson  County  Medical 
Society. 
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DPv.  dkakp:  a candidatp:  for  the  legislature. 

Dr.  N.  A.  Drake,  of  Kansas  City,  is  a candidate  for  the  state  leg- 
islature. 

Jackson  County  Medical  Society,  with  characteristic  energy,  has 
instituted  a warfare  against  quacks  and  charlatans  and  we  are  pleased 
to  know  that  one  of  her  members  is  in  the  race  for  a seat  in  the  legisla- 
ture. lie  has  the  unanimous  support  of  the  county  medical  society. 
Without  doubt  every  doctor  in  the  county  will  support  Dr.  Dralce’s 
candidacy  and  we  hope  he  will  be  elected. 


DEKALB  COUNTY  MEDICAL  ORGANIZED. 

The  latest  addition  to  the  list  of  County  societies  in  affiliation  with 
the  State  Medical  Association  is  that  of  DeKalb  County.  This  so- 
ciety was  organized  by  Dr.  W.  E.  McKinley,  Councillor  of  the  6th 
district. 

The  officers  elected  were  Dr.  IT.  P.  Yeater,  President,  Dr.  J.  C. 
Quinn,  Vice-President,  and  Dr.  R.  A.  Evans,  Secretary  and  Treasurer. 
The  following  are  the  charter  members:  II.  P.  Yeater,  Maysville;  J.  C. 
Quinn,  Clarksdale;  W.  J.  Clark,  Maysville;  E.  R.  Stroup,  AYeatherby; 
R.  A.  Evans,  Amity;  L.  A.  Richey,  Fairport. 


LEWIS  COUNTY  ORGANIZED. 

Just  as  we  are  going  to  press  we  learn  that  Dr.  H.  J.  Jurgens, 
Councilor  for  the  second  district,  has  organized  Lewis  County  with 
twenty  charter  members.  The  second  district  is  now  solidly  organized 
and  we  congratulate  Dr.  Jurgens  and  the  physicians  of  Lewis  County. 
A list  of  the  officers  and  members  Avill  be  published  in  our  next  issue. 
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The  following  physicians  have  recently  made  application  for  mem- 
bership in  their  respective  county  societies. 


Altham,  A.  G Metz. 

Ammerman,  I.  W Nevada. 

Ash,  C.  O Moberly. 

Bailey,  S.  M Elsberry 

Bankhead,  C.  L Paynesville 

Barnes,  C.  E Mountain  Grove 

Barnes,  W.  S Pilot  Grove 

Barnes,  W.  T Pilot  Grove. 

Bartlett,  E,  M Clarksville. 

Bartlett,  J.  W Clarksville. 

Bast,  Lee  Naylor 

Beatie.  Win.  R Rog-ersville. 

Bennie,  W.  D Nayton. 

Biesemeyer,  L.  F Westphalia. 

Blackledge,  H.  I Commerce. 

Blue,  A.  B Hannibal. 

Bohning,  A.  H.  P Lincoln. 

Bollinger,  Wm.  H Seymour. 

Bowles,  S.  A Westphalia. 

Brooks,  J.  M Goldencity. 

Brown,  J.  C Lewistown. 

Brown,  J.  O Wright  City. 

Bruton,  L.  D Hartsville. 

Bruton,  T.  S Seymour. 

Burgwin,  A.  B Fayette. 

Byrns,  R.  M Frankford. 

Caldwell,  C.  W Slater. 

Callahan,  R.  G Luray. 

Campbell,  F.  H Alorrison. 

Carr,  G.  M Marquade. 

Chambers,  J.  C. . . . Shell  City. 

Chandler,  J.  J Lutesville. 

Cole,  Paul  E Steffensville. 

Cook,  J.  N Advance 

Crumley,  A.  C '.  . Wyanconda. 

Davis,  J.  D Louisiana. 

Diggs,  J Hawkpioint. 

Dougherty,  H.  U Mt.  Grove. 

Dreyfus,  J.  W Louisiana 

Dunlop,H.  E Canton. 

Dutton,  C.  K Moberly. 

Edwards,  J.  C O’Fallon. 

Ellery,  W LaGrange. 

Ellery,  W.  L LaGrange. 

Evans,  E.  E Fulton. 

Farmer,  A.  J Hartsville 

Ferguson,  A.  D Auxvasse. 

Ferrell,  C.  A Hannibal 

Florence,  T.  S Marshfield. 

Ford,  W.  W Gordonville’ 

Foster,  G.  F Memphis. 

F*rame,  C.  N Ewing. 


Fuson,  J.  A 

Gallemore,  H.  J.  M. 

Lexington. 

Givens,  H.  K 

Glahn,  G 

Gray,  Amos  D 

Goeslin,  P.  A 

Gooch,  W.  H 

Gove,  H.  S 

Guthrie,  J.  F 

Haase,  Freeman 

Haden,  J.  W 

Hampton,  Z.  M 

Hangler,  A.  G 

Hardin,  G.  S 

Hardin,  W.  R 

Harris,  W.  E 

Hayes,  0.  B 

Hemphill,  W.  A 

Hereford,  R 

Hev.herlin,  T.  G 

Hickerson  J.  T 

Highfill,  M 

Hinson,  C.  A 

Hogg,  Garrett 

Hubbard,  J.  M 

Mountain  Grove. 

Hulen,  J.  C 

Hume,  J.  R 

Humphrey,  B.  F 

Humphrey,  H 

Locust  Hill 

Hunter,  L.,  Jr 

Clifton  Hill. 

Irwin,  Thos 

Jacklett,  J.  A 

Jackson,  J.  D 

Jackson,  B.  Y 

James,  E.  F 

Jaiwis,  W.  M 

Slater. 

Jeksi,  Z.  C 

Jett,  J 

Jones,  J.  T 

Jose,  J.  E 

Belle. 

Justice,  W.  H 

Kampschmidt,  A.  W. . 

Keller,  J.  H 

Kennedy,  J.  J 

Keiling,  F.  U 

Knight,  G.  R 

Knox,  J.  A 

Kraft,  A.  J 

Lane,  G.  G 

Lane,  I.  R 

Lewellen,  C.  P 

Lissock,  H.  M 
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Little,  J.  B 

Ringen,  A.  11 

Sweet  Springs. 

Littleiohn,  Win.  . . . , 

Rode.s,  W.  R 

Locker,  B.  E 

Rogers,  R.  M 

Lowrv,  J.  Z 

Clifton  Hill. 

Roselle,  T.  .\.... 

McC iitchan,  G.  L. . . . 

Royston,  W.  1’..., 

McGee,  C.  V 

Fayette. 

Ryan,  R.  A 

McGlasson,  T.  E 

Lewistown. 

Sanders,  C.  A.... 

Marble  Hill. 

McKim,  IT.  W 

Sanford,  S 

McLean,  T.  A 

Sanfos,  F 

.Portage  Des  Sioux. 

McBevnolds,  IT.  K.... 

Sayers,  J.  S 

^larchand,  J.  B. .... 

Monticello. 

Schofield,  R.  B... 

Mayfield,  S.  A 

Selby  W.  II 

Miller,  T.  U 

Shafer,  R.  R 

Mitchell,  B.  A 

Shafer,  W.  W. . . . 

^forris,  W.  J 

Shanks,  C.  0 

Newton,  F.  H 

Silverstone,  If.  E.. 

Norman,  R.  M 

Smith,  C.  A.  ... 

Annadn. 

Orear,  W.  C 

Snoddy,  S.  II.... 

Ott,  Chas.  W 

Story,  J.  II 

Owens,  H.  I 

Stouffer,  R.  W... 

Owens,  N.  0 

Stiickert,  Otto . . . 

Owens,  S.  P 

Talbot,  C.  W 

Paxon,  C.  E 

Taylor,  J.  W 

Paxton,  G.  L 

Terrill,  W.  P..  . . 

Payne,  N.  S 

Terrill,  W.  R 

Clifton  Hill. 

Pearson,  D.  M 

Thomin,  G.  F 

Williamstown. 

Pendleton,  T.  0 

Pilot  Grove. 

Tilt,  J.  C 

Perry,  A.  A 

Toalson,  G.  C. . . . 

Petty,  J.  W 

Thompkins,  Junius,.  ..  Canton. 

Phelan,  J.  T 

Townley,  W.  D... 

Pierce,  Don 

Treadway,  W.  W. 

Piper,  C.  E 

Slater. 

Trimble,  Eli 

Pollard,  W.  H 

Unsell,  J.  B 

Powell,  C.  E 

Vanoy,  L.  D 

Powers,  C.  E 

Wallace,  E.  J. ... 

Prewitt,  G.  E. . , . . . . 

Walters,  F.  E. . . . 

Primm,  N.  B 

Warren,  J.  T. . . . 

Psey,  J.  J 

West,  C.  A 

Ral^enau,  Wm.  J. . . . 

White,  M.  S 

Raines,  J.  D 

Wilier,  I.  II 

Rambo,  J.  H 

Williams.  J.  H. . . , 

Ramsey,  A.  J 

Williams,  W.  H.. 

Ramsey,  R.  L 

Willis,  H.  T 

Rebo,  T.  A.  S 

Alexandria. 

Wilsey,  A.  R 

Reese,  H.  S 

Wilson,  R.  E. . . . 

Reid,  D.  W 

Wiseman,  L.  P. . . 

Rickhoff,  A.  H 

Wregers,  T.  L. . . . 

Flint  Hill. 

Rickhoff,  H.  L 

Yeager,  J.  B.... 

Riggs,  J.  M 

Yount,  J.  H 

Young-,  J.  A Wyaconda. 


[If  there  are  any  errors  in  spelling  of  names,  please  notify  the  Editor  at 
once.] 
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BENTON  COUNTY  MEDICAL  SOCIETY. 

At  the  regular  meeting  held  in  Warsaw  on  October  9th  the  fol- 
lowing officers  were  elected  for  the  ensuing  year: — President,  E.  L. 
Rhodes,  Lincoln;  vice-president,  S.  O.  Davis,  Warsaw;  secretary  and 
treasurer,  W.  G.  Jones,  Lincoln;  delegate,  Marion  Dillon,  Fairfield; 
censors,  G.  A.  Greeson,  J.  H.  Walton,  and  S.  O.  Stratton. 

Doctors  Curl  and  Dillon  were  elected  to  membership. 

This  being  the  annual  meeting  no  scientific  matter  was  presented 
but  a number  of  papers  are  promised  for  the  next  meeting. 

The  interest  in  the  society  and  its  work  is  growing  steadily. 
There  was  a general  discussion  on  methods  for  extending  the  work  of 
the  society.  Every  member  pledged  his  help  and  influence  to  make 
the  work  of  the  society  for  the  coming  year  more  effective  than  in 
any  previous  year. 

The  next  meeting  will  be  held  at  Lincoln,  January,  1907. — W.  G. 
Jones,  M.  D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY. 

To  the  Editor: — In  behalf  of  the  Cass  County  Medical  Society  its 
secretary  sends  thanks  for  the  very  commendatory  special  mention  in 
the  September  issue  of  the  Journal  of  the  good  work  our  association  is 
doing. 

G.  W.  Farrow,  Prest. 

W.  F.  Chaffin,  Secy. 

M.  P.  Overholser,  Councilor. 

At  our  September  meeting  the  following  program  was  rendered, 
each  one  responding  with  a well  boiled  down  scientific  paper  and 
spirited  discussions  followed  their  reading:  “Chloroform  in  Labor,” 

by  Dr.  T.  W.  Adair ; “Ear  Ache,”  by  Dr.  A.  R.  Elder ; “Puerperal  Sep- 
sis,” by  Dr.  R.  H.  Burney;  “Intestinal  Antisepsis,”  by  Dr.  R.  P. 
Yeagle. 

Dr.  H.  S.  Prentiss  made  his  report  as  our  representative  at  the 
meeting  of  the  state  committee  on  Public  Health  and  Legislation,  held 
in  St.  Louis,  July  10th. 

At  the  close  of  the  meeting  there  was  such  a heart  to  heart  hand- 
shaking that  any  stranger  happening  upon  the  scene  might  have  mis- 
taken the  manifest  good  cheer  to  be  the  result  of  an  old-time  Methodist 
class  meeting. — W.  F.  Chaffin,  Secretary. 
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HOWARD  COUNTY  MEDICAL  SOCIETY. 

The  society  met  in  the  oHice  of  the  secretary  at  Fayette  on  Oc- 
tober 6th. 

Drs.  Hume  and  Thompson  presented  a very  interesting  case  of 
amyloid  degeneration  of  the  liver  and  kidney  in  a boy  five  years  of 
age. 

Dr.  Smith  reported  Dr.  C.  H.  Lee’s  condition  much  improved. 
Dr.  Lee  was  infected  while  operating  on  a case  of  gangrene  several 
weeks  ago. 

Dr.  Watts  reported  the  convalescence  of  the  patient  whose  left 
kidney  was  removed  on  September  4th  on  account  of  a tuberculous  in- 
fection of  that  organ. 

The  Hon.  John  A.  Wood  was  present  at  the  meeting  and  ad- 
dressed the  members  on  the  relation  of  the  doctor  to  the  family  and 
the  duty  of  the  state  to  doctors  and  the  people.  Fie  said  the  legis- 
lature would  enact  such  laws  as  would  protect  the  health  of  the  people 
and  would  give  proper  recognition  to  suggestions  from  the  physicians 
of  the  state. 

Dr.  W.  S.  Thompson,  of  the  state  board  of  health,  gave  a brief 
synopsis  of  the  work  of  that  body  and  suggested  certain  changes  in 
the  present  laws  governing  its  work. 

A general  discussion  by  the  members  showed  that  they  were  alive 
to  the  necessity  for  certain  changes  and  would  support  the  measures 
advocated  by  the  State  Medical  Association. 

At  the  next  meeting  on  November  2nd  the  Hon.  S.  C.  Major,  May- 
or Davis,  Drs.  Burginn,  Moore  and  Smith  will  read  papers.  It  is  ex- 
pected that  this  will  be  one  of  the  most  enthusiastic  meetings  ever 
held. — C.  W.  Watts,  M.  D.,  Reporter. 


JACKSON  COUNTY  MEDfCAL  SOCIETY. 

MEETING  OF  SEPTEMBER  HtH. 

The  Jackson  County  Medical  Society  held  the  first  regular  meet- 
ing of  the  season  on  Tuesday,  September  11th.  The  Thirty-three 
members  were  present. 

A communication  under  date  of  August  25th,  from  the  Secretary 
of  the  Missouri  State  Board  of  Health,  was  read,  calling  the  attention 
of  the  members  of  the  State  and  County  Societies  to  the  necessity  of 
adopting  stringent  measures  tending  toward  the  prosecution  of  various 
“quacks”  and  “irregulars”  infesting  the  territory  of  our  city  and  state ; 
and  stating  further  that  the  said  board  would  willingly  and  as  ef- 
fectually as  possible  lend  its  support  to  whatsoever  our  County 
Society  should  undertake  to  do  in  regard  to  this  matter. 
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After  some  remarks  by  various  members  this  communication  was 
received,  and  the  secretary  was  requested  to  write  to  The  Missouri 
State  Board  of  Health  in  complaint  of  a Mr.  C.  H.  Carson,  who 
is  claiming  to  practice  medicine  and  who  has  not  even  a license  to  do 
so. 

Dr.  L.  W.  Luscher  referring  to  the  above  communication  stated 
that  it  was  important  to  the  medical  profession  and  the  public  as  well, 
that  only  such  men  be  elected  to  our  state  legislature  as  would  influence 
the  best  legislation  regarding  public  health  and  similar  measures,  and 
he  suggested  that  our  society  adopt  resolutions  asking  the  privilege  of 
learning,  through  a committee,  how  candidates  for  the  legislature 
stood  on  such  questions.  The  Chair  appointed  on  this  committee 
Doctors:  L.  W.  Luscher,  S.  Grover  Burnett,  and  Kobert  O.  Cross. 

The  Jackson  County  Medical  Society  endorsed  Dr.  N.  A.  Drake 
as  a candidate  for  the  Missouri  State  Legislature. 

Another  communication  under  date  of  August  24th,  from  the 
Secretary  of  the  Missouri  State  Medical  Association  was  read  in  which 
he  informed  the  members  of  the  County  Medical  Society  that  the 
American  Medical  Association  having  in  view  an  increase  of  mem- 
bership of  the  various  local  societies  recommended  to  the  state  associa- 
tions that  all  county  medical  societies  in  affiliation  with  the  former 
accept  the  annual  dues  of  new  members  prior  to  January,  1907  as  pay- 
ment of  all  dues  to  January,  1908,  including  subscription  to  the  S^ate 
Journal  to  January,  1908.  Upon  motion,  this  communication  was  re- 
ceived and  the  request  agreed  to. 

Application  for  membership  w as  received  from  Dr.  John  C.  Shel- 
don and  referred  to  the  Board  of  Censors. 

The  chairman  of  committee  on  banquet  reported  favorable  pro- 
gress: the  date  for  the  occasion  is  Thursday,  October  18th.  A Motion 
prevailed  that  all  arrangements  for  the  banquet  be  left  to  the  pleasure 
of  the  committee  in  charge. 

The  scientific  program  consisted  of  two  papers,  one  by  Dr.  William 
Rice  on  “The  Use  of  Apomorphine  in  Highly  Nervous  Conditions,” 
the  other  by  Dr.  S.  Grover  Burnett  entitled  “Therapy  of  the  Static 
Current.”  Both  papers  were  entertaining,  original,  and  instructive, 
and  were  well  discussed  by  Drs.  Franklin  E.  Murphy,  Maggie  L. 
McCrea,  Scott  P.  , Child,  and  Roger  B.  Brewster.  Doctors  Rice  and 
Burnett  closed  the  discussion. 

MEETING  OF  SEPTEMBER  18tH. 

The  regular  weekly  meeting  was  held  on  Tuesday  evening,  Sep- 
tember 18th.  President  E.  H.  Thrailkill,  in  the  chair.  Forty  were 
in  attendance  at  this  meeting. 
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The  application  of  A.  E.  O’Klahorty  was  received  accompanied 
by  letter  stating  that  tlie  aj)i)licant  was  at  present  practicing  medicine 
and  was  therefore  eligible  for  membership  in  tlie  society  and  request- 
ing that  action  upon  his  application  be  taken  by  the  society  at  its 
earliest  convenience.  Ballot  Avas  spread,  the  membership  committee 
having  reported  previously,  and  Dr.  O’Flaherty  was  duly  elected  to 
membership. 

The  matter  relative  to  the  death  of  one  of  our  highly  respected 
members.  Dr.  M.  P.  Sexton,  Avas  referred  to  the  necrological  committee. 

The  jiresident,  Avho  had  attended  a recent  meeting  of  the  State 
Board  of  Health  and  Committee  on  l^ublic  Health  and  Legislation  in 
St.  Louis,  presented  a brief  report  of  the  proceedings- of  that  meeting. 
Upon  motion  this  was  received. 

The  scientific  program  consisted  of  papers  on  “The  Beport  of  a 
Case  Demonstrating  a Difficulty  in  the  Diagnosis  of  Early  Pregnancy” 
by  Dr.  C.  Lester  Hall;  and  a paper  on  “The  Effect  of  Lead  Poisoning 
on  the  Blood”  by  Dr.  Frank  J.  Hall. 

Dr.  C.  Lester  Hall’s  report  Avas  A^ery  valuable  because  of  its  prac- 
tical character,  presenting,  in  a striking  manner,  points  Avhich  the  gen- 
eral practitioner  is  likely  to  encounter  at  any  time. 

Dr.  Herman  E.  Pearse  in  opening  the  discussion  emphasized  his 
opinion  in  regard  to  the  diagnosis  of  pregnancy  in  difficult  cases  by 
relating  several  instances  Avherein  it  becomes  necessary  to  perform 
laparotomy : He  stated  that  aa  hen  one  Avas  in  doubt  in  cases  of  ex- 

treme difficulty,  it  is  oftimes  Avell  to  perform  exploratory  laparotomy. 
Others  who  entered  into  the  discussion  were  Drs.  A.  E.  Hertzler,  New- 
ton, McVey,  C.  B.  Hardin,  E.  A.  Burkhardt,  H.  B.  McCall,  E.  M. 
Hetherington,  F.  H.  Brimig,  ,C-  M.  Fulton,  Dr.  Hall  closed  the  dis- 
cussion. 

Dr.  Frank  J.  Hall’s  consideration  of  the  “Hematology  of  Lead 
Poisoning”  Avas  received  Avith  leasure  and  interest  by  all  present.  He 
stated  that  investigation  along  this  line  Avas  very  recent  and  had  been 
carried  on  by  leading  pathologists  of  the  coimtiy.  The  blood  changes 
in  this  affection  Avere  very  characteristic  and  related  to  the  leucocytosis, 
hemoglobin  test,  normoblast  count,  and  presence  of  granular  baso- 
philia. He  stated  that  the  microscopic  examination  of  the  blood  was  of 
special  diagnostic  value  in  sporadic  cases.  Dr.  E.  W.  Schauffler,  who 
has  had  a wide  experience  cases  of  lead  poisoning,  opened  the  discus- 
sion, stating  among  other  things  that  the  blood  resembled  that  of 
anemia  and  chlorosis.  Others  taking  part  in  the  discussion  were  Drs. 
Franklin  E.  Murphy,  F.  H.  Brunig,  and  John  Punton.  Dr.  Frank 
Hall  closed  the  discussion.  4 

MEETING  or  SEPTEMBER  25tH. 

The  Jackson  County  Medical  Society  held  its  regular  weekly 
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meeting  on  Tuesday  evenings  September  25th.  Thirty  were  in  at- 
tendance at  this  meeting.  Applications  for  membership  were  received 
from  Drs  O.  L.  McKillip,  Roger  Brewster,  and  O.  P.  Faires,  and  were 
referred  to  the  Board  of  Censors.  The  application  of  Dr.  John  C. 
Sheldon  was  upon  motion  again  referred  to  the  Board  of  Censors. 

The  professional  program  consisted  of  the  report  by  Dr.  Herman 
E.  Pearse  of  a case  of  “Gunshot  Wound  of  the  Abdomen  With  Several 
Perforations.”  This  occurred  in  the  case  of  a boy  who  was  operated 
on  two  hours  after  the  accident;  operation  was  followed  by  recovery. 
The  discussion  was  opened  by  Dr.  B.  C.  Hyde  in  the  absence  of  Dr. 
E.  von  Quast  who  arrived  later  in  the  evening.  Others  taking  part 
in  the  discussion  were:  Drs.  C.  Lester  Hall,  AVilliam  J.  Frick,  E.  von 
Quast,  C.  M.  Fulton,  J.  W.  Kyger,  F.  H.  Brunig,  and  Maggie  L. 
McCrea.  Dr.  Pearse  closed  the  discussion. 

No  further  business  appearing,  the  Society  adjourned  until  Octo- 
ber 9th — no  meeting  to  be  held  during  the  week  of  the  fall  festivities. 
— Max  Goldman,  M.  D.,  Secretary. 


LIVINGSTON  COUNTY  MEDICAL  SOCIETY. 

The  October  meeting  was  held  at  ,Chillicothe  on  the  ITth,  a large 
number  of  the  members  being  present. 

Visiting  physicians  from  Kansas  City  and  St.  Louis  read  papers 
and  a number  of  clinical  cases  were  presented  for  discussion.  Dr.  Geo. 
W.  Groves,  of  Kansas  City,  read  a paper  on  “Eye  and  Ear  Complica- 
tions in  Bell’s  Palsy.”  Dr.  J.  M.  Frankenburger,  of  Kansas  City, 
read  a paper  on  the  “Surgery  of  Carcinoma  of  the  Rectum.”  Dr.  A. 
W.  McArthur,  of  Kansas  City,  contributed  a paper  on  the  subject 
of  “Fracture  of  the  Shaft  of  the  Femur.”  Dr.  Emory  Lamphear,  of 
St.  Louis,  presented  a paper  on  anesthetics. 

This  was  one  of  the  most  interesting  meetings  in  the  history  of  the 
society.  The  next  meeting  will  be  in  January,  1907.  W.  M.Girdner, 
M.  D.,  Secretary. 

MISSISSIPPI  COUNTY  MEDICAL  SOCIETY. 

MEETING  OF  SEPTEMBER,  3rd. 

The  society  met  in  regular  session  Monday,  September  3rd.  Drs. 
F.  L.  Finley  and  F.  S.  Vernon  were  elected  to  membership. 

The  resolution  adoted  by  the  Excutive  Committee  of  the  Judicial 
Council  of  the  State  Association  relative  to  dues  of  new  members  for 
the  year  1906-1907  was  voted  on  and  passed  by  the  society. 

The  following  cases  were  reported  and  discussed — Purpura 
haemorrhagica ; coxalgia,  pulmonary  tuberculosis,  by  Dr.  A.  W.  Chap- 
man.— Hysteria,  simulating  rabies  in  a ten  year  old  boy,  by  Dr.  A.  J. 
Marten. 
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' MKETTNO  OK  OC'l'OHKH  1 S I’. 

The  Mississi|)])i  Coiiiity  M(‘(li(*al  So(;i(*ty  iii(‘t  iu  ojXMi  session  on 
this  date  at  the  county  court-house.  Dr.  W.  V.  Kulm,  superiidendent 
State  Hospital  No.  4,  Farmington,  d(‘li vei-(‘d  the  address  of  the  even- 
ing. His  subject  “Why  Some  Peoj)le  (io  Tiisarui”  was  well  received  by 
the  mixed  audience.  Dr.  Kuhn  is  an  able  and  foi-ceful  speaker,  and 
had  his  subject  well  in  command.  His  address  was  very  practical  one 
and  based  upon  his  long  ex])erience  with  the  insane,  and  his  j)lea  for 
more  humane  and  scientific  treatment  of  these  unfortunates  should 
bear  fruit.  The  society  adopted  the  following  resolution: 

Resolved. — That  the  Mississippi  County  Medical  Society  extend  to 
Dr.  Kuhn  its  appreciation  and  thanks  for  his  kindness  in  acceptim>* 
their  invitation  to  address  the  society. 

The  next  meeting  will  be  devoted  to  the  discussion  of  “Pneu- 
monia.”— R.  K.  Ogilvie.  M.  D.,  Secretary. 


MONITEAU  COUNTY  MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  was  held  at  Latham  on  October 

nth. 

The  district  Councillor,  Dr.  lY.  S.  Allee,  of  Olean,  was  present  and 
made  a talk  on  “Fees  and  Fee  Bills.”  His  remarks  were  highly  ap- 
preciated and  freely  discussed  by  the  members. 

A paper  entitled  “The  Physician  and  the  Association  as  seen  by 
the  Country  Doctor”  was  read  by  Dr.  J.  B.  Norman.  After  an  en- 
thusiastic discussion  the  secretary  Avas  ordered  by  motion  of  the  society 
to  send  Dr.  Norman’s  paper  to  the  State  Journal  with  the  urgent  re- 
quest that  the  paper  be  published. 

The  next  meeting  Avill  conA^ene  on  December  13th  at  California. — 
IV.  R.  Patterson,  M.  D.,  Reporter. 

[Dr.  Norman’s  paper  will  be  published  in  the  Journal  at  the 
earliest  possible  date.  Ed.] 


NEW  MADRID  MEDICAL  SOCIETY. 

The  regular  meeting  Avas  held  on  October  4th  at  Marston.  None 
of  the  members  had  prepared  a paper  for  the  occasion  and  the  meeting 
was  devoted  to  a general  discussion  of  complications  of  and  following 
labor. 

The  next  meeting  will  be  held  at  N^nv  Madrid  on  December  6th. 
At  this  meeting  the  officers  for  the  next  year  Avill  be  elected. — IV.  J. 
Sparhaavk,  M.  D.,  Reporter. 
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RALLS  COUNTY  MEDICAL  SOCIETY. 

The  Ralls  County  Medical  Society  met  in  regular  session  at  llano 
on  October  11th.  The  scientific  program  consisted  of  a symposium  on 
typhoid  fever,  the  contributions  being  furnished  by  Drs.  Baskett,  Wal- 
ter, Waters  and  Hendrix. 

This  being  the  annual  meeting  the  following  officers  were  elected 
for  the  year  1907 : — President,  Fred  'Walter,  Perry;  vice-president,  W. 
T.  Hendrix,  New  London;  secretary  and  treasurer,  T.  J.  Downing, 
New  London;  delegate  for  two  years,  W.  T.  Waters,  New  London. — 
T.  J.  Downing,  M.  D.,  Secretary. 


ST.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  was  held  on  October  10th.  The  en- 
tire evening  was  devoted  to  the  report  of  cases  and  presentation  of 
patients  and  specimens.  The  evening  proved  most  interesting  to  all 
the  members  and  a general  discussion  of  the  cases  followed. 

The  next  meeting  will  be  held  on  the  second  Wednesday  of 
November. — R.  W.  Fanning,  M.  D.,  Reporter. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY. 

Schuyler  County  Medical  Society  met  in  regular  session  on  Octo- 
ber 23rd.  On  account  of  bad  weather  a number  of  members  were  pre- 
vented from  attending  this  meeting.  No  papers  were  read  but  the 
evening  was  very  profitably  spent  in  discussing  cases  reported  by  those 
present. 

The  next  meeting  will  be  held  at  Lancaster  on  April  17,  1907. — 
H.  E.  Gerwig,  Secretary. 


SHELBY  COUNTY  MEDICAL  SOCIETY. 

Regular  meeting  was  held  at  Shelbina  on  September  18th.  There 
was  a good  attendance  of  the  .members. 

After  a general  discussion  as  to  whether  physicians  should  make 
a charge  for  advice  and  prescriptions  given  over  the  telephone,  it  was 
unanimously  decided  that  the  members  should  make  a charge  in  those 
cases  where  the  advice  or  the  prescription  made  a regular  visit  un- 
necessary. 

Doctors  Daniels,  Willis  and  Hanger  were  elected  to  membership. 

Dr.  Carson  reported  a case  of  arterial  thrombosis. 

At  the  October  meeting  the  program  will  include  a symposium 
on  typhoid  fever. — A.  M.  Wood,  M.  D.,  Reporter. 
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VERNON  (BOUNTY  MEDKLVL  SOCrETY. 

A called  meeting  was  lield  at  Nevada  on  October  4lb.  Dr.  Helm, 
state  organizer,  was  present  and  made  a short  talk  on  the  importance 
of  frequent  meetings. 

In  future  we  shall  meet  monthly  instead  of  quarterly.  Drs.  Wield 
Talbot,  J.  M.  Yater.  C.  E.  Kiethly  and  J.  W.  Van  Rlaricnrn  were  ap- 
pointed to  read  papers  at  the  next  meeting.  Dr,  T.  W.  Ammerman.  of 
Nevada,  was  elected  to  membership. 

The  next  meeting  will  be  held  at  Nevada  on  November  1st. — T.  B. 
Todd,  M.  D.,  Secretary. 


.JOHN  T.  HODGEN  DISTRICT  MEDICAL  SOCIETY  OF 
NORTHWEST  MISSOURI. 

At  the  meeting  on  September  10th  the  following  officers  were 
elected:  President,  iV.  H.  Vandivert,  Bethany;  vice-president,  J.  C. 

Quinn.  Clarksdale,  secretary,  A.  ,C.  Long,  Denver;  treasurer;  J.  W. 
Quinn,  Clarksdale;  secretary,  A.  C.  Long,  Denver;  treasurer,  J.  4V. 
Gonard,  Albany,  censors;  Geo.  Smith,  J.  K.  Phipps  and  J.  M.  Yeater. 
Drs.  McKinley,  MTiitely  and  Conard  were  appointed  a committee  to 
draft  a constitution  and  by-laws.  Meetings  will  be  held  quarterly. 
The  next  meeting  will  be  held  at  Albany,  November  13th. 
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MISSOURI  SANATORIUM  FOR  THE  TREATMENT  OF  IN- 
CIPIENT TUBERCULOSIS;  AND  ITS  LEGAL 
- FOUNDATION.* 

BY  W.  M.  BAYLISS,  M.  D.,  MT.  VERNON.  ]M(). 

All  illustrious  historian  once  said,  “From  my  youth  up  I have 
heard  of  nothing  but  ruin,  and  witnessed  nothing  but  progress.''  And 
while  this  statement  may  have  been  true  only  in  part,  the  intellectual 
development  in  no  other  age  can  parallel  that  of  the  age  in  which  we 
live. 

In  no  period  of  history,  have  the  efforts  at  research  been  so  ad- 
mirably rewarded  as  those  in  the  last  half  century.  Especially  does  this 
remark  apply  to  the  medical  department  of  our  knowledge,  and  all 
things  else  collateral  thereto. 

Although  Missouri  did  not  initiate  the  present  management  of 
incipient  cases  of  tuberculosis,  she  has  shown  herself  not  recreant  to 
her  duties  to  her  living,  and  to  her  unborn  as  Avell. 

By  virtue  of  an  act  of  April  15,  1905,  entitled  an  act  to  establish  a 
sanatorium  for  the  treatment  of  incipient  tuberculosis  of  the  lungs,  an 
appropriation  of  fifty  thousand  dollars  was  made,  and  a Board  of 
Commissioners  was  appointed,  one  of  whose  duties  was  the  location 
and  construction  of  the  above  named  institution. 

Before  entering  upon  the  work  contemplated  under  this  act,  the 
members  of  the  commission,  as  per  statutory  requirement,  entered  into 
bonds  to  the  State  of  Missouri,  in  a sum  prescribed  by  the  Governor, 
conditioned  that  they  would  faithfully  discharge  all  duties  required 
of  them. 

After  organization  the  commissioners  proceeded  to  examine  the 
various  sites  offered  by  the  different  cities  and  towns  of  that  part  of 
the  state  in  which  alone  the  institution  could  be  located — the  only 
region  in  which  we  could  secure  the  statutory  elevation,  and  other  re- 
quirements. This  was  liccomplished  with  comparatively  little  diffi- 
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culty,  and  wn  proccKMlcal  iinin(‘diat(‘l y,  as  p(*r  act  al>ovc  (jiiotcd,  to  visit 
certain  eastern  institutions  of  similar  character,  for  the  pnrj>ose  of  ol>- 
taining  information  relative;  to  plans  and  constrnction.  ddiis  wonld 
have  been  a failure  had  we  not  secured  the  services  of  the  able  and 
efficient  architect,  Senator  TI.  II.  Iloenschild,  who  examin(*d  in  dedail, 
recording  results,  every  institution  visited;  and  especially  did  the 
New  York  and  Massachusetts  State  hos])itals,  and  the  famous  Tiaidcani 
Sanatorium  of  the  Adiroiidacks  of  Northern  New  ’^h)rk  ^ive  us  every 
opportunity  ])ossible  to  secure  the  information  desired. 

Iveturning  to  St.  Louis  on  the  fourth  of  Se])teml)er,  we  proceeded 
to  the  contest  of  ballots,  in  the  selection  for  the  sanatorium  of  one  of 
the  many  beautiful  sites  among  the  Ozarks. 

The  propositions  were  numerous,  some  of  them  voluminous;  but 
the  one  presented  by  Mt.  Vernon,  Lawrence  Co.,  was  easily  the  choice 
of  the  commission.  It  consisted  of  a two  hundred  acre  tract  of  land, 
water  and  electric  light  for  five  years,  and  telephone  service  for  fifty, 
together  with  three  thousand  dollars  in  cash,  all  of  which  was  do- 
nated by  the  citizens  of  Mt.  Vernon. 

The  site  chosen  is  a beautiful  one,  on  the  Frisco  railroad,  with 
an  elevation  of  about  fourteen  hundred  feet,  two  hundred  eighty  miles 
from  St.  Louis,  and  one  hundred  sixty  miles  from  Kansas  City,  both 
cities  being  in  direct  communication  through  the  medium  of  the  above 
named  railroad. 

Plans  for  the  institution  have  been  matured  and  the  general  scheme 
as  presented  and  adopted,  consists  of  an  administration  building  and 
eight  villas  for  “cottage  sanatorium  purposes,”  and  in  the  language 
of  the  statute,  to  be  constructed  of  brick  or  stone,  the  interior  subdi- 
visions to  conform  as  nearly  as  possible  to  the  most  modern  improve- 
ments, having  reference  to  comfort  and  convenience  of  patients  therein ; 
and  to  be  as  near  fire  proof  as  may  be  with  partitions  of  fire-walls 
between  wards. 

Bids  for  the  contract  will  be  opened  the  fourth  proximo,  and  an 
earnest  effort  made  to  have  the  institution  ready  for  the  reception  of 
jDatients  before  the  meeting  of  the  next  General  Assembly. 

In  view  of  the  fact  that  the  primary  object  of  this  hospital  is  the 
arrest  and  extirpation  if  possible  of  the  disease,  only  such  patients  as 
are  thought  to  come  within  statutory  limitation,  and  whose  general 
condition  is  such,  that  there  may  be  a reasonable  hope  of  improve- 
ment, arrest,  or  permanent  relief,  should  be  admitted. 

As  great  as  is  the  necessity  for  sanatoria  for  advanced  tubercular 
patients  for  whom  there  is  little  or  no  hope,  such  service  is  unques- 
tionably incompatible  with  that  contemplated  by  the  act  creating  the 
Missouri  State  Sanatorium  for  Incipient  Cases. 

The  question  of  tuberculosis  is  a formidable  one:  and  that  it  may 
not  be  thoroughly  elucidated  in  complete  detail  within  the  immediate 
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future  should  not  stand  in  mitigation  of  our  failure  fo  endeavor  to 
arrive  at  important  conclusions  relative  thereto. 

During  the  last  two  decades,  astonishing  has  been  the  favorable 
progress  in  the  management  of  tuberculosis;  amazing  as  to  results, 
general  apathy  being  changed  to  increasing  zeal. 

This  may  be  a dangerous  condition,  and  I fear  that  even  those  who 
have  been  most  valiant  in  the  contest  may  find  it  necessary  to  take  a 
conservative  position,  lest  extravagant  claims,  made  by  recent  converts 
and  discharged  patients,  apparently  cured,  result  in  reaction  and 
prejudice  against  the  out-door  management,  which  is  of  infinite  value 
to  incipient  sufferers.  This  is  brought  about  by  exaggeration  of  the 
true  facts,  which  in  the  end  damage  the  cause  by  encouraging  mis- 
guided individuals  in  distressing  conditions  to  seek  relief  through 
a hopeless  channel.  The  defeat  to  which  they  are  subjected  is  disas- 
trous in  the  extreme,  and  in  spite  of  the  efforts  of  friends  of  the  man- 
agement to  explain  away  the  fallacy  of  the  statements  of  those  not  in 
authority,  they  and  their  friends  become  bitter  in  denunciation  of  the 
open-air  treatment,  as  is  now  the  condition  at  Kutland,  Mass. 

Frequently  has  this  question  been  asked:  “Of  what  value  to  the 

state  Avill  this' institution  be?’'  The  ansAver  not  properly  coming  with- 
in the  province  of  this  paper,  we  pass  it  by. 

The  individual  relief  afforded  is  worthy  of  consideration,  and 
deserving' of  encouragement — a rational  effort,  a broad  charity — “the 
best  sort  of  philanthropy.” 

But  one  of  the  most  important  results  to  be  derived  from  sanato- 
rium treatment  of  tuberculosis,  is  the  educational  element,  Avhich  will 
be  of  inestimable  A^alue  to  those  who,  from  various  causes,  may  be 
deprived  of  the  advantages  of  institutional  management ; hnd  to  others 
in  their  efforts  to  avoid  infection. 

I Avish  all  could  knoAv  something  of  the  results  of  the  educational 
campaign  in  St.  Louis  by  the  combined  forces  of  the  Society  for  the 
PreA^ention  of  Tuberculosis,  and  the  CiAuc  Improvement  League. 
Good  has  already  come  of  this  united  effort,  and  the  tAvo  societies  to- 
gether are  endeavoring,  through  direct  legislation,  to  secure  an  equip- 
ment Avith  adequate  facilities  for  combating  this  disease.  That  there 
exists  a necessity  for  this  institution,  Ave  assume  as  granted — concurred 
in  b}^  all. 

The  intrinsic  value  to  be  derived  consists  in,  first  individual  re- 
lief; second,  the  educational  element — the  general  information  for  the 
masses,  not  only  as  to  the  care  of  patients  discharged,  but  as  to  the 
most  improved  methods  of  self-protection  against  possible  infection. 

The  board  of  managers  to  be  appointed  immediately  folloAving  the 
notification  to  the  GoA^ernor  of  the  precise  time  Avhen  the  hospital  will 
be  ready  for  the  reception  of  patients,  Avill  have  “all  the  poAvers,  rights 
and  priAuleges”  given  to  the  boards  of  managers  of  other  eleemosynary 
institutions,  and  to  perform  all  the  duties  required  of  said  other 
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boards;  and*,  in  the  language  of  Sec.  24  of  the  act  under  consideration, 
‘‘Said  Sanatorium  hereby  established,  shall  in  all  I’espects  not  incon- 
sistant  Avith  this  act,  be  governed  by  and  conducted  according  to  the 
laws  governing  other  eleemosynary  institutions  of  the  State,  with  like 
powers,  privileges  and  immunities,  as  far  as  the  same  are  applicable 
and  not  inconsistent  with  this  act.” 

In  order  to  assist  the  deserving  poor,  and  thereby  avoid  useh'ss 
expenditures  in  going  to  and  from  the  sanatorium,  where  they  receive 
the  first  information  to  the  effect  that  an  arrest  of  the  disease  is  be- 
yond the  hope  of  human  possibilities,  arrangements,  statutorial  or 
otherAvise,  should  be  made  for  preliminary  examinations  by  at  least 
one  regularly  appointed,  capable  physician  in  each  county,  and  pos- 
sibly others  additional  in  the  larger  cities,  application  for  said  exami- 
nations having  been  made  by  proper  officials  of  the  poor.  This  Avould 
obviate  the  unnecessary  traA^eling  and  other  expenses  of  patients  Avho 
could  not  under  the  laAv,  be  admitted. 

Through  such  a staff  of  regularly  appointed  physicians,  an  excel- 
lent plan  of  observation  of  patients  discharged  as  improved  or  cured, 
could  be  established ; and  an  admirable  system  of  correspondence  per- 
fected by  Avhich  valuable  statistics  can  be  secured,  as  is  done  in  similar 
institutions  in  other  states  and  countries. 

At  this  point  it  seems  to  me  an  important  question  arises.  What 
is  to  be  the  source  of  our  maintenance  fund?  Private  patients,  or 
those  possessing  adequate  estates,  can  be  admitted  as  in  other  state  hos- 
pitals. But  the  poor:  Hoav  are  they  to  receive  the  heritage? 

House  bill  No.  226  makes  no  reference  to  the  subject;  and  I fear 
county  authorities  Avill  hesitate.  Possibly  our  charitable,  and  other  hu- 
manitarian bodies,  such  as  the  Society  for  the  PreA^ention  of  Tuber- 
culosis, The  Civic  Improvement  League  and  other  forces  yet  unor- 
ganized, may  and  it  is  to  be  hoped  they  Avill,  should  the  necessity 
arise,  come  to  the  relief  of  the  worthy  poor  until  adequate  legislation 
can  be  secured. 

And  noAv  in  conclusion,  I Avish  to  say,  that  while  other  locations 
might  have  offered  greater  satisfaction  to  other  portions  of  this 
Commonwealth,  by  virtue  of  their  proximity  to  the  more  densely  pop- 
ulated centers,  we  believe  the  institution  to  be  well  situated. 

We  hope  for  ample  equipment;  and  when  properly  officered,  sup- 
ported by  a management  both  vigorous  and  intelligent;  and  again  by 
the  unfolding  of  an  unbroken  phalanx  of  the  only  profession  haAdng 
for  its  goal  the  alleAuation  of  the  sufferings  to  Avhich  man  is  heir. 
Then,  and  only  then,  can  the  ^lissouri  State  Sanatorium  for  the  Treat- 
ment of  Incipient  Tuberculosis  of  the  Lungs,  secure  a resj^ectable  posi- 
tion in  the  galaxy  of  American  institutions. 
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BY  II.  JERARD,  M.  D.,  PLEASANT  HILL,  MO. 

In  making  some  fragmentary  and  scattering  remarks  relative  to 
the  subject  selected  for  me  I cannot  hope  to  offer  anything  you  have 
not  heard  or  thought  of  at  some  time  in  your  medical  career.  The 
subject  is  one  that  is  fraught  with  responsibilities  and  no  little  danger 
to  all  of  us  and  to  all  with  whom  we  have  to  do.  I speak  of  con- 
sumption, the  “White  Plague”  or  phthisis  pulmonalis,  as  I shall  only 
think  of  the  disease  as  it  affects  the  lungs.  And  what  I shall  have 
to  say  will  in  no  sense  be  entitled  to  be  called  a scientific  commun- 
ication. 

As  to  the  immediate  cause  of  this  disease  I suppose  all  are  now 
agreed  since  the  investigations  of  Koch  are  generally  accepted. 
Just  when  this  bacillus  made  its  advent  on  this  earth  we  find  no  record. 
The  Lord  may  have  made  him  when  he  made  man,  but  we  do  not 
think  so.  But  the  early  writers  such  as  Hippocrates  mentions  a dis- 
ease called  phthisis  which  means  “wasting”  and  is  no  doubt  our 
old  enemy  consumption,  or  as  sometimes  fancifully  termed,  “Wliite 
Plague.”  The  symptoms  and  clinical  picture  of  this  disease  are  too 
familiar  to  all  for  me  to  attempt  to  tell  you  anything  along  that  line. 
There  seems,  so  far  as  the  records  go,  no  place  on  this  earth  where 
the  bacillus  of  consumption  is  not  found  and  no  people  who  do  not  fall 
victims  to  its  ravages.  It  seems  to  be  omnipresent,  then  why  do  not 
all  persons  have  the  disease,  as  all  are  exposed.  It  is  said  that  for 
the  world  about  one-seventh  die  of  consumption.  Years  ago  Dr. 
T.  J.  Mays  said  consumption  is  “a  nervous  disease  in  its  origin.”  And 
from  his  viewpoint  we  think  his  statement  about  correct.  Because 
all  metabolic  processes  are  under  the  control  of  the  nervous  system  and 
Ave  think  that  Avhile  everybody  is  daily  inhaling  these  bacilli  from  the 
dust  of  our  homes,  they  do  not  find  a suitable  place  to  germinate  be- 
cause conditions  are  in  favor  of  the  individual  and  against  the 
bacillus.  And  also  Ave  find  that  the  slaves  of  the  United  States  in 
1860  Avere  no  more  subject  to  consumption  than  the  Avhites.  AYhile 
in  1902  the  per  cent,  among  the  AA^hite  population  Avas  the  same  as 
in  1860,  but  among  blacks  or  former  sla\^es  it  had  increased  300  per 
cent.  This  condition,  some  might  say,  is  due  entirely  to  changed 
sanitation,  etc.,  but  Ave  think  not  entirely  so,  but  in  a great  measure  to 
the  care,  Avorry  and  consequent  nerAmus  strain  put  upon  them  in  the 
effort  to  make  a living.  And  that  the  brain  and  nerAmus  system  endure 
the  strain  of  this  contest  is  attested  by  the  fact  that  before  the  Avar 
insanity,  like  consumption,  was  comparatiA^el}^  rare  among  the  slaves. 
In  support  of  this  it  is  stated  from  Georgia  State  Hospital  for  the 
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iiisnno  was  iiicroasod  TO  {km’  cent  amoii^  tli(‘  ooIohmI  ])opnlation.  Tii 
North  Carolina  256  per  cent,  and  in  Virginia  1.600  ])er  cent,  among 
negroes  and  that  they  readily  contract  consumption.  Tliese  things  go 
far  to  ])rove  that  this  strenuous  life  with  its  increasing  cares  and  wor- 
ries is  a ])otent  factor  in  bringing  about  a nervous  exhaustion  and 
lowered  vitality  in  parent  and  olFsjn-ing.  thus  ])roducing  a very  favor- 
able state  of  system  for  the  tubercle  bacillus  to  overcome  the  natural 
protectors  of  our  health.  We  believe  the  leucocyt(‘S.  pliagocytes.  blood 
])lasma,  and  perha])s  other  secretions  of  the  body  all  manifest  an 
antagonism  to  these  disease  producers,  and  proceed  to  engulf,  digest 
and  destroy  them  up  to  a certain  limit  and  are  generally  equal  to 
the  task  if  there  is  no  impairment  of  their  functions  by  reason  of 
lowered  vitality  from  any  cause.  We  believe  that  one  great  cause  of 
this  germ  getting  a place  to  reproduce  itself  from  lack  of  j^roper  lung 
expansion,  allowing  many  cells  of  the  lungs  to  never  functionate  or  if 
so  but  feebh^  Hence,  in  these  cells,  notably  the  apices  of  the  lungs, 
residual  air  is  retained  and  other  etfete  matter  producing  a favorable 
soil  for  the  growth  of  pathogenic  organisms.  This  is  borne  out  in 
some  degree  at  least,  by  noting  that  avocations  Avhich  hamper  the  full 
action  of  the  apices  of  lungs  do  favor  the  development  of  consump- 
tion. And  also  by  the  fact  that  deep  full  respiration,  when  habitual 
does  improve  these  cases.  We  say  habitual  advisably  because  at  this 
altitude  it  has  to  be  done  by  constant  thought  and  effort.  But  when 
they  go  to  higher  altitudes  they  feel  the  demand  for  more  air  and 
breathe  deeply  from  necessity,  hence  the  climate  or  location  benefits 
them  to  a marked  degree.  Now  I am  aware  that  some  have  said  and 
taught  that  this  deep  breathing  is  a mistake  as  it  causes  some  hemor- 
rhage by  breaking  up  old  adhesions  and  an  extention  of  local  diseases. 
That  may  apply  to  some  certain  case  but  I think  not  as  a rule.  We 
believe  that  a perfect  functionation  for  every  organ  is  to  be  desired  and 
if  full  insj)irations  cause  pain  from  breaking  up  of  adhesions  it  will 
ultimately  result  in  good  by -restoring  lung  function  and  an  increase 
of  leucocytes  to  diseased  area  and  thoroughly  removing  disease 
products. 

AWiile  it  has  been  said  “to  tell  a person  he  has  consumption  is 
much  like  reading  his  death  warrant  to  him,”  still  that  depends  very 
largely  as  to  whether  secondary  infection  has  taken  place  or  not.  As 
long  ago  as  1845  autopsies  at  the  Edinburg  Infirmary  proved  that  in 
all  subjects  dying  at  or  over  forty  years  of  age,  from  other  diseases 
than  the  lungs,  gave  conclusive  evidence  of  at  one  time  having  had 
consumption,  or  tubercle  in  the  lungs,  and  had  entirely  recovered. 
And  before  this  last  date  Roger  and  Boudet  showed  from  the  Paris 
hospital  that  half  to  four-fifths  of  persons  dying  about  the  age  of 
seventy  and  not  from  lung  disease,  had  recovered  from  consumpton  at 
some  former  time  in  life.  And  we  still  believe,  as  no  doubt  all  medical 
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moil  do,  that  thousands  overv  year  have  consumjition  and  entirely 
recover  from  it. 

We  take  it  that  consumption  in  its  worst  features  comes  from 
witliin  rather  than  from  without,  nor  do  we  wish  to  be  understood 
to  say  that  pulmonary  consumption  can  come  without  the  infection 
by  the  bacillus  of  Koch,  but  that  the  condition  of  the  patient  enabling 
him  to  become  infected  is  the  condition  of  combat.  The  efforts  of 
therapeutists  for  the  last  hundred  years. have  been  to  kill  the  bacillus. 
That  may  be  ideal,  but  in  my  opinion  will  never  succeed.  A hundred 
years  ago  the  people  of  the  large  Italian  cities  and  others  conceived 
the  idea  that  consumption  was  very  contagious  and  passed  very  rigid 
laws  that  anyone  afflicted  with  this  malady  must  be  immediately 
isolated,  his  bedding  and  clothes  burned,  the  house  stripped  of  its 
furnishings,  plaster  knocked  olf,  floors  taken  out  and  burned  and  not 
to  be  again  inhabited  for  a year.  They  carried  segregation  and 
prophylaxis  to  a degree  that  could  not  be  done  under  any  but  a despotic 
government.  And  still  Ave  find  many  medical  men  and  the  people 
just  now  about  ready  to  repeat  their  follies,  for  it  did  not  lessen  the 
disease  in  the  least.  The  popular  treatment  noAv  is  we  think  out- 
doors, and  believe  it  to  be  rational  because  it  puts  the  patient  in  the 
best  environment,  makes  him  eat  more  and  digest  better,  and  as  Ave 
think  the  bacillus  of  consumption  is  A^ery  largely  an  indoor  animal, 
he  is  removed  from  source  of  continuous  infection.  The  trouble 
Avith  us  often  is,  Ave  do  not  see  our  cases  until  secondary  infection  has 
taken  place,  or  Ave  do  not  recognize  the  nature  of  the  infection  until 
this  is  the  case.  Then  Ave  find  our  patient  has  a temperature  of  say 
99  degrees  or  99.5  degrees  but  a habitual  pulse  rate  of  120  per  minute,, 
and  if  this  ratio  continues  for  days  and  Aveeks  you  may  gi\"e  your 
strychnia,  good  food,  reconstructives  and  fresh  air  and  everything  you 
can  think  of  or  your  friends  suggest,  but  until  some  good  doctor  finds 
some  means  of  combating  the  toxemia  of  secondary  infection  Ave  shall 
continue  to  bury  our  patients  Avith  the  “ATiite  Plague.” 

DISCUSSION. 

Dr.  W.  S.  Allee,  Glean  : — It  has  sometimes  been  taken  as  evidence  by  per- 
sons unfortunately  afflicted  with  this  disease  that  where  they  recognize  hered- 
ity as  a factor  it  was  almost  of  necessity  a hopeless  case.  We  should  be  more 
carefnl  to  teach  the  source  of  this  infection.  It  is  unfortunate  that  our  people 
make  these  spasmodic  efforts  at  controlling  the  disease.  There  is  a false 
conception  of  what  is  required,  or  is  even  practicable  or  permissible.  You 
have  all  known  of  families  which  became  panicky  when  they  learned  that  one 
of  their  family  or  one  of  their  neighbors  had  consumption.  They  shun  the 
patient’s  company  as  they  would  a leper.  Such  people  should  be  taught  that 
every  healthy  individual  has  the  inherent  power  of  resisting  this  infection  when 
placed  under  hygienic  conditions.  Cleanliness,  fresh  air  and  sunshine  meet 
all  the  requirements  of  those  not  sick.  Another  thing,  it  is  unfortunate  that 
our  profession  as  a body  refuse  to  see  or  to  discuss  but  one  feature  of  a prob- 
lem at  any  given  time.  For  the  past  few  years  the  attention  of  the  profession 
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has  been  drawn  to  the  sanitarium  treatment  to  the  exclusion  of  drug'  treatment. 
I believe  in  fresh  air  and  sunshine  but  T don’t  believe  this  is  the  only  method. 
Onr  patients  should  have  the  advantag’e  not  only  of  hyj^ienic  conditions  but 
they  should  have  the  best  dietetic  and  the  best  medicinal  treatment  known  to 
onr  profession.  It  is  unfortunate  that  men  of  standing-  in  onr  ])rofession  so 
frequently  make  loose  statements,  sometimes  quoted  as  evidence,  that  there  is 
little  in  the  use  of  drug’s  in  the  treatment  of  phthisis.  Every  cpiack  running- over 
onr  territory  takes  advantag-e  of  such  statements  to  convince  the  public  that 
they  have  little  reason  to  expect  help  from  the  doctor.  Ent  recently  a man 
has  been  in  my  neig-hborhood  who  has  fleeced  the  people  by  holding-  out  the 
statement  that  he  could  g-ive  the  people  something  that  the  doctors  could 
not  give.  He  quoted  Dr.  Holmes,  of  Boston.  The  doctor  was  a brainy  man, 
yet  I question  whether  he  was  a great  physician.  As  to  altitude  and  climatic 
changes  in  the  treatment  of  tuberculosis,  I think  it  is  most  unfortunate  that 
the  profession  has  expected  so  much  from  this  source,  not  but  that  I believe 
that  there  are  certain  localities  that  are  superior  to  others  for  a person 
suffering  from  tuberculosis,  but  often  it  is  wholly  impracticable  for  persons 
suffering  from  tuberculosis  to  seek  a change  of  climate.  I don’t  know  of  any- 
body cured  by  a change  of  climate  without  a permanent  change  of  residence. 
Because  it  is  so  often  impossible  for  people  to  go  into  a new  locality  and 
establish  themselves  and  support  their  families,  too  much  stress  should  not 
be  laid  upon  the  necessity  for  a change  of  climate.  Health  is  not  always  to 
be  had  simply  by  going  to  a different  climate.  To  get  results  in  the  treatment 
of  tuberculosis  an  early  diagnosis  is  absolutely  essential.  How  many  times 
is  a case  allowed  to  drift  along  with  a diagnosis  of  cold,  or  something  of  the 
sort  until  irreparable  damage  has  been  done.  I believe  that  a large  per  cent, 
of  cases  of  tuberculosis  diagnosticated  early  and  treated  by  a competent 
physician  is  benefited,  and  that  a large  per  cent,  of  them  is  cured.  Let  us 
make  the  diagnosis  early  and  then  take  the  patient  into  our  confidence.  Don’t 
tell  a man  he  has  consumption.  So  eminent  a man  as  Dr,  Jacoby  says,  “I 
tell  my  patient,  ‘you  have  tuberculosis.  If  it  should  get  worse  it  will  run  into 
consumption.  Cases  of  tuberculosis  often  get  entirely  well,  so  you  have  no 
reason  to  despair.’  ” You  must  impress  it  upon  jmur  patient  that  he  must  give 
strict  attention  to  hygienic  laws  and  follow  exactly  your  treatment.  Any 
man  can  be  honest  with  his  patient  without  depriving  him  of  hope  of  ultimate 
recovery. 

Dr.  William  Porter,  St.  Louis : — In  providing  for  a state  sanatorium  for 
tuberculosis,  Missouri  has  made  for  itself  a new  epoch.  The  question  of  the 
cure  and  limitation  of  consumption  is  one  of  the  most  important  and  the  most 
remunerative  that  has  ever  come  before  the  citizens  of  any  state.  In  our  state, 
estimating  from  the  official  reports,  last  year  it  cost  nearly  $20,000,000  and 
the  deaths  were  about  5,000.  In  Illinois  the  economic  loss  was  $36,500,000 
and  the  deaths  7,000.  In  the  United  States  at  the  present  rate  7,000,000  of 
those  now  living  will  die  of  tuberculosis.  Now  for  the  other  side.  The  Gov- 
ernor said  yesterday  that  “in  three  centuries  the  average  life  of  the  working 
man  has  been  doubled  in  England.”  Let  me  add  to  that  statement.  Within 
three  decades  the  death  rate  in  England  and  Germany  from  tuberculosis  has 
been  decreased  over  50  per  cent.,  and  in  some  of  our  eastern  cities,  43  to  45 
per  cent.  Apply  that  to  our  own  state  and  it  means  an  annual  gain  of 
$10,000,000  and  an  annual  life  saving  of  2,500.  It  means  that  in  this  genera- 
tion there  will  be  a diminishing  of  the  death  loss  by  300,000. 

This,  then,  is  the  problem  that  it  is  ours  to  solve  and  it  can  be  solved, 
for  tuberculosis  is  both  curable  and  limitable.  What  is  the  method?  Educa- 
tion, education  not  of  the  physician  alone,  but  of  the  citizen.  I can  not 
speak  of  the  different  factors  of  this  great  educational  advance,  but  I would 
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note  two.  First,  the  sense  of  individual  responsibility,  especially  that  of 
the  true,  conscientious  physician.  Every  death  from  consunpjtion  is  a cry 
for  each  of  us  for  more  light.  Second,  the  sanatorium.  Our  state  institution 
and  others  are  not  being  built  to  cure  all  the  cases  in  our  state.  It  is  a rea- 
sonable estimate  that  there  are  30,000  cases  in  Missouri.  The  state  sanatorium 
can  at  its  best,  only  care  for  one-half  per  cent.  Of  these  cases  in  the  in- 
cipient stage,  a larg’e  portion  should  be  cured,  not  benefited  but  cured.  These 
will  carry  into  the  homes  of  the  state  the  simple  and  common  sense  method, 
by  which  as  Pasteur  said,  “consumption  will  be  eventually  stamped  oiit.” 
What  are  some  of  these?  Care,  hygiene  and  prevention  of  communication, 
conserving  the  strength,  courage,  proper  diet,  exceeding  watchfulness  and 
care  of  the  individual  sym])toms.  clothing,  out-door  life  and  the  many  things 
that  the  earnest  physician  will  find  to  do  in  each  case. 

I congratulate  the  commission  on  the  site  selected  for  the  sanatorium 
and  the  earnestness  they  have  manifested.  T heartily  approve  of  the  promise 
that  only  the  executive  building  and  two  infirmaries  are  to  be  of  the  more 
elaborate  architecture,  as  demanded  by  the  present  law.  It  is  hoped  that 
the  legislature  will  so  amend  the  law  that  the  more  modern  tent  and  tenn 
porary  structures  may  be  provided  for  these  incipient  cases.  One  lesson  that 
our  sanatorium  must  teach  is  that  in  the  early  cases  the  tent,  the  ham- 
mock and  the  lean-to  are  better  than  any  palace,  and  the  worst  that  can 
happen  to  an  incipient  case  is  to  treat  him  as  though  he  were  fit  only  for 
the  hospital.  This  is  demanded  in  cases  of  the  second  and  third  degree,  but 
for  the  incipient  case  we  must  seek  to  return  to  nature  under  the  most 
simple  and  natural  conditions.  It  is  in  this  waj^  that  we  have  a right  to  ex- 
pect our  sanatorium  to  be  a powerful  educator  in  this  great  interest  in 
which  every  citizen  should  have  a part. 

Some  of  our  best  authorities  have  said  that  in  1926  consumption  will 
be  as  rare  in  Germany  as  smallpox  is  in  the  United  States,  and  that  in  ten 
years  it  will  be  as  rare  in  England.  What  it  will  be  in  the  United  States 
depends  upon  us. 

I am  glad  that  the  gentleman  who  opened  the  discussion  called  attention 
to  the  fact  that  perhaps  many  of  us  are  placing  less  importance  upon  medica- 
tion than  we  should.  It  is  true  that  writers  on  this  subject  may  seem  to  hold 
in  reserve  the  ]mwer  of  medication,  but  I would  not  care  to  conduct  a large 
sanatorium  if  I were  to  be  deprived  of  the  opportunity  of  therapeutic  treat- 
ment. There  is  no  disease  upon  earth  that  requires  more  watching  than 
this  individual  one.  The  ])hysician  who  examines  a case  and  then  tells  the 
patient  to  report  in  thirty  days,  is  not  living  up  to  his  obligations  to  that 
patient.  One  very  important  question  is  your  responsibility  in  the  early 
diagnosis.  When  a case  comes  to  us  how  many  of  us  will  relieve  the  patient 
of  his  outer  elothing  and  examine  not  the  front  of  the  chest  onl3'  but  the 
posterior  surface  as  well?  Sometimes  we  can  find  there  the  indications  when 
the  condition  is  still  within  control. 

])r.  J.  M.  Allen,  Liberty: — We  must  recognize  the  fact  that  germ 
life  is  just  as  much  dependent  upon  environment  as  human  life. 

Carrying  this  idea  with  us  we  can  better  comprehend  the  effects 
of  germ  life  on  the  human  structure  as  well  as  the  application 
of  remedial  treatment.  Again,  we  must  remember  that  g’erm  life 

like  ours  is  limited  to  as  fixed  a period  as  ours,  and  that  the  duration 
of  its  life  in  the  human  body  depends  solely  upon  how  soon  the  p«  bulum  upon 
whieh  it  grows  and  develo])s  is  consumed.  This  period  varies  in  different 
germ  diseases;  indeed  in  the  individual  it  may  differ  as  to  time  of  duration. 

We  see  this  strongly  illustrated  in  the  exanthemata  which  only  lasts  a few 

days ; in  typhoid  fever,  smallpox,  etc.,  germ  life  may  continue  much  longer. 
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The  s:inu*  is  true  of  piitliisis  pulmonalis.  'riu*  ^crin  of  tiibcrciilosis  luis  a 
iiatui-al  sc'loction  for  t1i(‘  sti-iictiii’(*s  in  tin*  oi-cUm*  limy  ai’c  named,  viz:  'llie 

ap(‘x  of  th('  lime-;  fh(‘  dnodemnn  ; tin*  e-Iandnlaj-  systein  ; bone.  Th('  ecrm 
is  supposed  to  enter  tin'  lininan  system  tliroii”li  tlu‘  fauces  f>r  tonsils,  1lien 
])assino’  tliia)n^’l)  tlu'  elandidar  system  to  tlie  |)oint  of  natural  s(d(*etion. 

'file  ”erm  of  piitliisis  is  not  in  itself  very  destrnetive  to  tissue  nor  is  tlr* 
irritation  it  ])rodnees  eiioueli  to  eia'ate  mneli  fever,  but  it  is  always  assoeiaf ‘d 
witli  otlier  destrnetive  _i>-erms,  the  sta])liyloeoeens  and  the  stre|)toeoeens,  which 
produce  the  febrile  syiiijitoms. 

This  ])abnlnni  n];on  whieli  the  jiferin  of  tnb('renlosis  exists  can  not  b'‘  <‘X- 
jilaiiied  only  by  heredity.  In  former  days  all  eases  of  abscess  of  the  bine' 
were  considered  as  jihthisis  jmlnionalis  no  matter  what  was  the  cause  of  the 
abscess.  Today  with  the  mieroseope  this  mistake  should  not  be  made.  1 have 
within  the  last  five  or  ten  years  witnessed  five  eases  of  abscess  of  tin*  b’.nc’ 
that  were  ])rodueed  by  either  ehronic  interstitial  ]mennionia  or  thrombosis, 
in  none  of  which  did  there  exist  the  eerm  of  tuberculosis.  As  a nei^ative 
blit  strono-  testimony  that  ])hthisis  ])nlmonalis  in  the  individual  without 
heredity  transmission  of  this  ]iabnlnni  never  occurs  let  me  refer  to  the  thou- 
sands of  iihysicians  who  have  had  thousands  of  times  the  tubercle  bacilli 
conveyed  into  their  months  and  never  had  ]ihthisis  pulmonalis;  nor  do  I 
believe,  ao’ain  exeliidinf^  heredity,  that  it  is  ever  a cono-enital  disease.  If  this 
is  true  then  the  proper  course  for  ns  to  pursue  to  eradicate  this  g’reat  white 
])lag'ue  is  to  legislate  with  reference  to  marriages. 

Can  phthisis  ])iilmonalis  be  cured?  My  answer  is,  yes  a small  per  cent, 
can  be  cured.  This  answer  presupposes  that  the  lung  is  the  only  structure 
involved.  If,  however,  the  duodenum  is  involved  we  lose  a sheet-anchor  in 
treatment  because  a disease  of  this  organ  practically  excludes  fatty  matters, 
carbohydrates  and  saccharine  matters,  thus  depriving  us  of  a great  essential, 
food  and  nutrition.  If  this  organ  is  not  involved  T always  give  a favorable 
prognosis  if  I can  control  the  medication,  the  nutrition  and  the  climate. 

I have  three  cases  that  I treated  over  twelve  years  ago  in  which  the 
diagnosis  was  verified  repeatedly  by  the  microscope,  that  are  now  well. 
These  are  in  Missouri. 

Let  us  take  a physiological  view  of  the  treatment,  beginning  with  the 
point  most  frecpiently  attacked,  the  lung.  Nowhere  in  the  body  can  we  bring 
the  vis  medicatrix  naturae  to  our  assistance  as  in  the  lung  ny  increasing  the 
amount  of  blood  passing  through  it,  thereby  bringing  to  bear  the  soldiers 
of  our  bodies  to  fight  the  enemy,  the  leucocytes.  This  is  done  by  regular,  sys- 
tematic gymnastic  exercise  of  the  lung  by  inhalations ; and  at  the  same  time, 
heavy  massage  of  the  muscles  of  the  chest.  The  patient’s  chest  should  be 
measured  accurately  at  the  beginning  of  treatment,  then  every  third  or  fourth 
day  afterwards,  and  as  the  air  cells  develof>  by  the  increased  amount  of  nu- 
trition and  this  distention  you  can  measure  the  prospects  of  a favorable  ter- 
mination. This  gymnastic  exercise  of  the  lungs  should  be  practiced  every 
eight  hours.  The  patient’s  occupation  should  keep  him  out  of  doors  in  the 
fresh  air  as  much  as  possible  during  the  day,  then  well  ventilated  rooms  for 
sleeping.  His  digestive  tract  should  be  carefully  investigated  and  only  food 
selected  that  is  easy  (for  him)  to  digest  and  assimilate.  If  there  should 
exist  fever  and  night  sweats  we  may  take  it  for  granted  that  the  lung  has 
been  invaded  by  the  germs  staphylococcus  and  streptococcus.  Internal  med- 
icine will  not  arrest  these  fevers  and  night  sweats  but  serum  prepared  es- 
pecially for  the  destruction  of  these  germs  will  do  it  promptly.  From  two  to 
four  days  daily  injection  of  full  doses  will  arrest  the  fever. 

Internal  remedies:  I place  beechwood  creosote  at  the  head  of  the  list. 

A favorite  combination  of  mine  is  creosote  5 drops,  tincture  of  nux  vomica  10 
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clro]5S,  tincture  of  cinnamon  one-half  dram,  o'lycerine  one  and  one-half  drams, 
three  times  daily  before  eating-. 

I do  not  pay  much  attention  to  the  cough  unless  it  is  harassing;  then  I 
use  the  hydrochloride  of  heroin. 

Noiv  in  regard  to  the  value  of  serum:  T have  treated  three  cases  suc- 
cessfully with  the  use  of  serum  in  combination  with  the  other  treatment 
mentioned  above  and  think  I derived  benefit  from  the  serum,  but  would  not 
be  willing  to  risk  it  alone. 

As  to  climate:  There  is  no  question  that  there  are  climates  where  the 

tubercle  bacilli  can  not  live  and  develop.  This  is  the  climate  for  phthisis. 
The  same  fact  is  true  of  other  germs,  for  instance,  malaria,  yellow  fever, 
cholera.  In  the  United  States  the  West  is  the  best  place  for  the  consumptive. 
:My  results  have  been  best  in  Arizona  and  I send  my  patients  there  in  the 
first  stage  with  the  advice  to  make  it  their  homes.  However,  a few  have 
returned  and  are  enjoying  fairly  good  health. 

If  my  patient  has  a good  appetite,  digests  and  assimilates  his  food  well, 
I never  use  tonics.  If  I need  further  tonics  I confine  myself  to  the  glycero- 
phosphites.  I enter  my  protest  against  the  use  of  alcohol,  believing  that  it 
is  injurious. 

I think  it  very  important  to  pay  careful  attention  to  the  function  of  the 
heart  and  its  nutrition.  This  is  met  with  tincture  of  digitalis  and  tincture 
of  strophanthus. 

I rarely  use  cod  liver  oil,  never  if  there  is  any  duodenum  inflammation. 
The  same  is  true  with  reference  to  the  use  of  iron. 

Hr.  W.  F.  Morrow,  Kansas  City : — This  question  has  always  been  one  ot 
great  importance  to  most  practitioners  of  medicine.  Tubercidosis  in  one  sense 
of  the  word  is  in  close  relation  to  a malignant  growth,  i.  e.,  as  soon  as  you 
have  made  your  diagnosis  you  lay  down.  There  are  many  things  we  over- 
look in  the  care  of  these  patients.  One  of  the  great  things  to  be  considered 
is  proper  food-nourishment.  Another  thing  is  proper  surroundings.  These 
patients  should  be  placed  somewhere  under  the  jurisdiction  of  a comptent 
superintendent  under  the  support  of  the  government.  There  is  no  move  on 
the  part  of  the  profession  that  requires  more  encouragement  and  assistance 
than  the  etfort  to  establish  an  institution  for  the  care  of  these  patients  down 
here  in  the  state.  iMuch  resj)onsibility  devolves  upon  the  profession  in  start- 
ing that  institution  and  placing  it  under  rigid  rules.  It  should  be  under 
the  control  of  a thoroughly  competent  man,  a man  wide-awake  to  the  con- 
ditions which  confront  him.  Until  last  July  I was  a member  of  the  State 
Board  of  Health  and  I am  going  to  tell  you  some  things  I learned  there  in 
connection  with  this  disease.  The  State  Board  of  Health  should  be  com- 
posed of  men  thoroughly  competent  to  till  these  places  and  this  institution 
should  be  placed  very  close  to  the  State  Board  of  Health.  There  are  now 
through  this  state  organizations  in  every  county  and  it  would  be  very  easy 
to  accomplish  this.  If  you  allow  these  cases  to  fall  into  the  hands  of  a care- 
less doctor  you  can  not  tell  where  it  will  end.  Now,  as  to  the  doctor;  if  the 
doctor  is  properly  equipped  and  understands  the  clinical  appearance  and  can 
watch  the  patients  carefully  afterward  this  is  of  the  greatest  importance. 
I don’t  believe  much  in  heredity,  but  if  you  will  stop  tuberculous  peoifle 
from  spitting  in  hotels  and  elsewhere  you  have  done  a good  deal.  Every 
time  those  bacilli  are  spit  into  the  street  they  are  dried  and  breathed  up  by 
hundreds  of  people  and  what  will  be  the  result?  I am  not  afraid  of  con- 
tracting the  disease  while  I am  in  a state  of  health  but  let  our  powers  of  re- 
sistance be  lowered  from  some  cause  and  we  are  just  as  susceptible  to  It  as 
other  persons.  The  principal,  I might  almost  say  the  onlj'-  feature  of  great 
importance  is  the  education  of  the  iniblic.  It  is  not  uncommon  to  find  a 
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motluM'  full  of  tulM'rclo  bacilli  nursiiif»-  her  infants.  Yon  will  never  accomplish 
what  yon  are  tryino-  to  do  until  yon  teach  the  ])iiblic  that  there  can  be  and 
should  be  ])rotection  of  these  people  and  show  them  how,  teach  them  how  to 
protect  themselves  from  the  white  pla<>ne. 

Dr.  A.  ir.  Vandivert,  Dethany : — There  has  been  nothing  before  this  so- 
ciety more  imjwrtant.  1 fully  af»-ree  with  all  that  has  been  said.  T am  here 
only  to  add  a few  remarks  to  emjdiasize  the  ])oints  made.  The  education  of 
the  masses  is  ini])ortant.  An  arranoement  should  be  made  so  that  every 
school  teacher  can  be  examined  that  it  may  be  known  that  children  are  not 
g-oing’  into  schools  loaded  with  these  bacilli.  It  is  common  for  our  schools 
to  be  infected  with  tuberculosis.  The  hyg-ienic  conditions  of  schools  is  likely 
to  bring-  on  an  irritation  that  leads  to  the  development  of  tuberculosis.  Edu- 
cation of  the  people  is  an  im])ortaut  matter  and  when  a correct  understand- 
ing- of  these  thing-s  is  sulficiently  spread  among-  the  masses  it  will  relieve  the 
profession  of  a g-reat  burden.  As  I construe  the  literature  there  are  three 
essential  ]:oints  in  the  manag-ement  of  this  disease,  abundance  of  fresh  air, 
g-ood,  nourishing-  food  and  rest.  These  are  the  cardinal  features.  The  cli- 
mate does  cut  some  fig-ure  but  the  comforts  of  home  in  any  climate  are 
better  than  a most  salubrious  climate  without  such  comfort.  How  many  pa- 
tients are  sent  to  the  mountains  where  they  must  do  without  the  comforts 
of  home  and  the  object  in  their  g'oing-  there  is  defeated  because  they  have  not 
these  comforts  and  the  opportunity  to  take  the  rest  that  is  essential.  Now 
as  to  the  treatment.  One  thing’  that  is  prominent  is  the  coug-h.  There  may 
be  a wholly  unnecessary  coug-h  or  there  may  be  an  excessive  cough ; they 
cough  much  wuth  little  expectoration  ; or  they  may  not  cough  enough  to 
clear  their  lungs  of  this  material.  If  the  cough  is  unnecessary  or  excessive 
it  should  be  controlled,  yet  jmu  want  to  get  rid  of  the  offensive  material. 
This  is  an  important  point.  Then,  in  those  cases  of  tuberculosis  where  you 
have  a mixed  infection  from  other  bacilli  you  have  a serious  condition  to  face 
and  there  is  where  the  fixed  inflammatory  process  develops  in  the  breaking 
down  of  the  lung  substance. 

Dr.  C.  A.  Mitchell,  Blythedale  :^The  great  question  that  has  bothered  us 
is  heredity.  If  we  only  take  the  position  that  we  inherit  strong’  or  weak 
cells  then  we  can  easily  educate  the  people  along-  the  proper  lines.  Everyone 
in  health  has  an  autoantitoxin  within  himself.  If  you  will  g-et  rid  of  this 
troublesome  idea  of  hereditary  taint  then  you  will  have  accomplished  a 
good  deal  A.s  to  a change  of  climate,  the  dex>ressing  effect  of  a change  of 
location  is  a very  bad  thing.  There  have  been  many  theories  as  to  the  best 
climate.  In  1840  or  1844  a number  of  tuberculous  patients  went  into  iSfam- 
moth  Cave.  They  built  cottages  and  imt  up  tents  to  live . in.  The  idea  was 
to  secure  a perfectly  equable  climate.  After  being  in  there  a few  months 
without  sunlight  a film  developed  over  the  eyes,  and  the  inevitable  breaking 
down  followed  and  none  of  them  ever  lived  to  get  out.  As  to  the  matter 
of  county  health  boards,  I would  recommend  that  every  county  have  its 
health  board  to  pass  upon  the  health  of  each  teacher  that  enters  our  public 
schools.  Another  point  is  the  increase  of  the  tuberculosis  death  rate  here 
in  our  country  when  there  is  such  a decrease  in  Europe.  That  should  cer- 
tainly be  a lesson  to  us. 

Dr.  Jerard,  in  closing: — I agree  with  everything  everybody  has  said. 
Tw-enty-five  years  ago  I was  exceedingly  pessimistic,  now  I am  optimistic  be- 
cause I think  the  clouds  are  breaking.  One  speaker  wants  to  cure  consump- 
tion by  an  increased  blood  flow  to  the  lungs.  Dr.  Patton,  of  Chicago,  claims 
that  in  no  initial  case  of  heart  disease  followed  by  a serious  condition 
did  a case  of  phthisis  pulmonalis  ever  develop.  We  have  all  heard  of  cures 
by  the  application  of  galvanism  to  the  pneumogastric.  And  we  have  tried 
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all  of  the  methods,  nearly,  hut  we  don't  get  the  results  we  see  published. 
How  many  cases  get  well  by  these  reported  procedures  we  don’t  know  but 
we  do  think  that  a number  recover  under  these  treatments.  These  cases  must 
be  earefnlly  selected.  What  is  good  for  one  case  is  not  good  for  all.  We 
should  be  very  careful  when  these  cases  come  to  us  in  saying  that  we  ean 
not  cure'  them,  for  if  we  do  they  will  011I3"  go  to  somebody  who  ivill  give 
them  something  that  they  are  told  will  cure  them.  As  we  are  animals  the 
most  successful  way  of  meeting  conditions  would  be  to  improve  the  species. 
If  we  could  do  that  by  breeding  we  would  get  the  ideal  condition.  As  to 
the  diagnosis,  if  we  are  going  to  wait  until  we  find  the  bacillus  before  we 
make  the  diagnosis  it  will  come  too  late  for  practical  purposes.  I don’t 
wait  for  that  when  I know'  a patient  has  consumption.  Eather  than  wait  for 
the  microscope  to  make  the  diagnosis,  let  us  throw  the  microscope  away. 

Dr.  Porter,  in  closing: — I have  just  been  asked  to  present  to  you  very  earn- 
estly the  necessity  for  your  support  of  our  state  institution.  I am  not  a 
politician,  I scarcelj^  know  to  which  party  I belong,  but  in  this  great  work 
I am  a partisan.  It  is  the  most  important  work  that  could  be  brought  before 
the  citizens  of  this  great  state.  If  by  education  we  can  save  $10,000,000  to 
our  state  every  year  by  methods  now  working  in  Philadelphia  and  fail  it 
is  no  one’s  fault  but  our  own.  If  we  save  40  per  cent.  of.  the  5,000  who  an- 
nually die  in  our  state,  it  is  a humanitarian  service  it  is  ours  to  compel.  If 
in  fifteen  years  tuberculosis  can  be  made  comparatively  unknown  in  England, 
what  can  be  said  of  us  if  we  allow  this  disease  (a  parasitic  disease  which 
Pasteur  says  can  be  stamped  out)  to  run  rampant  through  the  families  of 
Missouri?  When  I see  what  should  be  done,  what  can  be  done,  what  is  ours 
to  do,  I feel  that  no  burden  that  can  be  put  u^Don  me  is  worthy  of  considera- 
tion if  I can  advance  this  cause.  Some  two  or  three  years  ago  this  matter 
was  under  consideration  in  this  building,  but  it  was  j)igeon-holed.  The  next 
year  we  received  only  $50,000  against  $10,000,000  we  expect  to  save  in  this 
state.  And  even  this  gift  has  been  so  handicapped  that  it  can  not  be  all  util- 
ized for  building  by  the  commission.  And  yet  this  commission  has  formulated 
plans  and  is  interested  in  it  as  an  educator.  This  institution  is  for  the  care 
and  restoraton  of  the  tuberculous.  It  is  not  for  the  cure  of  advanced  consump- 
tion but  fon  the  cure  of  tuberculosis,  the  incipient  stage  of  the  disease. 
With  these  people  restored  to  health  you  are  sending  back  into  the  homes  of 
Missouri  missionaries  who  will  tell  the  people  how  to  live.  What  is  this 
worth  to  your  state?  Not  merely  the  one  hundred  cases  that  get  well  every 
year,  though  that  is  worth  a good  deal  to  those  hundred  people,  but  you  have 
this  incentive  to  do  better  work.  I believe  in  the  argumentum  ad  hominem. 
If  this  is  such  a great  saving,  the  proposition  is  with  you,  that  you  use  your 
influence,  see  the  men  who  are  influential,  ask  them  to  consider  this  matter, 
ask  them  to  follow  the  lead  of  our  Governor,  who  today  assured  me  of  his 
exceeding  interest  in  this  matter.  Place  at  the  head  of  this  institution  a man 
who  will  worthily  represent  it  and  you  will  have  a teaching  element  that  will 
be  of  more  value  to  our  state  than  any  other  factor.  When  you  go  home  will 
you  not  bear  this  in  mind?  Will  you  not  say  to  your  legislators  that  $500,000 
can  be  well  invested  within  the  next  three  or  four  years?  If  you  will  write 
the  secretary  of  the  Society  for  the  Prevention  of  Tuberculosis  in  St.  Louis 
he  will  be  glad  to  send  you  literature  on  this  subject.  You  have  a duty  to  per- 
form right  now  in  choosing  your  representatives.  Why,  two  years  ago  our 
committee  was  nearly  smothered  because  of  the  meeting  of  the  committee 
on  horse  racing  and  they  had  ten  to  our  one.  But  today  horse  racing  in  this 
state  is  nearly  dead  and  we  are  very  much  alive.  As  to  the  expenditure  of 
money,  I believe  this  commission  is  doing  its  best.  Some  of  us  have  been  a 
little  censorious  regarding  the  elaborateness  of  some  of  the  buildings,  but 
the  law  has  demanded  this  and  at  the  next  meeting  of  the  legislature  this 
can  be  changed  and  the  commission  empowered  to  utilize  the  lean-to.  If 
each  physician  in  this  room  will  recognize  this  state  institution  as  his  own 
charge  and  that  he  can  not  shift  the  responsibility  the  result  of  the  work  will 
never  be  in  doubt. 


334 


BROOME. 


LIMITATION  OF  SUIUJICAL  PUOCEDUKKS  IX  CAXCKR.* 

BY  (i.  WILEY  BROOME,  M.  I).,  ST.  LOl’IS,  MO. 

Out  of  all  tlioso  years  of  ardnons  lal)or  and  s(df-donyiii^  effort  on 
the  ])art  of  scientific  members  of  our  ])rofession,  the  essential  cause 
of  cancer  remains  as  much  of  a mystery  today  as  ever.  Plainly  stated 
at  the  outset  Ave  can  all  a^*ree  that  the  esj)ecially  distinguishing  nature 
of  carcinoma  is  due  to  the  fact  that  the  disease  sooner  or  later  in\Mdes 
the  neighbor i no:  tissues,  enters  the  lymphatic  channels  from  its  starting 
area  and  finally  gives  rise  to  regional  and  general  metastasis — a condi- 
tion for  the  lack  of  a better  term  Ave  descrilie  by  the  Avord  malignant. 
Then  again  Ave  are  forced  to  agree  that  the  disease  begins  as  a local  af- 
fection and  in  this  stage  the  possibilities  of  surgery  Inn^e  been  fre- 
quently demonstrated,  but  in  the  class  of  cases  to  AAdiich  this 
paper  especially  relates — I mean  those  in  Avhich  the  carcinoma  oc- 
curs in  the  cavity  of  the  abdomen — the  fact  is  just  as  clearly  proA^en 
that  barely  ten  per  cent,  of  all  the  patients  Avith  carcinoma  Avithin  the 
belly  cavity  come  Avithin'the  reach  of  complete  surgical  eradication 
for  the  simple  reason  that  the  disease  has  gone  beyond  the  primary 
stage  of  its  existence,  notAvithstanding  it  is  possible  for  you  to  read 
reports  every  day  from  one  or  another  of  the  many  enthusiasts  Avho 
undertake  extreme  radical  operations  and  in  most  instances  as  a mere 
routine  plan  of  practice.  A neAvspaper  report  published  only  yes- 
terday tells  us  that  at  a cancer  hospital  in  St.  Louis  thirty-one  opera- 
tions Avere  performed  and  the  operations  Avere  all  major  and  all  suc- 
cessfid.  The  inference  is  that  the  person  Avriting  the  report  meant 
to  convey  the  impression  that  the  thirty-one  operations  performed 
for  cancer  up  to  this  date  in  this  hospital  Avere  all  of  the  graA^est  sort, 
but  all  Avere  cured;  and  since  the  report  Avas  published  in  the  public 
prints  for  the  benefit  of  the  public  and  especially  the  victim  of  cancer 
many  lay  persons  might  be  mislead  into  a misinterpretation  of  just 
Avhat  can  be  done  in  a curatiA^e  Avay  for  those  afflicted  Avith  this 
dreaded  disease. 

At  the  A^ery  introduction  of  this  paper  I Avant  to  emphasize  a certain 
material  phase,  Avhich  I fear  is  being  lost  sight  of  by  the  more  zealous 
operators.  I refer  to  the  underlying  principle  Avhich  should  apply 
in  all  departments  of  the  healing  art  and  that  is  that  the  preven- 
tion and  successful  treatment  of  any  disease  must  depend  on  the 
neutralization  or  remoA^al  of  its  cause  and  that  the  sensible  and  scien- 
tific progress  in  the  treatment  of  cancer  can  only  be  hoped  for  after 
Ave  have  succeeded  in  elucidating  its  essential  cause.  Enthusiastic 
surgical  radicalism  must  give  Avay  to  a just  appreciation  of  our  posi- 
tion in  regard  to  the  etiology  of  this  mysterious  enemy  to  mankind,  un- 
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til  it  can  !>c  shown  that  onr  efforts  shall  })rove  lielpful  instead  of  mutil- 
ating and  maybe  harmfnl. 

, Cancer  of  the  stomach  and  intestines  may  remain  a surgical  in- 
heritance, hut  in  my  judgment  remain  so  far  the  single  reason  that, 
in  these  particular  anatomical  localities,  a surgical  procedure  is  the 
only  method  left  ns  in  the  present  state  of  our  knowledge,  to  reach 
and  relieve  certain  advanced  obstructive  conditions  which  are  the 
causes  of  extremely  distressing  and  death  dealing  symptoms.  While 
a well-timed  surgical  procedure  may  thus  afford  relief  and  comfort 
to  the  patient  sntfering  from  mechanical  obstruction  due  to  a 
malignant  growth,  on  the  other  hand  no  patient  so  afflicted  has  ever 
been  cured  by  this  means,  and  we  are  therefore  forced  to  admit  that 
the  present  position  of  surgery  in  regard  to  cancer  of  the  stomach  and 
intestines,  is  at  the  best  only  palliative.  P]very  conscientious  surgeon 
must  feel  that  much  harm  has  been  done  and  the  lives  of  some  patients 
shortened  by  extreme  efforts  on  the  part  of  the  over-enthusiastic 
in  trying  to  make  surgery  a curative  agent  in  the  different  forms  of 
malignant  disease.  I have  a case  in  mind  which  may  serve  to  il- 
lustrate the  serious  effects  of  this  operative  furore.  A middle-aged 
man  called  upon  me  some  months  ago  who,  among  other  things,  ex- 
plained that  he  Avas  then  having  some  dental  Avork  done.  The  dentist 
noticing  several  hard  masses  projecting  from  the  roof  of  the 
mouth,  suggested  that  before  proceeding  further  Avith  the  treatment  of 
his  teeth  he  consult  a surgeon  for  the  purpose  of  ascertaining  the 
nature  of  these  lumps.  I readily  diagnosticated  the  case  as  epithelioma 
involving  the  hard  palate.  He  had  never  entertained  the  slightest 
suspicion  of  such  a serious  affliction.  In  fact,  he  had  ahvays  enjoyed 
the  best  of  health  and  said  at  the  time  that  he  neA^er  felt  better  in  his 
life.  I advised  him  in  several  things  relating  to  the  treatment  of  the 
case,  but  I especially  advised  that  no  surgical  operation  should  be 
done.  I did  not  see  him  again  until  at  the  end  of  about  ten  days, 
Avhen  I met  him  on  the  street.  He  informed  me  that  upon  leaving  my 
office  he  met  a near-by  physician,  Avho  Avas  a friend  of  his  and  Avho 
had  had  great  success  Avith  cases  like  his  OAvn  and  Avho  had  advised 
immediate  surgical  operation.  The  next  I heard  of  this  most  hope- 
ful-appearing man  Avas  that  the  operation  had  been  performed  and 
that  the  man  had  been  dead  and  buried  long  since.  As  in  this  case, 
so  it  had  been  for  years  in  the  hands  of  the  OA^er-zealous.  The  re- 
sources of  surgery  have  been  taxed  to  do  certain  elaborated  operations 
Avhich,  eA^en  if  feasible,  are  so  often  fatal  and  so  fruitless  of  benefit — 
a triumph,  maybe,  of  surgical  art,  but  not  a triumph  over  disease. 
History  repeats  itself  in  regard  to  enthusiastic  heroism  in  surgery. 
These  folloAvers  generally  champion  extreme  AueAvs  and  recognize  no 
exceptions  but  persistently  pursue  the  routine  practice. 

In  regard  to  remedial  measures  independent  of  surgery  in  the 
treatment  of  cancer  in  general,  of  the  more  conspicuous  use  of  the 
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})rinciplcs  of  hactcriotliorapy  as  advocatc'd  by  b'ehlison  in  usin^if  lli(‘ 
toxins  of  the  erysipelas  eoexais,  and  l)y  (/ol(‘y  in  eoinhinin^  with  it 
tlie  bacillus  prodigious,  to  (hdVat  tin;  <trowth  of  malignant  tumors, 
there  have  been  reported  enough  w(dl  authenticated  cases  to  establish 
the  fact  that  a few  tumors,  mostly  of  unusual  typ(*s  of  sarcoma,  have 
l)eeii  seen  to  retrograde  and,  in  some  <;ases,  to  disapj)ear.  Can  w(i  justly 
accord  even  so  much  to  surgical  utility  in  this  most  treach(*rous  form  of 
malignant  disease?  In  the  treatment  of  ej)itheliomas  and  the  surface; 
cancers  in  general,  one  has  but  to  read  the  excel hmt  paj)crs  contribut(*(l 
by  Pusey  on  the  uses  of  the  x-rays.  lie  and  others  have  shown  that 
in  many  instances  the  pro])er  use  of  the  x-rays  have  effected  complete 
cures,  that  is,  cured  in  the  sense  that  the  diseased  tissue  has  been  con- 
verted into  healthy  scar  tissue,  and  remained  so  for  years.  Pusey  de- 
clares that  he  is  ready  to  maintain  that  the  result  of  the  x-ray  treat- 
ment of  epitheliomas  are  as  radical  as  the  results  following  operation. 
Further,  there  are  certain  features  of  the  treatment  of  epitheliomas 
Avith  the  x-rays,  such  as  the  freedom  from  pain  for  the  })atient,  the 
more  satisfactory  character  of  the  scars,  and  greater  range  of  useful- 
ness which  entitles  the  x-rays  to  be  regarded  as  the  preferable  method 
of  treatment  of  most  epitheliomas. 

In  regard  to  the  carcinomas  situated  in  the  abdomen,  the  opinion 
is  expressed  that  something  can  be  done  Avith  the  x-rays  even  in  these 
cases  Avhen  the  necessary  improvement  in  the  technique  shall  have  been 
effected.  The  fact  that  the  spleen  in  leukemia  can  be  bombarded 
out  of  existence  Avith  the  x-rays  Avithout  damage  to  the  o\^r-lying  skin, 
has  led  to  this  conclusion.  It  is  also  well  knoAvn  that  large  masses 
of  glands  of  Hodgkin’s  disease  disappear  from  the  mediastinum  from 
x-ray  exposure,  and  the  same  thing  happens  Avith  similar  masses  of 
glands  in  the  pelvis.  If  these  things  can  be  done  Avith  the  x-ravs,  it 
is  not  impossible  to  suppose  that  some  effect  can  be  produced  upon 
masses  of  cancerous  tissue  similarly  situated. 

But  up  to  the  present  day,  surgery,  by  common  consent,  pos- 
sesses the  only  hope  that  Ave  haA^e  to  offer  these  unfortunate  patients, 
and  in  vieAv  of  the  situation  the  question  naturally  presents  itself: 
What  are  the  legitimate  surgical  limitations  in  regard  to  cancer  of 
the  viscera  of  the  belly  cavity  ? I myself  am  quite  convinced  that  no 
surgical  effort  should  go  beyond  the  simple  extirpation  of  the  primary 
nest  of  cancer  cells  and  the  further  palliative  procedure  necessary  to 
remove  any  obstructiA^e  condition  found  to  be  present.  In  other  Avords, 
extreme  radical  measures  should  neA^er  be  resorted  to,  such  as  the  re- 
moval of  the  stomach  and  other  extreme  operati\^e  procedures.  The 
good  results  do  not  justify  such  mutilation.  In  verification  of  this, 
look  at  the  outcome  of  the  work  at  the  Massachusetts  General  Hospi- 
tal for  the  last  ten  years  preceding  the  year  1900.  In  that  institution 
there  are  at  Avork  some  of  the  most  careful  and  skillful  surgeons  in 
the  country.  There  was  a total  of  77  cases  of  cancer  of  the  intestine 
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operated  upon  by  various  surgeons  during  that  jieriod.  Thirty-six 
j)(*r  cunt,  died  in  the  first  week,  19  per  cent,  before  the  elapse  of  four 
weeks,  18  per  cent,  within  the  first  half  year,  5 per  cent,  between  six 
and  twelve  months  11  per  cent.  betAveen  one  and  bvo  years,  5 per  cent. 
- between  two  and  three  years,  and  3 per  cent,  still  alive.  Thus  less  than 
30  per  cent,  lived  longer  than  six  months  after  the  operation. 

I believe  it  is  the  trend  of  the  practice  of  the  best  meaning  men 
of  our  craft  noAv  to  limit  their  Avork  to  the  things  they  know  by  ex- 
})erience  they  are  able  to  accomplish  and  for  the  immediate  benefit  of 
the  patient  and  no  further.  There  are  no  statistics  kept  by  any  of  the 
institutions  in  St.  Louis  from  Avhich  Ave  may  learn  the  actual  results 
of  the  treatment,  surgical  and  otherAvise,  relating  to  purely  cancer 
cases,  but  I can  safely  say  to  you  that  for  the  past  ten  years  there  have 
been  about  3G5  persons  die  of  cancer  each  year.  That  is,  in  St.  Louis 
an  average  of  one  death  every  day.  In  November  last  there  Avere 
reported  forty-three  deaths  from  cancer,  and  in  the  month  of  Novem- 
ber, 1904,  there  Avere  29  deaths  from  the  same  cause.  This  is  significant 
since  it  Avould  seem  to  indicate  that  if  any  improvement  has  been  made 
in  the  treatment  it  is  not  shoAvn  in  the  mortality  reports.  If  any  one 
is  curious  enough  to  carry  there  figures  to  cover  the  number  of  deaths 
from  this  disease  in  other  cities,  states  and  countries,  he  may  gather  a 
fair  estimate  of  the  extent  of  human  happiness  and  life  destroyed  by 
this  disease  in  a giA’en  time.  For  instance,  should  Ave  calculate  on  the 
assumption  that  neither  abode  nor  habits  of  life  furnish  exemption 
from  this  affliction,  Ave  may  reasonably  conclude  that  this  ratio  of 
deaths  occurs  eA^ervAvhere  throughout  the  Avorld,  so  that  if  cancer  has 
destroyed  four  thousand  lives  Avithin  the  last  ten  years  in  St.  Louis 
alone,  the  jiopulation  being  six  hundred  thousand,  the  State  of  Mis- 
souri, Avhich  has  a population  of  3,200,000,  has  sustained  the  loss  of 
21,000  lives  during  the  same  period  of  time,  and  a great  state  like 
NeAv  York  Avould,  during  the  same  time,  has  lost  by  death  from  the 
same  cause  47,952  of  its  citizens.  And  in  the  United  States,  Avith  its 
80,000.000  inhabitants,  532,800  lives  Avould  haA^e  been  sacrificed.  If 
Ave  carry  these  calculations  to  cover  the  people  of  the  earth,  estimating 
the  rate  upon  the  same  basis,  the  total  number  of  lives  destroyed  by 
cancer  in  the  last  ten  years  Avill  reach  most  startling  figures,  Avhich 
are  rendered  all  the  more  shocking  because  of  the  fact  of  our  hereto- 
fore absolute  inability  to  reduce  the  number  of  deaths.  There  are 
other  diseases  that  cause  a greater  number  of  deaths,  it  is  true,  but 
there  is  no  death  producing  disease  in  the  treatment  of  Avhich  Ave  hav^e 
felt  so  entirely  helpless  as  in  that  of  cancer.  Briefly,  then,  let  us  look 
at  the  figures  representing  about  the  total  number  of  deaths  from 
cancer  throughout  the  Avorld  in  ten  years.  On  the  four  continents  of 
the  earth  there  Avere  before  1900,  as  nearly  as  it  Avas  possible  to  de- 
termine, 1,873,200,000  peoples,  namely:  Africa,  5,000,000;  North 
America,  380,000,000;  South  America,  300,000;  Asia,  1,487,900,000. 
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Of  tills  nmiibei*  of  liiiiiiaii  beings  I am  not  very  far  amiss  wIkmi  I loll 
yon  that  iierhaps  thirtoon  millions  of  lives  have  lx‘en  di^stroyed  by  a 
disease,  the  etiological  intlnences  of  which  are  so  snbtl(‘  and  deeply  hid- 
den as  to  still  remain  Ixwond  the  grasj)  and  comprehension  of  ns  all. 

I must  not  neglect  to  refer  to  one  commnnity  of  the  pixiph^s  of 
the  earth  Avhich  apjx*ars  to  be  not  only  wholly  exempt  from  invasions 
of  all  forms  6f  malignant  disease  but  also  entirely  frei*  from  tuber- 
culosis and  many  other  similar  atllictions.  I refer  to  the  natives  of 
Greenland,  the  Eskimos,  who  live  in  the  heart  of  the  Arctic  region, 
in  the  land  of  j)erj)etiial  snow.  “These  i)eoi)le  are  all  children,  con- 
tented, peaceable,  honest  and  hospitable;  they  are  without  a rider 
and  without  aii}^  ambition  for  fame  or  power — an  ideal  socialistic 
commimity,  where  property  is  held  in  common,  politics  and  the  stren- 
uous life  unknoAvn,  and  wdiere  all  are  on  the  same  social  plane.  They 
seem  to  be  immune  to  most  of  the  diseases  common  in  civilized  life, 
and  yet  they  are  the  filthiest  people  in  the  world,  so  far  as  the  personal 
care  of  the  body  goes.  They  never  wash,  not  even  the  face  and  hands. 
The  smell  of  the  fur  clothing  and  the  secretions  of  the  skin  are  pro- 
ductive of  a stench  about  their  persons,  and  especially  in  their  igloos 
and  tents  that  is  characteristic  and,  at  first,  very  obnoxious  to  the 
visitor.  They  do  not  marry  in  the  sense  in  which  we  use  the  word, 
but  mate  like  animals  for  convenient  periods  of  time,  which  may  be 
for  life,  for  a }^ear  or  only  for  a hunting  trip  of  ,a  few  days.”  They 
haA-e  neither  physicians  nor  medicines.  As  I have  intimated,  tubercu- 
losis and  malignant  disease  in  every  form  are  ‘unknown  among  the 
natives.  It  is  related  that  six  persons  brought  to  the  American 
Museum  of  Natural  History  in  NeAv  York  all  quickly  contracted  pul- 
monary tuberculosis.  In  less  than  six  months  four  of  them  Avere 
dead.  The  single  one  Avho  returned  to  his  Arctic  home  and  resumed 
his  former  manner  of  living  made  a speedy  and  permanent  recoA^ery 
— a strong  argument  in  favor  of  the  Arctic  region  for  the  consump- 
tive. No  Avound  ever  suppurates  but  by  a process  of  aseptic  gan- 
grene frost  bitten  members  of  the  body  heal  and  alloAv  the  individual 
to  move  about,  but  in  some  instances,  upon  the  denuded  bones  of  his 
feet.  Venereal  diseases  prevail  since  the  Avhite  man’s  Ausit,  but 
syphilis  pursues  a mild  course  and  eventualh"  fades  out  of  the  body. 

The  explanation  for  all  this  seems  to  be  found  in  the  food  they 
liA^e  upon,  Avhich  consists  Avholly  of  iodized  raAv  animal  meats.  Salt 
Avater  contains  iodin  and  all  animals  liAung  on  it,  and  all  animals 
Avhich  liA^e  on  sea  food,  absorb  more  or  less  of  this  chemical  substance. 
But  does  this  account  for  the  total  absence  among  these  peoples  of 
all  tumor  formations,  either  benign  or  malignant?  If  not,  Avhat  is 
a reasonable  explanation  of  the  bestoAval  of  this  special  faAmr  of  im- 
munity upon  these  people. 

Let  us  at  all  eA^ents  confine  our  surgical  efforts  in  regard  to  cancer 
cases  Avithin  the  limits  of  the  rule  that  “Avhen  Ave  can  do  no  good  we 
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must  do  no  harm,”  and  in  the  mean  time  abide  in  the  faith  that  a 
more  natural  and  a more  effective  and  a more  scientific  remedy  will 
be  discovered  for  the  treatment  and  cure  of  the  carcinomas  occurring 
within  the  cavity  of  the  abdomen,  for,  in  a way,  malignant  disease 
of  this  anatomical  locality  is  about  all  that  is  left  to  us  in  the  treat- 
ment of  which  no  clearly  developed  or  substantial  progress  has  been 
made  from  other  directions. 

REPORT  OF  A SERIES  OF  FOUR  CASES  OF  CARCINOMA  OF  THE  CECUM  ; THE 
FOUR  CASES  COMING  UNDER  TREATMENT  WITHIN  THE 
LAST  YEAR. 

The  cases  I am  about  to  report  it  may  be  said  furnish  extraor- 
dinary features  peculiar  and  distinct  to  themselves.  I wish  to  ex- 
plain at  the  outset  and  repeat  the  explanation  later  along  in  order  to 
emphasize  the  facts  relating  to  the  circumstances  which  brought 
these  rather  unique  and  extraordinary  features  so  forcibly  before  me. 

In  the  first  place,  this  series  of  four  cases  all  proved,  upon  open- 
ing the  abdomen,  to  be  malignant  disease  of  the  ileo-cecal  coil  and 
yet  not  one  was  so  diagnosticated  before  the  disclosures  by  the  ab- 
dominal incision.  In  the  second  place,  the  belly  was  opened  in  each 
case  except  one,  by  the  median  incision,  which  circumstance  greatly 
embarrassed  me  in  the  further  exploratory  investigations  and  the 
operative  procedures  instituted. 

First  case.  A married  ivoman,  aged  3*2,  came  to  me  in  May  of 
last  year.  She  had  a history  of  ill  health  for  several  months.  Dur- 
ing this  period  of  time  she  lost  some  twenty  pounds  in  weight.  Her 
complexion  was  sallow  but  she  was  still  a fine  looking  woman.  Upon 
at  least  two  occasions  she  suffered  severely  from  attacks  of  colic  and 
the  physician  sent  for  administered  morphia  hypodermatically. 
These  attacks  were  followed  by  diarrhoea.  She  was  positive  the  at- 
tacks were  caused  by  after-theater  suppers,  lobsters,  etc.,  although  she 
stated  she  had  really  all  of  her  life  experienced  much  difficulty  in 
keeping  her  bowls  regulated.  During  the  past  feiv  years  she  had  un- 
dergone several  forced  miscarriages  and  following  one  or  two  of  these 
she  had  a high  temperature  with  much  tenderness  in  the  abdomen 
and  had  since  constantly  suffered  from  pain  in  her  right  side.  I took 
the  case  to  be  a pus  tube  and  two  or  three  days  following  I opened  the 
abdomen  and  found  a well  ciefined  carcinoma  of  the  ileo-cecal  coil  with 
almost  a complete  obstruction  of  the  valves. 

This,  I may  add,  almost  overwhelming  condition  was  disclosed 
in  the  absence  of  my  regular  assistant,  whose  presence  was  not  con- 
sidered necessary  as  the  case  was  looked  upon  as  only  an  ordinary 
pus  tube.  The  assistants  at  hand  were  only  those  which  constitute 
the  operating  room  nurses  but  here  was  practically  complete  obstruc- 
tion with  a limitation  of  the  involvement  to  an  area  covering  the  in- 
testinal walls  and  not  much  beyond  the  ileocecal  coil,  rendering  it  a 
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case  coming  clearly  within  the  demands  of  immediate  resection.  Af- 
ter a moment’s  hesitation  T asked  that  ])re))aration  he  hurriedly  made 
for  the  excision  operation.  The  anastomosis  was  effected  by  means 
of  the  Murphy  button,  end  to  side.  The  ])atient  did  well  until  after 
the  lapse  of  three  Aveeks,  about  the  time  of  the  discharge  of  the  button, 


when  the  abdomen  commenced  to  swell,  the  temperature  at  the  same 
time  rising  Avith  much  general  disturbance.  I introduced  a probe 
through  a stitch  hole  and  upon  AAuthdraAAung  it  learned  that  the  leak 
causing  all  the  trouble  was  from  the  boAA-el,  i.  e.,  fecal.  On  the  next 
day  (Sunday  morning),  under  chloroform,  I opened  the  belly  by  an 
incision  along  the  outer  edge  of  the  rectus  and  found  the  condition 
such  that  my  only  recourse  AA-as  to  establish  a fecal  outlet  upon  the 
abdomen  after  a most  thorough  irrigation  and  manipulation  of  the 
adherent  intestine.  The  temperature  dropped  now  to  almost  normal. 
She  began  to  take  nourishment  soon  and  did  AA^ell  for  several  weeks, 
during  all  of  Avhich  time  the  fecal  fistula  AA^as  kept  patent.  At  the  end 
of  the  fourth  month  folloAving  the  operation  she  began  to  deA^elop 
general  sepsis  and  in  the  tenth  Aveek  after  excision  of  the  cecum  the 
patient  succumbed  to  exhaustion. 

The  second  case  Avas  that  of  a boy  sixteen  years  of  age  Avho  came 
into  my  hands  in  the  month  of  May  last.  He  Avas  not  greatly  ema- 
ciated although  had  lost  about  fifteen  pounds  in  the  last  preceding 
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three  months,  but  the  muscles  of  his  abdomen,  limbs  and  face  were 
round  and  firm,  although  he  had  been  ill  for  three  months,  confined 
to  the  bed  one  month,  and  the  preceding  two  constantly  complaining. 
I found  a temperature  of  102,  surface  of  the  body  dry  and  hot  and  a 
tumor  mass  lying  centrally  in  the  upper  part  of  the  belly,  a little  to 
the  right  of  the  umbilicus.  The  patient  had  been  growing  worse 
rapidly  and  he  had  from  time  to  time  passed  small  quantities  of  blood. 
His  physician  had  been  unable  for  several  days  to  secure  a satisfactory 
action  of  the  bowels,  although  there  had  been  much  straining  and 
distress.  I took  it  to  be  a case  of  tuberculosis,  perhaps  of  the  omen- 
tum with  disintegration  of  portions  of  the  tumor  mass  and  possibly 
inflammatory  entanglement  of  the  bowels. 

I opened  his  abdomen  and  found  a solid  tumor  encompassing  the 
entire  ileocecal  coil  with  many  clusters  of  hydatids.  These  I scraped 
out.  washed  the  belly  with  several  pitchers  of  hot  saline  solution.  I 
lifted  the  cecum  from  its  fixed  position  but  the  patient’s  condition 
was  so  bad  that  further  operative  intervention  could  not  be  executed, 
so  I filled  the  belly  with  the  salt  solution  and  closed  it,  but  the  pa- 
tient died  the  following  night. 

The  third  case  Avas  that  of  a Avidely  knoAvn  laAvyer,  aged  fifty. 
He  came  to  me  AAnth  his  family  physician  Avith  a diagnosis  of  simply 
indurated  deeply  situated  lymph  glands  in  the  right  side  and  these 
the  patient  Avanted  removed.  The  cause  of  the  induration  of  these 
glands  I Avas  told,  Avas  due  to  a treatment  Avhich  he  formerly  under- 
AA’ent  and  Avhich  consisted  of  the  injection  of  goat’s  lymph  into  this 
region.  This  treatment  extended  oA^er  a period  of  several  months 
and  immediately  folloAving  he  AA^as  sure  that  a SAvelling  resulted  there- 
from. He  had  complained  only  of  moderate  constipation,  believing 
that  his  condition  in  this  respect  Avas  no  Avorse  than  the  aA^erage  man 
Avho  is  much  confined  to  his  office.  His  general  appearance  Avas  that 
of  a man  in  fairly  good  health,  a AA^ell  rounded  belly  and  muscles  firm, 
appetite  good  but  he  thought  it  full  of  vagaries.  I noticed  that  his 
breath  Avas  quite  foul  and  he  said  that  one  of  his  chief  difficulties  was 
the  accumulation  of  gas  in  the  boAvels.  He  said  he  usually  slept  Avell, 
iieA^er  took  narcotics,  ncA^er  drank  alcoholic  stimulants,  but  formerly 
smoked  cigars  moderately.  His  Aveight  Avas  ITO  at  this  time,  normally 
it  was  190. 

He  Avent  to  the  hospital  and  the  next  day  I opened  the  abdomen 
by  a cut  along  the  outer  edge  of  the  rectus  on  the  right  side  and  found 
for  the  third  time  in  this  short  period  a carcinoma  of  the  cecum  with  a 
great  number  of  these  same  little  bladders  Avhich  I haA^e  designated 
as  hydatids,  AAffiich  were  filled  Avith  a jell-like  substance  and  to  Avhich 
I referred  in  case  number  tAvo.  I cleaned  the  belly  thoroughly  of 
these  by  irrigation  and  otherwise  but  upon  examining  the  cecum  more 
carefully  and  the  ileum  and  colon,  I found  them  to  be  quite  free  of 
obstruction.  The  infiltrated  mass  occupied  the  Avails  more  especially 
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of  tlio  intostiiie.  I ]:>iis1i(m1  iiiy  finder  tliroii^h  tho  iloococal  valves  into 
the  colon  and  believing  lliere  was  no  iniin(*diate  dan^(*r  of  obstruction 
and  finding-  no  mass  within  the  lunum  of  th(‘  ^iit,  T considered  it  a case 
demanding-  delay  before  exposing  the  patiemt  to  the  risks  of  a res(‘ction. 
T thought,  from  the  conditions  present  as  I found  them  that  the  pa- 
tient Avonld  have  at  least  a year  before  the  cancerous  growth  would 
])rodiice  obstruction  of  the  gut  at  this  point.  lie  left  the  hospital  in 
two  weeks  and  shortly  thereafter  wrote  me  as  follow^s;  it  nmst  be  re- 
membered the  patient  Avas  operated  upon  early  in  July  last: 

July  81st. 

Dear  Doctor: 

“I  arrived  home  in  good  shape.  The  Avound  has  entirely  healed 
and  I seem  to  be  doing  Avell.  I gained  four  pounds  the  first  Aveek.  ^ly 
digestion  is  not  as  good  as  I would  like  but  I think  it  irnproATS  as  I 
grow  stronger.” 

In  the  middle  of  August  I left  the  city  for  a trip  through  old 
Mexico  and  a Chicago  doctor  learning  of  this  patient’s  condition,  sug- 
gested that  a resection  be  made  at  once.  On  September  18th  I receiA^ed 
a letter  from  his  son  dated  September  18th,  as  follows: 

“My  father  Avas  examined  by  both  Drs.  Murphy  and  Frank  Bill- 
ings today  and  both  urge  immediate  operation.  He  will  go  to  the 
Mercy  Hospital  tomorroAv  and  will  be  operated  upon  Thursday  morn- 
ing.” 

I learned  from  the  family  ph}^sician  that  the  belly  Avas  opened  by 
Dr.  Murphy  but  that  a resection  was  not  made,  and  in  order  to  A^erify 
my  judgment  that  a resection  could  be  delayed  for  the  reason  that  there 
was  abundant  lumen  of  the  bowel  still  remaining,  on  the  16th  of  No- 
vember or  about  one  month  after  Dr.  Murphy’s  operation,  the  family 
physician  wrote  me  as  follows : 

“Yours  of  Tuesday  duly  receiA^ed.  As  to  the  Judge’s  case  I feel 
that  I can  advise  little.  He  is  feeling  fine,  digestion  good,  boAvels  in 
good  condition,  and  weight  noAv  185,  fifteen  pounds  more  than  before 
you  operated  upon  him  and  six  more  than  Avhen  operated  upon  in  Sep- 
tember. He  looks  the  picture  of  health  and  is  Avorking  all  the  time 
now,  at  the  office  all  day  and  reading  and  Avorking  at  home  in  the 
evening.  The  astonishing  thing  to  me  is  his  general  condition  and  his 
appearance.” 

The  fourth  case.  This  man,  aged  about  fifty,  came  to  me  in 
August  last  with  a diagnosis  of  Banti’s  disease,  a tall  man,  complexion 
and  skin  sallow,  feet  slightly  SAvollen  and  evidently  a small  quantity 
of  free  fluid  in  his  belly  cavity.  He  stated  that  his  normal  weight 
was  170  pounds,  weight  at  this  time  standing  145  pounds.  He  had 
been  ill  since  April,  had  not  used  tobacco  but  it  Avas  his  habit  to  take 
one  to  four  drinks  of  Avhisky  daily  prior  to  the  time  when  he  com- 
menced to  groAv  ill.  There  Avas  a Avell  defined  tumor  lying  a little  to 
the  right  of  the  median  line,  about  opj)osite  the  umbilicus  and  extend- 
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ing  up  under  the  liver.  Tliere  was  no  history  of  bowel  obstruction. 
He  said  that  he  was  inclined  to  be  constipated  always  and  for  the  re- 
lief of  this  Avas  taking  ajiperient  Avater,  a glass  each  morning,  hut  that 
he  experienced  no  special  incoiiATnience  from  his  boAvels.  I took  it  to 
be  a case  of  greatly  distended  gall  bladder.  Upon  opening  the  ab- 
domen I not  only  found  a cancerous  mass  surrounding  the  ileocecal 
coil  but  a hard  and  thickened  condition  of  the  colon  extending  up 
almost  to  the  arch.  The  cecum  and  ascending  colon  Avere  securely 
fixed  in  this  mass  of  cancerous  tissue  and  I at  once  decided  upon  an 
ileocolostomy.  The  patient  did  Avell  immediately  folloAving  this  oper- 
ation and  at  the  end  of  the  third  Aveek  he  commenced  eating  solids 
daily,  Avhich  he  kept  up  for  a month,  at  the  end  of  Avhich  time  he  tired 
of  this  form  of  food.  During  most  of  this  time  his  boAvels  acted  reg- 
ularly. There  Avere  no  special  incidents  in  the  progress  of  the  case 
aside  from  that  noted  of  the  fecal  circulation  being  carried  on  through 
the  neAv  route  Avithout  apparent  interruption,  Avhich  Avas  a great  satis- 
faction to  me.  At  the  end  of  October  he  Avas  suddenly  overcome  Avith 
a fainting  spell.  Soon  folloAving  he  became  nauseated  and  vomited 
a quantity  of  black  blood.  The  next  day  he  passed  blood  from  the 
boAvel  several  times  attended  Avith  distress.  He  died  of  exhaustion 
one  Aveek  after  this  hemorrhage. 

I wish  to  add,  in  concluding  the  report  of  this  case,  Avith  some  de- 
gree of  emphasis,  that  at  no  time  in  the  progress  of  the  case  Avere  there 
symptoms  which  Avould  tend  to  lead  one  to  believe  that  the  lumen  of 
the  bowel  had  been  much  impaired  at  any  point. 

This  series  of  cases  Avas  operated  upon  at  the  Missouri  Baptist 
Sanitarium.  The  first  case,  as  I have  related  above,  Avas  operated 
upon  Avith  the  assistance  of  the  nurses  alone,  an  operation  perhaps 
more  formidable  and  trying  than  any  other  in  all  the  category  of  sur- 
gical undertaking  and  Avas  executed,  I should  say,  as  rapidly  and  satis- 
factorily as  one  could  Avish  under  the  extraordinary  circumstances. 
The  special  feature  of  this  case  as  Avell  as  all  the  others,  lies  in  a mis- 
taken diagnosis.  In  each  one  of  this  series  of  cases  the  early  diagnosis 
proA^ed  at  the  operation  to  be  incorrect,  although  I may  add  that  I sus- 
pected a possibility  of  malignancA^  in  the  third  case,  i.  e.,  in  the  case  of 
the  Judge  Avhose  abdomen  Avas  again  opened  but  this  time  by  Dr. 
Murphy  on  September  II,  1905.  The  errors  not  only  led  me  into  try- 
ing situations,  but  in  the  first,  second  and  fourth  cases  the  abdomen 
Avas  opened  by  an  incision  in  the  median  line  and  this  added  materially 
to  the  embarrassments  already  encountered  and  made  the  task  of 
manipulating  for  examination  and  in  completing  the  operative  Avork 
all  the  more  trying.  This  Avas  especially  unfortunate  in  the  first  case, 
1.  e.,  where  I had  to  complete  the  resection  and  properly  effect  the  anas- 
tomosis through  an  opening  in  the  middle  of  the  abdomen,  Avhich 
proved  a most  tedious  and  trying  task,  and,  too,  Avithout  the  help  of  an 
assistant  accustomed  to  the  Avork. 
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Diagnosis. — Awhile  ngo  I addressed  a nimiher  of  (jiK^st ions  relat- 
ing to  the  diagnosis  and  surgical  treatment  of  cancer  of  (he  cecum  to 
a number  of  surgeons  and  these  replies  with  but  a few  ex(!(;ptions 
would  seem  to  convey  the  idea  that  it  is  necessary  to  find  the  presence 
of  a tumor  in  that  region  before  one  may  feel  certain  of  cancer  of  the 
cecum.  Seim’s  postulate  would  have  us  put  much  faith  in  the  presence 
of  an  obstruction  at  the  ileocecal  juncture  if  ma-lignaiicv  is  to  be  ex- 
pected. 

The  Mayos,  Avho  have  had  perhaps  more  than  an  e(|ual  share  of 
these  cases,  add  that  “the  symptoms  of  malignant  disease  of  the  ceiMim 
are  colicky  pain,  constipation  alternating  Avith  diarrluea  and  jirogres- 
sive  Avasting.  The  tumor  may  be  felt  in  some  cases.  In  the  later  stage 
intestinal  peristalsis  can  be  plainly  seen  through  the  attenuated  abdom- 
inal Avail  and  usually  accomplished  by  marked  gurgling.” 

XoAv,  you  may  recall  that  Senn’s  essential  sjmiptorn  Avas  not  com- 
plained of  in  any  of  my  cases,  and  Avhilst  the  ^layos  shoAv  a most  ad- 
mirable record  in  the  handling  of  these  cases,  this  series  of  cases  Avhich 
I report  could  not  have  been  correctly  diagnosed  by  the  symptoms 
they  enumerate  for  the  simple  reason  that  the  symptoms  enumerated 
Avere  not  conspicuous  and  not  recognized.  Colicky,  pains,  constipa- 
tion alternating  Avith  diarrhoea,  visible  peristalsis  Avith  gurgling,  Avere 
not  features  in  aiiy  of  my  cases. 

No  reference  AvhateA^er  is  made  by  these  surgeons  to  any  difficulty 
.experienced  in  the  diagnosis  of  the  cases  reported,  but  since  it  is  clear 
that  the  symptoms  upon  Avhich  diagnosis  Avas  made  by  them  Avere  not 
present  in  the  series  of  cases  Avhich  I am  reporting,  hence  I conclude 
they  could  not  be  relied  upon  in  a Avide  range  of  such  cases. 

After  thoughts. — The  visitation  of  after  thoughts  folloAving  in 
the  Avake  of  the  revieAv  of  this  series  of  cases  is  necessarily  attended 
Avith  a certain  degree  of  chagrin  and  Avith  some  feeling  of  regret.  I 
have  tried  to  make  clear  my  diagnostic  errors.  These  liaA^e  been  plain- 
ly acknoAvledged  and  if  we  must  be  true  to  ourseh^es  and  our  oAvn  rec- 
ords this  is  not  only  a duty  but  demanded  of  us  for  the  benefit  of 
others.  In  my  first  case,  as  I have  intimated,  I had  no  thought  of 
malignancy.  The  pus  tube  diagnosis  appeared  so  plain  and  palpable 
that  I Avas  not  at  all  apprehensiAn  of  the  simple  nature  of  the  opera- 
tion or  as  to  its  outcome.  The  presence  of  a malignant  tumor  in  the 
abdomen  of  this  cheerful  looking  Avoman  neAnr  suggested  itself  to  my 
mind.  Among  other  things  she  said  that  she  had  been  receiAung  treat- 
ment at  the  office  of  a specialist  in  gynecology,  but  folloAving  each  of- 
fice treatment  she  experienced  so  much  pain  from  the  gauze  packing 
that  she  was  compelled  to  remain  at  home  much  against  her  Avishes 
and  pleasure.  In  order  to  have  a change  of  treatment  she  Avas  urged 
by  her  brother-in-laAv  to  consult  me  Avith  a Anew  to  determining,  among 
other  things,  if  it  Avas  necessary  to  continue  that  treatment  Avhich  she 
was  receiving  and  Avhich  she  thought  unnecessarily  painful.  She  had 
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sustained  a loss  of  flesh,  it  is  true,  but  she  wished  me  to  understand  that 
this  was  in  a measure  due  to  the  sufl'erin^  entailed  by  the  local  treat- 
ment-she  was  underg-oing  at  the  hands  of  the  specialists  and  that,  too, 
when  she  would  recover  from  these  she  was  going  day  and  night  in  the 
performance  of  certain  social  functions  and  did  not  give  herself  time 
to  recuperate.  So  you  can  in  a measure  imagine  the  extent  of  my  dis- 
comfort upon  opening  the  abdomen  and  flnding  this  mass  involving 
the  ileocecal  coil,  which  I now  show  you.  You  can  see  the  hyper])las- 
tic  mass  of  cancei’ous  tissue  projecting  into  the  cecum  and  colon,  })ro- 
ducing  a condition  apparently  of  absolute  mechanical  obstruction 
(specimen  exhibited).  The  operation  of  excision  and  approximation 
was  completed  rather  hurriedly,  but  still  I have  much  faith  in  the 
belief  that  she  would  have  completely  recovered  from  the  immediate 
operation  and  the  fecal  circulation,  reestablishment  had  there  been  no 
defect  left  following  the  separation  of  the  button  from  the  anasto- 
motic union.  No  doubt  intestinal  peristalsis  is  more  active  at  this 
point  in  certain  stages  of  the  reparative  process.  I'his  is  altogether 
likel}"  when  a foreign  substance  is  present  like  the  Murphy  button, 
and  this  intensified  intestinal  force  may  have  had  something  to  do 
with  such  a serious  and  unfortunate  consequence. 

The  laparotonw  was  made  on  the  boy  with  the  hope  of  relieving 
him  of  a sac  of  pus.  There  was  no  thought  suggested  of  malignancy 
before  this  was  undertaken.  The  subsequent  diagnosis  was  based  upon 
the  condition  of  the  cecum  and  colon,  which  we  found  to  be  smooth, 
greatly  swollen,  hard  and  infiltrated,  no  pus  present,  but  clinging  to 
the  cecum  ivere  many  clusters  of  hydatids.  Their  significance,  how- 
ever, I am  unable  to  explain.  The  small  intestine  for  a considerable 
distance  from  the  ileocecal  valve,  was  distended,  indicating  obstruc- 
tion at  the  juncture. 

The  astonishment  excited  by  the  examination  of  the  cecum  in  the 
third  case  after  its  exposure  was  quite  as  great  as  that  experienced  in 
the  first  case.  Here  I found  no  indurated  glands  at  all,  the  things  for 
which  we  ivere  seeking,  but  instead  a greatly  enlarged  cecum  with 
many  hydatids  lying  about  it,  the  head  of  the  colon  hard  and  infiltra- 
ted, but  the  small  intestine  empty.  Upon  invaginating  the  small  in- 
testine by  means  of  my  finger,  I could  readily  see  that  the  lumen  of  the 
valves  and  the  colon  above  were  not  impaired,  and  I immediately  de- 
cided to  go  no  further  than  to  lift  up  and  liberate  the  cecum,  clear  the 
bell}^  of  the  hydatids,  wash  him  out  with  hot  salt  solution  and  close 
the  belly.  The  wisdom  of  this  course  ivas,  I beliei^e,  fully  justified  by 
the  subsequent  history  of  the  ease. 

Pondering  over  this  subject  in  general  it  must  be  confessed  that  er- 
rors of  the  character  described  will  be  made,  and  all  surgical  proce- 
dures instituted  with  the  view  of  curing  this  disease  will  carry  with 
them  many  grievous  disappointments  until,  at  least,  the  cause  of  the 
disease  is  clearly  revealed.  This  and  this  alone  will  furnish  a scien- 


346 


liROOM  K. 


tific  basis  for  tin*  j)rop(‘r  (rratiiioiit  of  canc(‘r  cas(‘s.  Ibit  whil(‘  the 
etioloi»i(*.  iiidiicnces  of  this  i-(4(Mit l(‘ss  fo(*  still  iHMiiain  straii^(‘ly  mys- 
terious to  us,  we  are  in  |)oss(‘ssion  of  th(‘  knowledge  iu  resil’d  to  its 
nature  that  there  is  no  iiatur^il  immunity  against  its  invasion,  oi*  abil- 
ity of  the  human  body  to  throw  off  or  rid  itself  of  cancei’ous  r(*>sistane(^ 
to  malignancy  and  a s])ontaneous  (aire  nev(‘r  takes  place.  We  know 
that  the  disease  is  merciless  in  its  Avar  a<>:ainst  the  life  of  the  ))ati(‘iit, 
and  ne\^er  for  a moment  is  there  any  relaxation  in  its  irresistible  activ- 
ities to  destroy  life.  Its  victim  must  perisli  before  its  work  is  ended. 
There  are  many  cases  of  cancer  j)resenting  nolimetangeres  to  sui-gery 
and,  indeed,  I believe  Avith  AVatson  Cheyne  that  there  are  no  good 
grounds  for  over  enthusiasm  as  to  the  result  of  any  surgical  j^rocedure 
in  malignant  disease,  and  this  may  suggest  the  (juestion,  Avill  surgery 
CA'Cr  proA^e  a scientific  remedy  for  the  cure  of  camber?  Xo  one,  of 
course,  in  the  light  of  present  knoAvledge,  can  ansAver,  for  Avhen  the 
real  cause  of  cancer  is  discovered,  then,  presumably,  some  certain  form 
of  blood  examination  Avill  disclose  the  diagnosis,  and  Avith  the  discov- 
ery of  the  etiologic  influences  doubtless  the  scientific  remedy  Avill  sug- 
gest itself,  just  as  it  Avas  in  diphtheria,  a disease  Avhich,  but  a feAv  years 
ago  in  nearly  ewery  instance  destroyed  its  victim  saA^e  by  the  interA^en- 
tion  of  surgery.  Noav  surgery  has  no  place  in  the  curatiA^e  treatment 
of  diphtheria. 

Surgeons  become  over-zealous  every  noAV  and  then,  as  history  is 
being  made  by  our  profession.  Keports  are  sent  out  from  various 
sources  conveying  the  impression  that  this  or  that  surgical  procedure 
in  certain  anatomical  localities  of  cancer  aa  ill  cure  the  case  bevond  a 
question  of  doubt.  The  profession,  as  a rule,  is  too  much  inclined  to 
champion  and  folloAv  a routine  practice.  Enthusiastic  folloAvers  of 
certain  popular  authors  are  too  frequently  led  to  adAmcate  and  prac- 
tice extreme  surgical  measures  Avithout  due  regard  to  the  study  of 
causation  or  the  limitations  of  legitimate  surgical  possibilities. 

I believe  the  number  of  resections  of  the  cecum  to  date  all  told 
AAull  not  greatly  exceed  one  hundred.  I take  it  that  in  each  instance 
the  procedure  Avas  resorted  to  for  the  relief  of  malignant  obstruction 
at  or  in  the  region  of  the  ileocecal  juncture.  AVe  must  in  the  present 
light  of  our  knoAvledge  limit  surgical  interA'Cntion  to  the  absolute  de- 
mand of  reestablishing  fecal  circulation  only.  It  appears  to  me  that 
a surgeon  is  not  justified  in  exposing  the  patient  to  the  risks  of  a re- 
section (for  this  alone  has  a serious  mortality)  saA^^e  for  the  object  in- 
dicated. If  the  lumen  of  the  ileocecal  coil  is  not  seriously  impaired 
Avhen  the  patient  applies  for  treatment,  then  its  resection  must  be  de- 
layed. Of  course  it  is  not  ahvays  possible  to  ascertain  if  there  exists 
marked  obstructiA^e  infiltration  until  disclosed  by  the  exposure  of  the 
parts. 
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DISCUSSION. 

Dr.  C.  Lester  Hall,  Kansas  City : — This  very  excellent  and  able  paper  of 
Dr.  Broome’s  and  the  conclusions  arrived  at  by  him  most  be  accepted  by 
us  all  in  the  main.  I presume  you  are  all  quite  familiar  with  the  very 
recent  paper  of  Nicholas  Senn,  in  which  he  makes  a plea  to  the  profession 
at  large  to  try  to  study  carcinoma  and  endeavor  to  arrive  at  a knowledge 
of  the  etiology  of  the  disease.  Most  assuredly  pathology  has  failed  to  give 
us  etiological  facts  to  guide  us.  So  long  as  we  are  in  doubt  as  to  the  etiology 
of  the  disease,  so  long  will  it  mystify  us  and  oiir  elforts  be  of  little  avail. 
jMore  people  die  of  cancer  than  die  of  appendicitis ; more  die  of  cancer  of 
the  stomach  than  of  cancer  of  the  breast  by  three  to  one ; more  die  of  can- 
cer of  the  breast  than  of  the  uterus  in  the  proportion  of  two  to  one.  The 
difficulty  of  making  the  diagnosis  of  cancer  of  the  stomach  is  recognized 
by  all  who  deal  with  it.  A remarkable  thing  and  a good  thing  for  the  old, 
is,  that  they  endure  cancerous  growths  better  than  the  young.  Therefore  it 
mig'ht  be  a guide  to  us  in  very  old  people  not  to  interfere  with  them  in  a 
surgical  way,  whereas  in  the  young  something  must  be  done  and  done  early, 
because  the  tissues  are  active  and  the  disease  progresses  more  rapidly. 
Eadium  and  the  serums  have  been  suggested  as  remedies.  One  investigator 
noticed  that  when  there  was  a metastasis  the  spleen  was  the  last  organ  in- 
volved, and  in  some  cases  where  all  the  other  organs  were  involved  the  spleen 
was  not  involved  at  all,  so  he  thought  that  an  extract  from  the  structures  of 
the  spleen  could  be  used  with  benefit,  but  proof  is  wanted. 

The  use  of  radium  and  the  x-ray  has  been  nugatory  in  the  main.  In  the 
use  of  radium  we  have  had  cases  that  are  encouraging  and  x-ray  seems  to  do 
some  good  in  skin  carcinoma,  but  today  not  only  is  the  surgeon  disappointed 
in  his  efforts  to  cure  the  disease  by  operative  measures,  but  all  procedures 
have  practically  proven  to  be  in  vain.  I knew  of  one  case  in  which  there 
were  two  tumors  of  the  ovaries,  one  twenty  and  one  three  pounds.  She  got 
well  apparently  with  a positive  assurance  to  the  friends  on  my  part,  that  it 
would  not  return.  The  x-ray  was  used  persistently,  but  with  entirely  neg- 
ative results.  What  are  we  to  do?  We  are  confronted  with  an  increasing 
disease.  We  can  not  all  become  Eskimos,  who  are  said  to  be  immune  to  can- 
cer ; we  can  not  all  live  in  that  cold  country.  We  have  a disease  that  is 
decimating  the  land.  It  is  on  the  increase.  The  doctor  speaks  of  the  limita- 
tion of  surgery.  We  must  admit  that  it  has  its  limitations  but  when  we  re- 
flect that  we  can  perhaps  do  as  much  as  we  can  do  with  any  other  procedure, 
when  the  bacteriologist,  the  pathologist,  when  the  serums  and  the  x-rays  have 
failed  us,  then  we  have  nothing  else  left  but  surgery.  We  must  flght  it.  The 
fact  that  we  have  reported  by  Dr.  Broome  and  others  that  lives  have  been 
prolonged  for  years  justifles  the  hope  that  we  do  some  good.  I assisted  a 
skillful  surgeon  in  our  city  some  years  ag’o  in  removing  a uterine  cancer  in 
which  the  cancerous  process  was  not  larger  than  the  end  of  my  Anger.  The 
liatient  recovered  and  for  four  years  had  no  return.  Then  she  had  a recur- 
rence in  the  lymphatics  of  the  pelvis,  and  died,  as  so  many  others  do ; but 
we  had  contributed  four  years  to  her  life  and  to  her  happiness.  We  cannot 
rely  upon  the  hydrochloric  acid  theory  alone.  Last  June  I saw  Mayo  remove 
the  whole  half  of  the  stomach  including  the  pylorus,  and  the  poor  man  who 
was  suffering  intensely,  in  a week  or  so  was  comfortable,  hopeful  and  happy. 
At  last  report  he  was  living.  When  we  see  such  work  and  there  is  no  other 
hope  to  be  held  out  to  us,  there  is  nothing  else  we  can  do  but  continue  our 
effort  to  relieve  by  surgery.  In  making  the  diagnosis  we  have  the  benefit  of  ex- 
ploratory incision,  which  is  entirely  justifiable.  We  should  in  all  these  cases 
employ  it  more  frequently  than  we  have  in  the  past.  There  is  no  difficulty 
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it  and  little  liai-ni  i-(‘siilts  from  its  employment.  We  are  confronted 
by  this  (MK'iny  of  humanity  and  snr‘»-ery  must  eontinne  to  do  its  best,  little 
as’  it  may  b(‘,  for  the  relief  of  these  snfferei’s. 

Dr.  ().  lb  ('ampbell,  St.  .Tosej)!!  : — In  listening-  to  Dr.  Droome’s  ]>aper  I 
wonld  infer  that  he  (piestions  the  advisability  of  o])erative  procedures  in  car- 
cinoma, basin”-  his  ])osition  ipjon  his  ])crsonal  experience,  and  the  mortality 
statistics  from  this  disease,  d’here  are  two  ])Ositions  that  are  now  fjnite  well 
established  concerning  eareinoma,  namely,  that  it  is  a local  disease  to  bcj[^in 
with,  and  that  early  radical  removal  offers  the  best  op])ortiinity  for  cure; 
that  it  is  im])crative  to  make  an  early  diagnosis  in  carcinoma  affecting  any 
organ  or  ]iortion  of  the  body,  and  that  it  is  just  as  imperative  to  operate 
and  radically  remove  the  disease  at  as  early  a date  as  possible  after  the  diag- 
nosis is  made. 

ddie  doctor  has  failed  to  make  clear  to  me  substantial  reasons  for  failure 
to  make  a diagnosis  in  some  of  the  cases  he  has  mentioned.  It  wonld  seem 
from  reports  he  has  given,  that  his  case  died  from  se])sis  rather  than  from  a 
failure  to  remove  all  cancerous  growth,  or  from  the  shock  incident  to  the 
surgical  procedure.  I do  not  believe  the  results  obtained  in  the  cases  operated 
upon  by  the  essayist  should  influence  early  surgical  procedure  for  the  cure 
of  carcinoma.  It  is  true  that  the  general  mortality  in  carcinoma  should  be 
lessened  by  improvements  in  diagnostic  methods,  and  resort  to  early  operation. 

Dr.  J.  D.  Seba,  Bland : In  regard  to  diagnosis  of  these  conditions.  If 

the  tumor  is  in  the  pylorus  and  you  can  feel  it,  it  is  comparatively  easy,  but 

when  it  is  in  any  other  part  of  the  body  it  has  been  hard  for  me  to  diagno- 

ticate.  As  to  the  mode  of  treatment,  I have  found  011I3'  three  remedies  of 

value.  First  is  morphine.  I have  a case  now  under  treatment.  We  com- 
menced with  a quarter  grain  and  now  have  gotten  up  to  a grain  and  half. 
It  seems  to  produce  sleep,  rest  and  in  some  mj'sterious  waj^  prolongs  life. 
The  second  is  that  good  drug  stiwchnia.  We  commenced  with  a sixtieth  of 
a grain  and  run  it  down  to  one-tenth  hvpodermicalW.  The  third  remedy'  was 
one  that  we  used  in  a case  where  the  cancer  involved  the  liver  and  produced 
dropsy.  And,  this  we  treated  with  spartein  sulphate,  also  hv'podermicalh^  ad- 
ministered. We  have  administered  it  in  one  grain  doses  and  it  alwa\"s  has 
a direct  effect  on  the  edema  of  the  legs.  Outside  of  that  we  have  tried  eveiy 
thing  else  with  no  results. 

Dr,  Dorsett,  St.  Louis : — In  regard  to  the  use  of  the  x-rav\  I do  not 
believe  that  we  should  eliminate  the  x-rav'  in  the  treatment  of  carcinoma. 
That  it  is  applicable  to  cancer  of  the  uterus  I do  not  believe.  That  it  is  ap- 
plicable to  cancer  of  the  breast  I do  believe.  I have  had  some  experience 
with  it  in  the  treatment  of  the  cancer  of  the  breast.  In  one  case  the  tumor 
was  four  inches  long  and  two  inches  wide  when  discovered  bj'’  me.  It  de- 
creased under  the  treatment  until  it  was  about  the  size  of  a walnut.  Prior 
to  the  treatment  use  of  the  arm  had  been  lost.  Since  the  treatment  use  of 
the  arm  has  been  regained  and  it  has  remained  perfect  without  pain.  After 
three  years  the  tumor  suppurated  and  was  then  removed.  The  patient  is  • 
now  comfortable.  I believe  that  one  of  the  reasons  wh}^  surgery  of  the 
uterus  does  not  progress  more  is  set  forth  in  the  statement  made  b\"  Lawson 
Taih,  that  has  had  its  influence  all  over  this  wide  countrv^  and  that  is : “That 

above  all  the  diseases  that  flesh  is  heir  to,  cancer  of  the  uterus  is  the  most 
painful.”  The  consequence  is  that  the  general  practitioner  does  not  look 
for  cancer  until  the  patient  complains  of  pain.  When  that  time  comes,  it  is 
too  late.  I maintain  that  all  women  when  the^'  apjDroach  the  menopause 
ought  to  go  to  a phv^sician  for  an  examination.  This  peculiar  hemorrhage  at 
the  change  of  life  is  not  alwa.vs  due  to  the  menopause.  There  are  other  rea- 
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sons  for  this  hemorrhag'e.  Possibly  a fibroid.  Possibly  and  probably  a cancer. 

It  is  a well  known  fact  that  persons  past  middle  life  have  a great  deal 
more  to  hope  for  from  operative  procedure  if  suffering  from  carcinoma  than 
would  a younger  person ; especially  is  this  true  of  carcinoma  of  the  breast. 
We  also  know  that  cancer  of  the  body  of  the  uterus  is  not  like  caiicer  of 
the  neck  of  the  uterus.  There  is  a great  deal  more  of  promise  in  cancer  of 
the  body  of  the  uterus  than  in  cancer  of  the  neck  of  the  uterus,  because  of 
the  greater  lymphatic  circulation  around  the  neck.  I have  four  cases  that 
have  passed  five  years  and  one  seven  years  in  which  1 removed  the  uterus  for 
cancer  of  the  neck  of  the  uterus,  going  up  as  high  as  the  internal  os.  I have 
one  case  that  is  of  particular  interest  so  far  as  prognosis  is  concerned.  After 
the  operation  I told  the  attending  physician  there  was  no  hope  of  a cure 
and  advised  him  to  take  her  home  as  soon  as  she  was  able  to  leave  the  hos- 
pital and  make  her  as  comfortable  as  possible  with  morphine  as  she  could  not 
live  three  months.  Six  years  afterward  the  physicion  informed  me  that  she 
was  well  and  hearty  and  a letter  received  from  her  recently  confirmed  this 
information.  This  uterus  was  badlj^  diseased  and  was  literally  shelled  out 
of  the  broad  ligaments.  I can  explain  this  remarkable  result  only  by  saving 
that  I was  fortunate  in  getting  out  all  the  diseased  structure. 

Dr.  Morfit,  of  St.  Louis : I would  like  to  ask  Dr.  Dorsett,  if  in  the  case 

he  refers  to  a microscopic  examination  was  made. 

Dr.  Dorsett : No  microscopic  examination  was  made  until  after  the  tu- 

mor was  removed.  The  x-rays  were  applied  for  some  time.  Once  or  twice 
a week  and  then  three  times  a week  for  about'  two  years.  It  was  removed 
when  it  had  shrivelled  to  about  the  size  of  a walnut.  It  was  shown  to  be 
malignant.  There  has  been  a slight  recurrence,  but  the  patient  is  comfortable 
so  far.  She  is  eighty-one  years  old. 

Dr.  Broome,  in  closing : I have  nothing  of  special  moment  to  add  only 

that  I would  like  to  ask  the  gentleman  who  criticised  the  diagnosis  of  the 
several  cases  to  be  kind  enough  to  read  the  paper  when  published.  I will 
say  that  the  paper  is  simply  intended  as  an  appeal  to  the  profession  to  abandon 
extreme  and  harmful  palliative  measures  in  cancer  cures ; that  is  to  aban- 
don useless  heroic  operations  for  palliative  procedures.  Surgical  heroism  in 
cancer  can  only  prove  hurtful  in  all  its  aspects. 
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SYPHILIS  OF  TIIF  XFRVOLS  SVSTFM.* 

BY  (ALVIN  J.  MOUUOW,  M.  1).,  KANSAS  CITY,  MO. 

While  there  is  no  jiart  of  the  body  which  escapes  the  ravages  of 
syphilis,  still  the  n(*rvous  system  seems  to  be  peculiarly  siiscejitible  to 
this  disease.  Its  function  is  always  more  or  less  disturbed,  dejiend- 
ing,  of  course,  on  the  virnlemw  of  the  ati'ection.  However,  it  is  in 
those  cases  where  we  have  some  marked  lesion  that  we  designate  the 
affection  ‘‘Syphilis  of  the  Nervous  System.” 

The  symptoms  are  so  manifold  that  it  becomes  hard  to  classify 
the  trouble  at  all,  and  so  many  times  we  must  take  so  much  for  grant- 
ed, not  being  able  to  verify  our  opinions  by  postmortem,  that  the  ma- 
jority of  our  syphilographers,  writing  upon  the  subject,  have  done 
so  ajHilogetically. 

It  is  not  my  purpose  to  take  up  the  many  different  conditions 
which  will  produce  derangement  of  the  nervous  system,  but  to  bring 
the  matter  before  you  in  a general  way  for  discussion.  The  simpliest 
division  I can  give  in  discussing  syphilis  of  the  nervous  system  is  to 
divide  it  first  into  recent  and  late  affections,  or  true  syphilitic  and 
parasyphilitic  lesions,  or  the  constructive  and  destructive  lesions.  Sy- 
philis of  the  nervous  system  appearing  within  the  first  three  or  four 
years  after  infection,  I would  call  true  syphilis  of  the  nervous  sys- 
tem. It  is  due  to  the  ^active  agency  of  the  syphilitic  germ,  causing 
pathological  changes  of  some  kind  in  the  body,  no  matter  where  the  lo- 
cation. These  lesions,  I might  say,  are  almost  always  of  a construc- 
tive variety.  But  those  lesions  which  appear  years  after  the  primary 
affection,  and  after  there  has  been  a period  of  several  years  of  com- 
parative health,  are  usually  of  a destructive  variety,  and  not  due  to 
the  true  syphilitic  poison,  but  from  a parasyphilitic  poison,  and  as 
yet  no  one  has  thoroughly  demonstrated  its  character,  but  I believe  its 
true  nature  will  be  ascertained  in  the  near  future.  These  I would  class 
under  the  head  of  latent,  parasyphilitic  or  destructive  causes.  Ildiy  I 
make  this  division  Avill  be  explained  a little  later  on.  Let  us  exam- 
ine for  a few  moments,  some  of  the  conditions  Avhich  we  find  producing 
these  troubles. 

Susceptihility. — Maniac  has  said  in  discussing  the  susceptibility 
of  these  diseases  “that  it  attacks  certain  people  because  forsooth,  it 
j^leases  it  to  do  so.”  However,  from  my  observations,  I am  con- 
vinced that  there  are  a certain  class  of  sandy  complexioned  and  neu- 
rotic patients  that  are  more  prone  to  have  nervous  symptoms  than  the 
brunette  or  dark-skinned,  phlegmatic  class. 

Time  of  Appearance. — Affections  of  the  Nervous  system  due  to  the 
true  syphilitic  virus  are  more  likely  to  occur  within  the  first  year  or 
eighteen  months  of  the  disease,  though  they  may  develop  at  any  time 
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during  the  secondary  stage.  Syphilitic  processes  are  more  often 
found  on  the  surface  of  the  brain  and  meninges,  and  not  in  the  deep 
cerebral  substances,  which,  of  course,  is  a valuable  diagnostic  guide. 

Degeneration  of  the  arteries,  whether  caused  by  syphilis  direct,  or 
by  proximity  of  syphilitic  lesions,  is  a most  important  factor  in  the 
cerebropathies  of  syphilis,  particularly  in  regard  to  softening  and 
hemorrhage.  If  syphilis  attacks  the  bones  of  the  skull,  you  may 
have  symptoms,  either  by  direct  infection,  or  mechanical  compression, 
caused  by  gummata,  or  presence  of  pressure  of  pus  between  bones  and 
duraniater.  Gummata,  on  either  side  of  the  duramater,  will  give 
its  characteristic  s3unptoms  from  pressure. 

Syphilis  ma}"  attack  the  brain  in  an}"  of  the  following  ways: 
First,  by  ditfused  gummatous  infiltration  of  the  meninges,  with  ex- 
tension to  the  brain  substance.  Second,  gummata,  or  circumscribed 
tumors.  Third,  endarteritis,  with  its  concomitant  brain  lesions. 

Symptoms. — The  symptoms  are  varied  in  the  extreme.  Neuralgias 
are  the  most  common  s^miptoms,  atfecting  the  fifth  pair  of  nerves 
during  the  secondar}^  stage.  However,  a much  more  valuable  symptom 
is  the  motor  disturbances,  which,  if  not  prevented  by  treatment,  are 
almost  sure  to  appear  either  in  the  form  of  paralysis  or  paresis. 

The  neuralgic  symptoms  are  always  characterized  by  the  usually 
increased  and  intense  nocturnal  jDains,  the  patient  being  frequently 
free  from  pain  during  the  day  and  sulfering  intensely  at  night.  Even 
in  mild  cases,  the  pain  is  less  bearable  than  the  ordinary  headache. 
It  harasses  the  sufferers,  making  them  morose,  excitable  and  sleepless, 
and  interferes  with  general  nutrition.  But,  as  I stated  in  the  begin- 
ning of  my  paper,  that  it  Avas  not  my  purpose  to  take  up  in  detail  the 
many  different  lesions  causing  derangement  of  the  nervous  SA^stem, 
but  to  call  special  attention  to  a few  of  the  many  varieties  of  the  af- 
fection and  discuss  the  best  methods  of  treatment.  It  has  been  my 
fortune  or  misfortune  to  see  quite  a number  of  these  cases  in  the  last 
tAvo  years  and  the  only  methods  given  bv  all  the  text  books  in  treat- 
ment Avere  the  administration  of  mercurv  and  iodides.  M}"  ex- 
periences recently  have  taught  me  that  those  cases  arising  'from  a 
constructive  derangement  can  be,  and  are,  relieA"ed  by  the  adminis- 
tration of  mercury  and  iodides,  but  those  caused  by  a destructive 
process,  of  Avhich  tabes  dorsalis  is  a marked  example,  are  not  cured  or 
even  benefitted  b}"  this  treatment.  To  illustrate  my  point  let  me 
giA^e  A"ou  briefl}^  the  histoiy  of  three  ati\a^  Avidelv  different  cases  Avhich 
ha\"e  come  under  mv  observation  in  the  last  18  months. 

Case  T6>.  1.— Young  man,  80  years  of  age,  single,  traA^eling  sales- 
man, contracted  true  chancre  June,  1901.  He  Avas  a brunette  but  of 
highly  nervous  temperament,  not  a drinking  man,  but  Avould  occasion- 
ally get  on  a spree  to  be  social  Avith  the  boA"S.  I put  him  on  the  usual 
treatment  and  he  Avas  doing  fine  until  October,  or  about  fiAX  months  af- 
ter infection,  Avhile  in  Minneapolis,  he  said  he  felt  nervous  and  thought 
a little  champagne  Avould  help  him.  He  commenced  to  drink  chain- 
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paii’iic  and  did  not  drink  anything  else*.  Aft(*r  a few  days  Ik;  wound 
11])  in  some  town  in  Iowa,  in  jail.  Tlnw  adjiid^(*d  him  insane  and 
sent  him  to  the  state  asylum.  .Ih*  was  k(*|)t  tlnn'e  until  the  following 
May,  or  about  six  and  a half  months,  when  Ik*  apiin  (aiim*  iind(*i’  my 
charge,  very  nervous  and  emaciated,  hut  jn'idectly  sam*.  Since*  that 
time  he  has  been  under  my  care,  and  is  a|)|)ai’(*nt ly  all  right  again, 
except  a little  nervous.  Diagnosis. — Syphilitic,  snb-actnte*  in(*ningitis, 
siiper-indiiced  by  alcohol. 

Case  No.  2. — Woman,  38  years  of  age,  married,  no  children, 
weight  170  lbs.  Had  had  syphilis  15  years  previous  but  had  no  symp- 
toms and  had  been  in  apparent  good  health  for  11  or  12  yi^ars.  First 
noticed  that  she  Avas  forgetful  of  the  most  common  household  duties. 
After  four  or  five  months  these  symiitoms  became  more  mark(‘d ; she 
greAv  morose  and  erratic  and  Avoiild  run  away  from  home  and  stay  out 
for  hours,  giving  no  cause  and  in  fact  not  knowing  where  she  had 
been  herself.  I sent  her  to  the  asylum ; she  gradually  grew  worse, 
becoming  emaciated,  losing  all  her  flesh  and  finally  died  in  the  asylum. 
Xo  paratysis  or  paresis  in  this  case.  Diagnosis — Syphilitic  softening 
of  the  brain. 

Case  No.  3. — Male,  age  4G,  single,  blonde  or  sandy  complexion, 
contracted  syphilis,  February,  1887.  Had  the  disease  (]uite  severely, 
but  after  about  four  years  had  noticed  no  symptoms  until  three  years 
ago,  when  nervous  s}^stem  began  to  break  down.  Could  not  sleej),  ir- 
ritable, slight  duties  worried  him.  In  fact  all  the  symptoms  of  a ner- 
Amus  break-doAvn.  At  night  he  would  not  sleep  more  than  an  hour 
or  tAvo  Avhen  he  Avould  be  aAvakened  b}^  a contraction  of  the  muscles 
of  the  leg,  compelling  him  to  get  up  and  Avalk  about  the  room,  or 
have  them  rubbed.  Xo  lesions  anyAvhere  that  can  be  discovered,  in 
fact  has  been  in  good  health  fpr  over  15  years,  or  since  the  subsidence 
of  the  syphilitic  symptoms.  Diagnosis — Syphilis  of  the  Xervous 
system. 

XoAv  Avhat  I Avant  to  call  your  attention  to  is  the  fact  that  these 
last  tAvo  cases  are  not  syphilis  at  all,  any  more  than  the  paralysis, 
six  Aveeks  or  tAvo  months  after  a child  has  recoA^ered  from  diphtheria 
is  caused  by  the  diptheritic  poison : we  say  in  such  a case  it  is  the 
ptomaines  left  in  the  system  Avhich  affects  the  nervous  system.  So  in 
these  cases  of  nervous  affections  folloAving  syphilis  many  years  after 
the  primary  lesion.  They  are  not  due  to  the  syphilitic  germ,  but  a 
parasyphilitic  something  Avhich,  as  yet,  Ave  liaA^e  not  isolated.  In  the 
first  case  reported,  Ave  have  a direct  effect  of  the  syphilitic  poison  on 
the  meninges  of  the  brain,  causing  insanity,  or  a constructive  process, 
so  to  speak.  This  case  is  amenable  to  the  anti-syphilitic  treatment, 
but  in  case  Xo.  2 it  is  not  the  active  agency  of  syphilis,  but  the 
deleterious  ptomaines  left  in  the  system,  causing  the  brain  tissues  to 
break  doAAui.  Such  a case  is  not  benefited  by  mercury  and  iodides  and 
this  is  true  in  case  Xo.  3.  In  such  cases  as  Xo.  3,  I do  not  depend 
at  all  on  the  mercury  and  iodide,  but  give  the  patient  strychnine, 
arsenic,  gold,  and  if  anemic,  iron,  and  out-of-door  exercises  and  sun- 
shine, and  in  fact  all  the  natural  tonics  of  Avhich  Ave  knoAv. 
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APrENDICITIS.* 

BY  C.  G.  GEIGER,  M.  D.,  ST.  JOSEPH,  MO. 

Appendicitis  has  been  the  most  important  disease  to  the  physician 
and  surgeon  for  the  past  few  years;  and  the  anatomical  characteristics 
of' the  different  varieties  of  appendicitis,  together  with  the  secondary 
lesions  accompanying  the  primary  appendiceal  inflammation  have  been 
described,  and  abundant  statistics  dealing  with  the  relative  frequency 
of  the  different  types  of  appendiceal  and  peri-appendiceal  lesions, 
exist. 

In  spite  of  all  this  accumulative  knowledge,  the  subject  of  the 
etiology  and  pathology  of  appendicitis  is  not  by  any  means  a closed 
chapter.  Fitz,  in  his  classical  paper  in  1886,  first  outlined  the 
])athology  of  this  disease;  however,  long  before  this,  the  profession 
knew  that  there  was  a disease  in,  or  around,  the  head  of  the  colon, 
that  had  a large  mortality.  Even  the  Ancients  recognized  a fatal 
swelling  in  the  right  inguinal  region. 

It  was  in  the  sixteenth  century  that  the  appendix  was  first  recog- 
nized anatomically.  Beginning  in  the  early  half  of  the  nineteenth 
century,  saw  an  increased  interest  in  this  much-talked-of -disease.  Fitz’s 
statements,  based  on  thorough  post-mortem  study,  revealed  the  fact 
that  many  c^ses  of  peritonitis  had  their  origin  in  the  appendix  and  he 
gave  us  a foundation  for  sound  pathology. 

Much  knowledge  has  been  gained  since  this  by  ante-mortem  exam- 
inations of  the  healthy  and  diseased  appendices.  About  189T-’98  much 
of  the  pathology  found  in  the  lower  right  abdominal  quadrant,  pre- 
viously termed  ‘‘typhlitis,’'  and  ‘‘perityphlitis,”  now  changed  its  name 
to  “appendicitis.”  It  was  not  until  this  date  that  appendicitis  Avas 
considered  a surgical  disease. 

XotAvithstanding  the  majority  of  cases  are  first  seen  by  the  general 
practitioner  and  therefore  the  safety  of  the  case  depends  upon  the 
wise  co-operation  of  the  physician  and  surgeon.  The  loAvering  of  the 
present  mortality  depends  on  getting  those  men  who  see  a feAv  cases 
each  year  to  recognize  appendicitis  early,  to  appreciate  the  pathology, 
and  to  recommend  the  proper  treatment,  and  urge  that  it  be  carried 
out.  This  can  best  be  done  by-  the  general  practitioner  taking  enough 
interest  in  his  cases  to  follow  them  into  the  operating  room.  A more 
ready  appreciation  of  the  conditions  in  his  next  case  will  be  accom- 
plished in  this  way. 

Considerable  reliance  should  be  placed  on  a group  of  three  almost 
pathognomonic  symptoms:  First,  presence  or  history  of  pain,  not  pro- 
duced by  pressure.  Second,  tenderness  elicited  by  pressure  at  a fixed 
point  or  area,  not  necessarily  McBurney’s  point,  within  the  right  ab- 
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domilial  quadrant.  Tliirc],  more  oi‘  l(iss  lower  ri^lit  rectus  rigidity 
in  obedience  to  the  rule,  that  over-lyin^  uiuscl(‘s  attempt  to  protect 
under-lying  tenderness,  by  increased  tonicity.  Inttle  reliaiuM*  should 
be  placed  on  temperature  or  pulse,  for  you  may  have  actual  or  im- 
pending perforation  Avith  these  symptoms  nearly  normal.  I wish  to 
emphasize,  never  regard  lightly  an  acute  abdominal  colic,  no  matter 
how  much  the  early  symjitoms  may  suggest  an  early  attack  of  ordinary 
indigestion.  Watch  such  a case  closely  for  a matter  of  twenty-four 
or  forty-eight  hours,  to  make  sure  whet  tier  or  not  localized  pain  and 
tenderness  in  the  lower  right  quadrant,  may  reveal  an  appendicitis. 
In  every  sudden  abdominal  pain  the  probability  of  an  appendicitis 
should  be  borne  in  mind,  and  no  other  diagnosis  considered  until  this 
disease  can  be  definitely  excluded.  However,  in  infancy,  abdominal 
pain  is  of  such  common  occurrence,  that  an  appendiceal  colic  is  very 
apt  to  go  unrecognized.  This  is  especially  true  in  the  first  year  of  in- 
fancy and  in  cases  where  comparatively  mild  local  symptoms  are  cer- 
tainly rarely  diagnosticated. 

If  the  process  goes  on  to  abscess  formation,  then  the  condition 
is  more  readily  discoA^ered,  if  the  possibility  of  an  ajipendicitis  is  not 
forgotten.  Lack  of  common  sense  and  ordinary  intelligence  in  elicit- 
ing the  history  of  the  attack,  or  the  negligence  of  the  only  instru- 
ment of  any  service  in  the  diagnosis  of  this  disease,  the  palpating 
hand  of  the  practitioner,  is  responsible  for  much  of  the  mortality. 

With  a nearly  unanimous  agreement  among  experienced  surgeons 
that  operation  is  indicated  in  the  early  hours  of  the  attack,  the  great 
importance  of  prompt  diagnosis  can  be  clearH  perceived.  The  failure 
to  make  an  early  diagnosis  of  acute  appendicitis,  as  before  stated,  is 
responsible  for  most  of  the  factors  entering  into  the  mortality  of  the 
disease. 

One  of  the  greatest  fallacies  that  has  eA^er  been  propagated  to  ac- 
count for  appendiceal  symptoms,  is  rheumatism.  Having  had  con- 
siderable experience  with  appendicitis,  I haA^e  ahvays  found  true 
appendiceal  symptoms  to  be  due  to  a diseased  appendix,  in  every  case, 
even  where  rheumatism  has  been  held  responsible  for  the  symptom- 
complex  prior  to  operation.  I believe  it  is  noAV  recognized  by  the 
profession  that  we  may  have  an  ulcerative  or  necrotic  perforation  of 
the  appendix  without  any  symptoms  of  am"  consequence  until  after 
the  perforation  has  taken  place.  I can  call  to  mind  three  fulminating 
cases  that  came  under  my  observation,  and  Avere  operated  upon  within 
twenty-four  hours  from  the  time  of  the  onset  of  the  symptom,  and  at 
this  early  date  each  case  had  a A\^ell  developed  general  peritonitis,  the 
abdomen  partially  filled  Avith  sero-purulent  fluid,  boAvels  glued  to- 
gether with  an  inflammatory  exudate.  There  is  no  doubt  in  my  mind 
that  the  great  pain  or  sudden  onset  Avas  the  result  of  the  rupture  of 
the  appendix  in  these  three  cases.  We  can  haA^e  an  ulcer  of  the  stom- 
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ach  with  little  or  no  pain ; perforation,  however,  is  followed  Avitli  o*reat 
pain  and  virulent  peritonitis. 

I believe  the  severe  pain  in  appendicitis  is  caused  by  the  irritation 
extending  from  the  inflamed  appendix  to  the  ileo-cecal  valve.  The 
ileo-cecal  valve  at  once,  by  irritation,  closes,  thus  aggravating  the 
paristalsis  of  the  bowels,  thus  causing  increased  motion  of  the  in- 
flamed part  which  produced  pain.  We  know  by  starving  a patient, 
after  thoroughly  performing  lavage,  or  thoroughly  relieving  the 
stomach  of  its  contents,  our  patient  will  be  comparatively  relieved. 
So  it  Avas  advised  by  Ochsner,  that  the  above  directions  be  carried  out 
in  certain  cases,  in  other  Avords,  putting  the  boAvels  thoroughly  at  rest, 
relieves  the  patient. 

It  would  be  impossible  for  necrosis  or  ulceration,  to  develop  and 
cause  perforation,  with  all  the  pathology  found  in  these  cases,'  in 
the  peritoneal  cavity,  Avithin  the  short  space  of  time — twenty- four 
hours.  As  a rule,  we  do  not  have  peritonitis  so  throughly  developed 
in  so  short  a time  following  the  initial  symptoms  of  appendicitis. 
The  infection,  or  the  germ  causing  the  inflammation,  doubtless  must 
have  been  the  streptococcus  pyogenes,  which  grows  very  rapidly  under 
certain  conditions.  Each  of  these  cases  Avas  almost  in  a moribund 
state  Avhen  operated  upon. 

I believe  if  we  could  have  reached  these  cases  within  a couple  of 
hours  after  the  perforation,  that  surgical  interference  Avould  have  done 
much  good.  But  later,  in  all  such  cases,  all  the  surgeon  will  be  able 
to  do  is  to  increase  his  mortality  list.  Howard  Kelly  struck  the  key- 
note Avhen  he  said  that  every  case  of  appendicitis  is  peculiar  to  itself. 

We  find  some  surgeons  of  considerable  prominence  classifying 
the  pathology  of  appendicitis  according  to  the  number  of  days  it  has 
existed.  This  can  he  applied  to  mild  cases  only^  as  I have  known  of 
a number  of  cases  of  appendicitis  that  have  died  without  operation 
on  the  third  or  fourth  day;  other  cases  exist  for  Aveeks  with  but  little 
pathology. 

From  a practical  standpoint,  treatment  resolves  itself  into  the 
early  and  late.  These  terms  cannot  be  expressed  in  hours  or  in  days. 
No  doubt  some  of  us  have  seen  instances  where  tAventy-four  hours,  yes, 
perhaps  twelve  hours,  after  the  inception  of  symptoms,  meant  late 
treatment:  and  others,  Avhere  at  the  end  of  several  days  the  treatment 
might  still  be  early. 

Strictly  speaking,  presence  or  absence  of  complication  constitutes 
the  dividing  line  betAveen  early  and  late  treatment.  Previous  to  com- 
plication, the  situation,  from  the  vieAv-point  of  treatment,  is  early; 
afterAvards  it  is  late.  Of  course  there  are  degrees  in  consequence  con- 
stituting late,  quite  late,  and  very  late.  According  as  there  is  per- 
foration, Ave  limit  adhesions,  small  abscesses,  extending  peritonitis, 
and  general  septic  peritonitis,  Avith  perhaps  distant  lesions  in 
the  lung,  heart,  parotid  or  cerebral  blood  channels. 
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'J'liose  of  us  who  have  treated  (•onij)li(*ate(l  aj)j}eii(licitis  hy  proiii])t 
operation  with  many  good  results,  argue  that  a septic  focus  in  the 
abdomen,  whether  large  or  small,  should  be  attacked,  cleansed,  and 
drained,  just  as  elsewhere,  in  order  to  prevent  coiitimiing  or  increas- 
ing sepsis  with  the  usual  termination. 

The  appendix  has  been  cut  oil',  tucked  in,  turned  inside  out;  the 
patient  has  been  purged,  narcotized,  jiacked  in  ice,  or  packed  in  poul- 
tices. He  has  been  starved  or  instructed  to  walk  on  all-foui-s. 
Leucocytes  have  been  gazed  on  through  the  barrel  of  the  miscroscope, 
they  have  tested  for  glycogen,  and  the  urine  has  been  assiduously  ex- 
amined for  indican,  acetone  or  albumen,  and  with  all  these  examina- 
tions, an  inflamed  little  eight  by  one  centimeter  organ  has  doomed 
thousands  of  suffering  humanity  to  an  early  and  untimeh^  grave. 

My  experience  with  about  three  hundred  and  fifty  cases  has 
taught  me  that  there  are  conditions  under  which  we  should  not  operate 
for  appendicitis.  Our  extreme  practices  have  resulted  in  good  to  our 
fellow  men,  because  we  have  learned  that  appendicitis,  as  in  most 
things,  there  is  a happy  medium. 

There  are  still  a few  exponents  of  this  operative  extreme ; but  they 
are  condemned  by  their  own  statistics  and  their  own  discussions. 
Surgery  deals  with  human  life  and  it  can  not  be  done  b}^  fixed 
rules,  and  we  should  exercise  reason  and  judgment  in  every  case. 
We  should  base  our  opinion  on  the  condition  found  in  each  case,  on 
our  own  experience,  and  on  the  experience  of  others.  There  are  still 
a few  physicians  who  tell  their  patients,  after  an  acute  attack  of  ap- 
pendicitis, that  they  are  well  and  need  no  operation.  How  they  can 
do  this  conscientiously,  is  beyond  jcomprehension,  because  they  knoAV 
that  the  majority  of  their  patients  do  have  recurrences,  and  some  of 
them  with  fatal  results;  still,  on  the  other  hand,  the  surgeon  and 
physician  agree  that  all  cases  of  chronic  appendicitis  should  be  oper- 
ated on. 

The  interim  operation,  by  experienced  surgeons,  is  almost  Avith- 
out  mortality.  Many  surgeons  of  large  experience,  can  shoAv  an 
unbroken  record.  Because  the  interval  operation  is  so  safe,  it  does 
not  follow  that  it  is  always  safe  to  wait  for  it,  for  the  patient  may 
die  before  reaching  that  period.  It  has  been  very  aptly  said  that  an 
interval  operation  is  a good  thing  to  recommend  in  an  interval. 

I wish  to  call  particular  attention  to  the  fact  that  many  people 
suffer  from  chronic  appendicitis  who  never  had  an  acute  attack.  These 
patients  as  stated  before  should  all  be  operated  upon,  because  the 
operation  is  perfectly  safe,  and  they  are  almost  sure,  sooner  or  later, 
to  suffer  from  an  acute  attack,  with  all  its  attending  dangers.  It  is 
hardly  necessary  to  say  that  Avhen  a localized  abscess  is  found,  an 
operation  is  always  indicated.  ' 

Treatment  of  the  stump  is  of  no  little  importance,  and  the  most 
simple,  I have  found  to  be  the  best.  After  ligating  the  meso-ap- 
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iieiidix  with  a No.  1,  ten-da}^  chromicized  cut-gut,  after  producing 
pressure  with  a heinostate,  I ligate  the  appendix  almost  flush  with 
the  colon,  Avith  a No.  1,  ten-day  chromicized  cat-gut.  I iioav  divide 
the  serous  covering  of  the  appendix  about  one  half  of  an  inch  from 
the  ligature,  dissecting  it  down  about  a quarter  of  an  inch,  and  then 
amputate  the  appendix.  Noav  applying  carbolic  acid  to  the  stump,after 
Avashing  freely  Avith  alcohol,  I bring  the  ciitl  of  serous'  covering  up 
OA’er  the  stump  and  put  in  a couple  of  stitches  of  plain  sterilized  No.  0 
catgut. 

The  invagination  method  Avhich  has  been  generally  practiced  has 
tAvo  serious  objections:  First,  the  time  that  is  taken,  second,  the 

liabilit}^  of  intramural  abscesses  folloAving  such  treatment. 

The  method  used  in  closing  the  abdomen  means  much  to  the  future 
Avelfare  of  the  patient,  Avhether  Ave  use  the  gridiron  incision  or  cut 
directly  through  the  muscle  fibres.  In  closing  the  peritoneum,  I use  a 
No.  1,  five-day  chromicized  cat-gut,  continuous  suture,  locking  every 
third  or  fourth  suture.  I belieA^e  it  is  Avell  to  seAv  the  muscle  fibers 
together,  for  if  Ave  do  not  Ave  leave  a cavity  Avhich  Avill  fill  with 
serum,  and  infection  is  more  liable  to  take  place.  After  bringing  the 
muscle  fiber  together,  I lap  the  muscle  sheath  at  least  half  an  inch, 
using  the  mattress  to  hold  the  sheath  together;  this  is  most  important 
in  closing  the  abdomen.  In  closing  the  skin  I use  cat-gut,  contiunous, 
or  silk  AA  orm-gut,  interrupted  suture.  If  this  method  is  carried  out  in 
detail,  there  Avill  be  no  trouble  Avith  hernia  folloAving  abdominal  opera- 
tion. 


SOME  LESS  FKEQUENT  COMPLICATIONS  OF  FIBROIDS 

OF  THE  UTERUS.* 

BY  ERNST  JONAS,  M.  D.,  OF  ST.  LOUIS. 

The  specimens  I am  to  present  to  you  to-night  belong  to  the  class 
of  fibroids  of  the  uterus.  From  the  number  of  fibroids,  removed  by 
Dr.  Tuholske  and  myself  during  the  last  year,  I have  selected  a few 
Avhich  seem  to  me  of  especial  interest  and  offer  important  points  for 
discussion. 

IVhoeA^er  operates  frequently  for  myoma  of  the  uterus  will  find 
the  complication  with  cystic  degeneration  of  the  ovaries  or  with  hydro- 
and  pyosalpinx  most  common,  and  I shall  leaA^e  the  consideration  of 
this  complication  aside. 

The  first  tAvo  specimens  illustrate  fibroid  conditions  of  the  uterus 
complicated  Avith  pregnancy. 

Specimen  No.  1 shoAvs  a uterus  containing  a fetus  about  three 
months  old — the  uterus  itself  the  size  of  a normal  uterus  three  months 
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IJiTgnaiit.  (irowiiig  from  the  posterior  wall  is  a fibroid  the  size  of  a 
cocoaiiut.  Uterus  and  tumor  filled  the  pelvis  and  gave  marked  signs 
of  incarceration.  Ischuria  paradoxa  and  })ressure  on  the  rectum  were 
very  marked.  The  findings  on  palpation  were  typically  those  of  re- 
troflexio  uteri  gravidi  incarcerati.  d’he  neck  of  the  uterus  pressed 
against  the  anterior  wall  of  the  vagina  and  bladder,  the  soft  corpus 
of  the  uterus  and  the  hard  fibroma  filling  the  pelvis  completely  and 
producing  the  above  symptoms  of  incarceration.  Although  we  know 
well,  that  as  pregnancy  advances,  many  a retroflected  pregnant  uterus 
is  gradually  lifted  out  of  the  pelvis  by  nature  and  brought  into  normal 
anteflexion,  it  was  not  thought  permissible  to  wait  for  this  possible 
occurrence  because  of  the  danger  of  complete  incarceration.  We  de- 
cided to  try  the  replacement  under  deep  narcosis  and  after  futile  at- 
tempts, performed  a laparotomy,  succeeding  with  great  difficulty  in 
raising  the  uterus  and  tumor  out  of  the  pelvis.  Having  accomplished 
this  much,  we  had  to  choose  whether  to  allow  the  pregnancy  to  go  on 
and  perhaps  remoA^e  the  myoma  after  the  confinement;  or  to  enucleate 
the  tumor,  risking  abortion;  or  to  remove  tumor  and  pregnant  uterus 
then  and  there.  The  patient  Avas  a mother  of  eight  children  and  im- 
mediate removal  of  uterus  and  tumor  Avas  decided  upon.  Patient  had 
a good  recover}^ 

Specimen  No.  2 is  a uterus  two  and  a half  months  pregnant — with 
multiple  fibromate.  The  patient,  S8  years  old,  had  been  married  just 
four  months  and  presented  herself  at  the  office  mainly  to  find  out  if 
she  Avas  pregnant.  She  complained  of  intense  pain  in  the  lower  ab- 
domen. The  diagnosis  of  pregnane}^  complicated  with  multiple 
fibroids  was  easily  made.  The  choice  of  the  proper  course  was  diffi- 
cult: To  produce  an  abortion  and  operate  later  on  for  the  fibroids; 

or  not  to  interfere  at  all  until  after  pregnancy  and  puerperium;  or 
to  operate  toAvard  the  end  of  pregnancy  Avith  the  hope  of  saving  the 
child;  or  to  operate  at  once  and  remove  either  the  tumors  only  or  the 
tumors  and  uterus.  The  pros  and  cons  were  discussed  and  explained  to 
the  patient  and  her  husband.  Immediate  operation  Avas  decided  on  aim- 
ing to  save  the  uterus,  if  the  location  of  the  tumors  would  permit. 
The  presence  of  the  myomatous  nuclei  in  the  uterus,  however,  made 
the  remoA^al  of  the  uterus  necessary. 

Want  of  contraction  of  the  uterus  in  abortion  or  confinement  and 
torsion  of  the  pedicle  of  myomata,  especially  in  puerperium,  or  necro- 
sis of  myoma  are  the  main  dangers  of  myoma  during  pregnancy,  con- 
finement, and  puerperium. 

Specimen  No.  3 presents  a sub-mucous  myoma  partly  gangrenous, 
attached  to  the  iiiA^erted  body  of  the  uterus.  I shall  give  the  history 
of  the  case  in  brief. 

A woman  thirty  years  old,  married  four  Aveeks,  presented  herself 
at  the  office,  complaining  of  profuse  discharge  from  the  A^agina  and 
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constant  pain  in  the  loAver  abdomen  during  several  months  past. 
Pain  was  said  to  be  unbearable  at  the  menstrual  time.  Menses  quite 
profuse.  After  having  postponed  the  wedding  several  times,  patient 
had  married  four  weeks  before  coming  to  us.  Status  presens:  Pa- 

tient very  anemic,  hardly  able  to  walk.  Temperature  102;  pulse  120; 
chilly  sensations.  Distinct  systolic  murmur,  diastolic  sound  not  quite 
clear.  Upon  vaginal  examination  profuse  muco-purulent  hemorrhagic 
discharge  noticeable.  The  whole  vagina  filled  by  a necrotic,  foul 
tmnor,  forming  a complete  barrier.  In  deep  narcosis  it  was  very  evi- 
dent that  the  uterus  was  in  the  state  of  inversion.  The  funnel  pro- 
duced by  the  inversion  of  the  uterus  was  very  distinct,  the  necrotic 
tumor  apparently  in  broad  connection  wdth  the  inverted  uterus.  Only 
after  making  a Schuchardt  incision  and  after  great  effort  (forceps) 
the  upper  end  of  the  tumor  and  the  inverted  body  of  the  uterus  were 
reached.  The  submucous  myom  is  attached  with  a broad  basis  to  the 
body  of  the  uterus.  The  myom  revealed  the  characteristic  colors  and 
consistency  of  the  necrotic  state;  the  mucous  membrane  of  the  uterus 
had  lost  its  mucous  appearance  and  was  partly  covered  with  greenish- 
greyish  membranes.  Under  these  conditions  it  did  not  seem  advisable 
to  enucleate  the  myoma  and  attempt  reinversion  of  the  uterus  with 
possibly  other  myom-nuclei;  it  was  considerd  best  to  remove  tumor 
and  inverted  uterus.  Since  the  lips  of  the  neck  of  the  uterus  could 
not  be  reached,  the  inverted  uterus  ^vas  amputated  high  up  beyond  he 
visibly  infected  area.  Sewdng  of  the  anterior  to  the  posterior  wall  of 
the  uterus  and  drainage  through  the  posterior  cul-de-sac  completed 
the  operation.  Patient  improved  after  the  operation,  but  died  sud- 
denly on  the  eleventh  day  after  the  operation  of  hemorrhagic  infaret 
of  the  right  lung. 

It  may  not  be  amiss  to  call  attention  here  to  the  fact  that  this 
necrotic  condition  of  submucous  fibroids  is  frequently  mistaken  for 
carcinoma.  Not  long  ago  I ^vas  called  to  see  a patient  who  had  been 
given  up  by  her  physician  and  consultant  because  of  supposed  inoper- 
able cancerous  condition  of  the  cervix  uteri.  A pediled  polypus  of 
the  uterus  producing  terrific  bleeding  and  consequent  extreme  feeble- 
ness in  the  patient  ^vas  the  whole  trouble.  Patient  w\as  cured  by  re- 
moval of  polypus  wuth  the  finger. 

That  polypi  of  the  uterus  may  undergo  cancerous  degeneration 
is  illustrated  in  specimen  No.  I.  The. patient  had  been  refused  else- 
where as  an  inoperable  case  of  cancer  of  the  cervix.  I found  a poly- 
pus of  the  uterus  in  cancerous  degeneration.  After  removal  of  the 
cancerous  polypus,  the  uterine  cavity  felt  entirely  smooth.  I con- 
sidered it  safer,  hoAvever.  to  remove  the  uterus  also.  Patient  operated 
on  six  months  ago  is  to-day  apparently  in  good  health. 
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DJSCUSSION. 

'J'lu*  I’resident: — Wiiat  was  there  about  this  ease  that  c-aiise(J  them  to 
tliiiik  it  was  carcinoma  of  the  cervix? 

J)r.  Jonas: — The  polyj)ns  had  become  so  soft  and  was  eoiuiectecJ  with 
the  cervix. 

The  President: — Was  tliere  much  infiltration  around  the  cervix? 

Dr.  Jonas: — No. 

J'he  i’resident: — I understand  that  there  was  a diagnosis  of  inojjcrable 
carcinoma  of  the  cervix.  Why  was  it  considered  inoperable? 

J)r.  Jonas: — I did  not  see  any  reason  except,  perhaps,  the  far-g-onc 
condition  within  the  cervix. 

Dr.  Frank  Glasg’ow : — d he  polypus  itself,  then,  was  actually  cancerous? 

]3r.  Jonas  : — Yes. 

Dr.  Glasgow: — The  specimens  are  unnsnally  interesting,  especiall}'  the 
one  complicating  pregnancy.  It  is  in  such  cases  that  we  sometimes  have 
a great  deal  of  trouble  making  out  whether  we  have  a pregnancy.  'J'here  is 
no  doubt  that  these  tumors  should  have  been  removed.  The  woman  could 
not  have  borne  a child  had  these  fibroids  been  allowed  to  remain.  I recall 
a case  of  pregnancy  of  five  months,  with  multiple  fibroids  and  I took  every- 
thing out.  This  case  of  inversion  is  interesting.  Cases  of  inversion  are 
not  very  frequent.  This  case  probably  occurred  after  labor.  Of  course  it 
is  hardly  germane  to  fibroid,  but  this  inversion  maj'  have  been  started  by 
traction  on  the  cord,  and  it  probably  took  place  slowly.  T have  amputated 
one  inverted  uterus;  it  is  not  a difficult  thing  to  do,  but  with  a tumor  like 
that  I would  not  like  to  attempt  to  do  it.  I think  the  cause  of  man\-  cases 
of  inversion  is  from  the  polypus  pulling  down  the  fundus.  The  fibroid  uterus 
with  polypi  is  interesting.  I had  one  case  in  which  the  condition  was 
much  like  that.  I made  a section  through  the  base  of  the  polypus  and  found 
the  epithelial  tissue  growing  upward,  not  downward,  and  on  that  fijiding 
only  I told  the  patient  I would  not  take  out  the  uterus.  That  was  seven 
years  ago  and  the  woman  is  still  perfectly  well.  I can  not  say  that  had  I 
gone  into  the  body  of  the  polypus  I would  not  have  found  something  like 
what  the  doctor  found  here.  I recall  one  woman ' who  Avas  curetted  for 
eight  years.  I did  it  once  or  twice  myself.  It  was  not  cancer,  but  simply 
proliferation  of  the  glands.  The  last  time  she  came  to  me  I took  out  the 
uterus  and  did  not  find  cancer.  There  was  an  infiltration  between  the  pro- 
liferated gland  cells.  The  woman  is  now  perfectly  well  after  six  or  seven 
years.  In  that  case  there  were  no  polypi  at  all.  I had  another  case  only  a year 
or  more  ago.  The  tumor  was  sloughing,  the  temperature  was  103.5® 
the  day  before  I saw  the  patient.  I examined  a little  piece  and  decided  it 
was  cancer,  I took  the  uterus  out  and  an  abscess  formed,  but  after  that 
she  got  well  and  is  perfectly  well  noAV.  That  epithelioma  grcAA'  from  a 
narrow  space  and  the  fundus  of  the  uterus  Avas  not  thickened  at  all.  That 
AA'as  a case  in  an  advanced  stage  of  what  Ave  have  here,  except  that  it  oc- 
cured  in  the  fundus.  The  body  of  the  mass  Avas  epitheliomatous  but  it  did 
not  extend  into  the  tissues. 

The  President  (To  Dr.  Glasgow)  : — In  the  case  of  polypus  Avhich  turned 
out  to  be  carcinomatous,  did  it  extend  doAvn  into  the  cervical  canal? 

Dr.  Glasgow  : — Yes. 

Dr.  F.  J.  Taussig: — Kegarding  the  indication  for  operation  in  cases 
AAffiere  myomata  complicate  pregnancy,  I think  these  cases  illustrate  a num- 
ber of  points.  In  the  first  case  the  inA’olvement  of  the  uterus  leav’es  little 
doubt  as  to  the  advisability  of  operation.  In  the  second  case  such  an  in- 
A'olvement  does  not  ustify  the  removal  of  the  uterus,  but  in  this  case  the 
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operation  of  total  hysterectomy  was  justified.  In  the  first  place,  the  myoma, 
which  was  pedicled,  would  have  presented  great  danger.  A tumor  of  that 
size  would  be  very  apt  to  cause  trouble  if  the  pregnancy  were  allowed  to 
continue.  Whether  or  not  that  tumor  could  have  been  enucleated  is  a 
rpjestioTi.  Had  it  been  possible  to  enucleate  these  two  large  tumors  with- 
out causing  too  much  trauma,  the  rest  of  the  uterus  might  have  been  safely- 
left. 

The  inverted  uterus  with  myoma  recalls  to  my  mind  an  almost  identical 
case  which  I saw  in  Vienna.  The  myoma  was  perhaps  half  the  size  of  this 
one  and  the  clinical  history  was  similar.  A necrotic,  submucous  fibroid 
had  been  expelled.  About  two-thirds  of  the  whole  mass  was  extruded  from 
the  vaginal  outlet.  A total  vaginal  hysterectomy  was  done  without  the  tumor 
beijig  at  all  in  the  way'’.  The  case  was  septic  and  the  danger  from  that 
source  following  reinversion  was  so  great  that  hysterectomy^  was  preferable. 
It  has  been  stated  that  if  poly[)i  that  show  carcinomatous  degeneration  are  re- 
moved and  a thorough  currettement  done,  it  is  perfectly  safe  to  leave  the 
uterus.  This  has  been  shown  in  a number  of  cases  where  the  uterus  was 
found  not  to  be  involved,  and  a number  of  cases  that  had  been  followed  up 
for  years  showed  no  return  noted.  Lately,  however  it  has  been  shown 
that  in  several  cases  a carcinoma  developed  and  was  found  to  be  inoperable. 
One  such  case  seems  sufficient  ground  to  Avarrant  a vaginal  hy^sterectomy-  in 
all  these  cases.  Where  the  carcinoma  does  not  involve  the  cervix,  A-aginal 
hysterectomy-  has  beeii  found  much  safer  and  gives  amply  good  results  as 
to  permanence  of  cure. 

Dr.  Oscar  II.  Elbrecht  :• — Discussing  the  case  in  which  there  Avas  a 
degeneration  of  the  fibroid  in  the  vagina,  I had  a similar  case  in  AAffiich  the 
specimen  was  a little  larger  than  this  but  presenting’  the  same  sy-mptoms. 
The  degeneration  Avas  so  putrescent  that  the  entire  room  AA-as  filled  AA-ith 
the  stench.  Why  this  fibroid  Avas  not  removal  as  one  would  reinoAe  a polyp, 
is  the  question  that  came  up  Avith  me,  but  it  filled  the  vagina  so  perfectly  that 
you  could  not  feel  around  it  or  see  how  much  attachment  there  Avas.  If  I 
had  felt  sure  there  Avould  not  be  a great  deal  of  bleeding  I might  have 
removed  it  that  Avay-,  but  Avhere  the  relations  are  disturbed  by-  multiple 
fibroids  Ave  cannot  reach  them  safel_y  by-  the  vaginal  route.  Mine  Avas  a 
fairly-  septic  case  but  the  patient  Avas  relieved  at  once,  by  the  operation.  If 
there  are  no  complications  above  you  can  o]ierate  through  the  vagina  but  if 
com])lications  exist  above  yon  cannot  safely-  do  so.  The  doctor  A\-as  certainly- 
justified  in  removing  the  uterus  when  he  found  the  tumor  Avas  car- 
cinomatous. 

Dr  Taussig’: — I know  of  an  interesting  case  of  vaginal  hy-sterectomy-. 
The  assistant  Avas  pulling  strongly-  on  the  cervix  and  everything*  Avas  free 
except  the  parametrium.  -Suddenly  it  gave  way  and  the  entire  uterus  came 
away-  and  they-  expected  a terriffic  hemorrhage,  but  there  Avas  no  bleeding 
whatever. 

Dr.  Charles  Dixon : — The  tearing  off  of  a limb  is  folloAved  by-  very-  little 
bleeding.  I once  saAv  a man  in  the  hospital  with  his  A\-hole  arm  torn  out 
and  there  was  no  bleeding  to  speak  of  . I think  the  pressure  obliterates  the 
blood  vessels  to  a certain  extent. 
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The  fibroiiiyoniata  still  continues  to  be,  and  Avill  always  I)e,  a 
subject  of  extreme  interest  to  the  snrgeon.  The  theory  of  Keckling- 
hansen  like  many  others,  that  fibromata  originate  from  remaining 
embryonic  glandular  substance  is  not  sufficient  to  account  for  their 
jiresence,  will  soon  become,  if  it  has  not  already,  a landmark  in  eti- 
ology, one  more  hv})othesis  that  has  not  stood  the  test  of  research. 

From  the  investigations  of  Bland-Sutton  and  others  it  would 
appear  that  their  origin  is  intimately  connected  with  the  changes  in 
the  muscular  coats  of  the  vessels  and  their  fibrous  sheaths,  which 
subsequent!}^  become  fibroid,  the  cells  being  without  nuclei,  a view 
first  suggested  by  Pilliet. 

Disease  of  the  heart,  particular!}^  fatty  degeneration,  is  found  in 
fibroids  more  frequently  than  can  be  accounted  for  by  mere  coincidence 
and  it  is  not  rare  to  meet  with  glycosuria  (some  times  with  diabetes), 
and  also  with  albumin  in  this  as  well  as  in  other  uterine 

affections.  In  one  case  when  hemiplegia  occurred  which  was  atypical 
and  evanescent,  simulating  somewhat  an  hysterical  type,  the  question 
arose  was  it  due  to  toxic  causes  such  as  are  present  in  uraemia,  car- 
cinoma, phthisis,  etc.  Cases  of  hemiplegia  with  fibroids  have 

occurred  with  syphilitic  history.  Undoubtedly,  repeated  and 
excessive  hemorrhages  favor  atheromatous  or  calcified  changes 
in  arteries.  In  both  of  the  above  cases  the  patients  had  suf- 
fered from  a number  of  hemorrhages.  Degenerations,  malignant  or 
suppurative,  of  the  tumor  are  not  infrequent;  and  all  of  us  have 
seen  cases  of  septic  infection,  as  well  as  sarcomatous  changes  though 
I do  not  think  the  question  of  freqeuncy  of  malignancy  is  as  yet  settled. 
I do  not  now  recall  having  seen  a case  of  carcinomatous  change  in  a fi- 
broid in  my  practice  and  I am  inclined  to  think  it  is 

comparatively  rare.  It  is  not  unusual  to  meet  with  hydro- 

salpinx, pyosalpinx,  hopinatosalpinx,  and  other  diseases  of  the 
adnexa  in  cases  of  fibroids.  They  may  'pass  into  different 
foms  of  degeneration  such  as  fatty,  colloid,  myxomatous,  sup- 
purative and  gangrenous,  calcareous,  all  or  most  of  these  changes 
being  found  in  single  cases  with  cysts  containing  colloid,  serum,  blood 
pus,  etc. 

Fibroids  are  met  Avith  exceptionally  ,unless  in  the  black  race,  un- 

*Read  before  the  St.  Louis  Obstetrical  and  Gynecological  Society  April 
12,  1906. 
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der  the  age  of  25  years  though  Cavaillon  mentions  a case  occurring  in 
a child  of  13  years  of  age.  Small  multinodular  subperitoneal  fibroids 
in  women  of  40  years  of  age,  or  older,  are  least  apt  to  grow.  The 
submucous  and  intramural  fibroids  in  younger  women  are  most  likely 
to  develop  and  cause  serious  consequences.  The  idea  that  the  cessa- 
tion of  growth  occurs  near  or  at  menopause  is  incorrect;  on  the  con- 
trary frequently  its  presence  is  the  cause  of  postponing  it,  and  the 
earlier  their  removal  the  better. 

Fibroids  may  be  classified  acording  to  their  pathological  char- 
acter and  their  situation,  those  of  the  body  and  those  of  the  cervix, 
submucous,  subperitoneal,  intramural,  pedunculated  jiolypoid,  etc. 
Those  of  the  cervix  are  of  peculiar  interest.  According  to  some 
authorities  (Bland-Sutton)  5 per  cent,  of  fibroids  are  situated  in  the 
cervix  and  are  globular,  which  upon  growing  have  a tendency  to  be- 
come ovoid  and  may  be  intracervical  or  submucous  though  a fcAver 
number  are  situated  at  the  periphery  and  become  subserous;  occas- 
sionally  they  may  groAV  into  the  vagina.  I have  seen  them  develop 
from  the  vaginal  portion  of  the  cervix,  after  removal  of  the  rest  of  the 
uterus.  Those  on  the  anterior  part  of  the  cervix  are  more  or  less 
globular  and  usually  do  not  change  the  shape  of  the  canal  of  the  cervix 
very  much  and  in  two-thirds  of  the  cases  are  solitary.  A submucous 
fibroid  of  the  posterior  part  of  the  cervix,  on  the  contrary,  changes  the 
shape  of  the  canal  and  though  round  at  first,  eA^entually  becomes  ovoid 
Avhich  is  caused  by  the  unyielding  osseous  boundaries,  all  varieties  of 
the  cervix  having  a capsule.  It  is  interesting  to  note  that  the  hemorr- 
hage, menorrhagic  or  metrorrhagic,  occurs  only  in  the  intracervical 
variety  not  depending,  however,  upon  the  size  of  the  tumor,  but  where 
the  organ  has  tried  to  expel  or  has  expelled  the  fibroid,  partly  or  whol- 
ly, into  the  A^agina.  Such  a fibroid  is  apt  to  become  septic. 

The  best  treatment  of  fibroids  is  of  course  operative.  The  use  of 
animal  extracts,  injections  into  the  tumor  and  electricity,  to  effect  a 
cure,  is  about  obsolete.  It  is  true  electricity  does  relieve  pain  and  con- 
trols the  hemorrhage  as  a rule.  The  arrest  of  groAvth  and  cessation  or 
modification  of  the  symptoms,  even  Avithout  treatment,  does  occur, 
but  is  rare.  I^Tien  the  patient  refuses  to  be  operated  upon  and  when  an 
operation  is  out  of  the  question,  other  treatment  may  have  to  be  substi- 
tuted. The  symptoms  that  call  for  operative  interference  are,  exces- 
sive hemorrhage,  adhesions,  rapid  growth,  severe  pain,  septic  or  de- 
generative changes. 

The  hemorrhage  seldom  kills  directly  but  indirectly  and  its  effects 
upon  the  general  health  are  most  baneful. 

The  operative  treatment  may  be  divided  into  two  main  classes, 
viz.,  abdominal  and  vaginal;  and  these  in  turn,  into  different  methods 
Avhich  have  to  do  Avith  the  removal  of  the  tumor,  or  part  or  whole  of 
the  organ,  with  the  growth  or  growths.  In  the  past  and  even  noAv 
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the  Oj)(‘rati()ii  known  as  in yonu'ctoiny  has  had  many  supporters,  but  I 
believe  as  the  returns  come  in  that  it  will  become  more  and  more  lim- 
ited on  account  of  the  dimmers  of  hemorrhage  and  sepsis  and  the  likeli- 
hood of  the  api)earance  of  other  fibroids  later,  the  latter  of  which  in 
my  opinion,  is  by  no  means  the  least  weighty  of  the  reasons  for  its 
restriction,  (this  applies  also  to  the  removal  by  enucleation). 

The  selection  of  the  route  and  method  of  operation  will  depend 
upon  the  case  and  the  experience  of  the  0])crator.  Sometimes  T have 
operated  through  the  vagina,  sometimes  through  the  abdomen. 

The  question  of  leaving  or  removing  the  ovaries  is  not  settled. 
There  are  many  adherents  of  both  procedures.  Although  it  is  wise  to 
favor  the  conservation  of  an  organ,  it  is  not  always  easy  to  de- 
termine when  this  shall  be  done.  Whether  one  or  both  ovaries  be 
taken  or  left  will  depend  on  each  indiAudual  case. 

It  must  be  borne  in  mind  that  failure  or  success  will  depend  upon 
the  heart  and  intestines  and  that  causes  of  death  are  in  the  main  due 
to  heart  failure  and  intestinal  paralysis.  Avoidance  of  handling  the 
bowels,  of  chilling  or  of  exposure  of  same,  of  loss  of  blood,  the  use  of 
the  Trendelenberg  position  during  operation,  and  the  saving  of  time, 
ar«‘  f.mtors  in  a successful  outcome,  together  with  the  use  of  strychnine, 
the  elevation  of  foot  of  bed  and  injections  in  bowels  after  operation. 

DISCUSSION. 

Dr.  Glasgow : — The  advantage  in  leaving  the  cervix  sometimes  overbal- 
ances the  possibility  of  recurrence,  and  if  it  does  recur  it  is  easy  to  remove. 
I have  a lot  of  patients  with  fibroids  in  them  and  they  are  pretty  comfortable. 
One  woman  came  to  me  eight  years  ago  with  a superitoneal  fibroid.  I told 
her  to  let  it  alone.  She  came  to  me  again  today.  She  has  had  no  disturb- 
ance at  all  and  she  is  now  .forty-two  years  of  age.  INlenstrnation  lasts  but 
two  days,  there  is  no  discharge,  she  is  not  sick  in  any  way.  There  is  no  dif- 
ference in  her  condition  except  that  she  is  a little  bigger  than  she  \vas.  I 
told  her  to  go  home  a.nd  if  it  causes  her  any  trouble  in  anj'^  way  to  come 
back  to  me  and  I would  remove  it.  I had  recently  a patient  who  \vas  preg- 
nant six  months  who  came  to  me  with  a small  fibroid  high  up  which  was 
causing  her  no  trouble  and  I told  her  to  go  home.  Dr.  Carstens  said  that 
every  case  of  fibroid  should  be  operated  on,  and  in  proof  of  the  danger  of 
leaving  them  he  cited  a case  of  fibroid  which  after  thirty  years  had  been 
followed  by  malignant  degeneration.  If  he  had  operated  on  that  case  thirty 
years  ago  in  the  beginning  he  would  probably  have  used  the  intraperitoneal 
route  and  the  woman  would  probably  have  been  buried  thirty  years  ago, 
or  if  he  had  used  the  extraperitoneal  route  she  would  doubtless  have  had 
a hernia  during  all  those  years,  so  I think  she  was  much  better  off  as  she 
was.  And  so  I warned  this  woman  that  if  she  had  any  pain  she  was  to 
come  back  to  me  and  I would  take  it  out.  If  I operated  on  all  the  fibroids 
I find  I would  operate  on  five  times  as  many  as  I do.  If  it  is  on  the  peri- 
toneal surface  you  can  safely  let  it  alone.  If  it  is  down  in  the  broad  liga- 
ment it  will  certainly  do  harm  and  it  should  come  out.  If  it  is  on  the  up- 
per surface  of  the  uterus  and  perfectly  free  in  the  abdominal  cavity  it  is 
not  doing  any  harm. 

Dr.  Elbrecht : — Did  you  find  any  tubal  trouble  ? 
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Ur.  Funkhoiiser  : — No. 

Ur.  Elbreeht : — There  is  a point  in  this  connection  that  has  always  in- 
terested me,  that  is  intestinal  adhesions.  In  almost  every  case  where  we 
have  intestinal  adhesions  we  will  hnd  the  cause  is  some  infiammatory  condi- 
tion that  can  be  traced  to  the  tube  or  ovary.  In  one  of  my  cases  there  were 
intestinal  adhesions  all  over  and  it  was  to  be  accounted  for  by  a pus  tube. 
I would  like  to  hear  some  discussion  on  this  point.  Ur.  Funkhoiiser  has 
certainly  had  a rare  case,  where  the  fibroid  recurred  on  the  stump. 

I think  Ur.  Jonas  is  right  in  leaving  a piece  of  the  uterus  and  an  ovary 
where  possible  for  these  patients  do  not  become  the  neurasthenics  that  they 
do  when  we  remove  both  ovaries. 

Ur.  Taussig : — If  we  leave  an  ovary  the  nervous  symptoms  are  far  less 
severe.  The  change  is  less  abrupt  and  even  if  we  don’t  leave  a part  of 
the  body  of  the  uterus  we  should  leave  the  cervix.  Of  course  there  is  dan- 
ger of  the  myoma  returning  but  it  is  such  an  easy  matter  to  remove  it  that 
it  would  not  weigh  against  the  advantages  of  leaving  the  cervix : but  the 
difficulty  of  getting  a patient  back  into  your  hands  for  another  operation 
ds  very  great. 

The  President : — In  a large  percentage  of  cases  these  little  tumors  do 
not  develop  further.  The  small  fibroid  nodules  are  found  in  about  twenty 
per  cent,  of  women  over  thirty,  so  I feel  that  is  not  a safe  statement  to 
make.  I believe  myomectomy  will  become  very  general  rather  than  obso- 
lete, and  when  carried  out  early  will  be  found  most  satisfactory.  Granted 
that  in  some  cases  where  it  is  indicated,  it  is  fully  as  dangerous  as  hyster- 
ectomy, still  it  is  advisable  because  it  saves  the  uterus.  In  young  women 
the  advantage  of  leaving  the  uterus  fully  justifies  the  risk  of  possible  trouble 
from  another  fibroid.  In  some  cases  the  preservation  of  the  uterus  is  well 
worth  the  risk  of  a second  or  even  a third  operation. 

Ur.  Elbreeht : — What  is  your  idea  of  the  absorption  of  small  ones  after 
pregnancy  and  have  you  seen  any  such? 

The  President : — I do  not  count  much  on  it.  I have  never  seen  an  in- 
stance. 

Ur.  Glasgow : — If  there  is  more  of  the  myomatous  tissue  they  are  likely 
to  undergo  some  change ; fibroids  do  not. 

Ur.  Elbreeht : — I recall  one  case  in  which  the  tumor  was  the  size  of  a 
lemon  but  after  the  uterus  had  undergone  involution  it  was  very  much 
smaller  than  when  first  discovered. 
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EDITORIAL. 

•KEPORT  OF  THE  CHAIRMAN  OF  THE  COMMITTEE  ON 
PUBLIC  HEALTH  AND  LEGISLATION;  WITH  SYN- 
OPSIS OF  MEASURES  PRESENTED  TO  TPIE 
STATE  BOARD  OF  HEALTH  AT  ITS  MEET- 
ING IN  KANSAS  CITY,  NOVEMBER 
28,  1906. 

The  committee  on  Public  Health  and  Legislation  desire  to  submit 
for  your  consideration  some  of  the  matters  which  we  deem  it  of  im- 
portance that  your  board  should  consider  and  embody  in  your  an- 
nual report  to  the  Governor  with  the  view  of  assisting  in  the  enacting 
of  proper  legislation. 

First:  We  desire  to  present  to  you  a copy  of  the  bill  which  was 

drawn  for  tlie  St.  Louis  Medical  Society  by  Judge  Shepard  Barclay 
touching  criminal  abortion  and  also  a proposed  amendment  of  the 
hxAV  touching  criminal  abortion  in  relation  to  the  admission  of  evidence. 
This  bill  has  the  sanction  of  the  St.  Louis  Medical  Society  and  has 
been  transmitted  to  the  committee  of  the  State  Association  with  re- 
cpiest  that  it  be  referred  to  the  state  board  of  health: 

PEOPOSED  DRAFT  OF  AMENDMENT  OF  LAW  TOUCHING  CRIMINAL 

ABORTION. 

Amended  Sec.  1825.  Any  person  who  with  intent  to  produce  or  to  pro- 
mote a miscarriage  or  abortion,  prescribes,  advises,  gives,  sells  or  adminis- 
ters to  a woman  (whether  actually  pregnant  or  not)  or  who  with  such  in- 
tent ]:>rocnres  or  causes  her  to  take,  any  drug,  medicine,  or  article  or  uses 
upon  her,  or  advise  to  or  for  her  the  use,  of  any  instrument  or  other  method  or 
device  to  produce  a miscarriage  or  abortion  (unless  the  same  is  necessary  to 
l^reserve  her  life  or  that  of  an  unborn  child,  or,  if  such  person  is  not  a duly 
licensed  phj'sician,  unless  the  said  act  has  been  advised  by  a duly  licensed 
physician  to  be  necessary  for  such  a purpose)  shall,  in  the  event  of  the  death 
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of  said  vvoiuaii  or  any  quick  child  whereof  she  may  be  pregnant  being  thereby 
occasioned,  u|:on  conviction  be  adjudged  guilty  of  manslaughter  in  the  second 
degree  and  ])unished  accordingly  ; and  in  case  no  such  death  ensue  such  per- 
son shall  be  guilty  of  the  felony  of  abortion,  and  npon  conviction  be  pun- 
ished by  imprisonment  in  the  penitentiary  not  less-  than  three  nor  more 
than  five  years,  or  by  imprisonment  in  jail  not  exceeding  one  year  or  by  fine 
not  to  exceed  $1,000.00,  or  by  both  such  fine  and  imprisonment;  and  any 
practitioner  of  medicine  or  surgery,  upon  final  conviction  of  any  such  of- 
fense as  is  above  defined,  shall  also  be  subject  to  haye  his  license  or  authority 
to  practice  his  profession  as  physician  or  surgeon  in  the  State  of  ]\Iissouri 
revoked  by  the  State  Board  of  Health  in  its  discretion,  upon  satisfactory  proof 
of  such  final  conviction. 


PBOBOSHL)  AMENDMENT  OF  LAW  TOUCHING  CIMMINAL  ABORTION  IN 
RELATION  TO  THE  ADMISSION  OF  EVIDENCE. 

Sec.  2G35-A.  In  prosecutions  for  abortion  or  for  manslaughter  occasioned 
by  an  abortion  or  miscarriage,  or  by  an  attempt  to  produce  either,  or  at- 
tempted abortion,  or  for  any  crime  of  which  abortion  or  miscarriage  may  be 
part  of  the  essential  facts  to  be  proven,  the  dying  declarations  of  the  woman 
whose  death  is  charged  to  have  been  caused  thereby  shall  be  competent  evi- 
dence on  the  trial  of  any  person  charged  with  such  crime,  with  like  effect 
and  under  like  limitations  as  apply  to  dying  declarations  in  cases  of  felonious 
homicide,  provided,  that  the  party  offering  such  declarations  shall  first  satisfy 
the  court  by  competent  testimony  that  such  woman  was  of  sound  mind  when 
said  declarations  were  made,  and  provided  further  that  no  conviction  shall 
be  based  alone  upon  such  declarations  unless  corroborated  as  to  the  fact 
that  an  abortion  or  miscarriag’e  has  taken  place  and  in  all  such  prosecutions 
aforesaid  any  ])hysician  or  medical  practitioner  who  may  have  attended  or 
prescribed  for  such  woman  shall  be  a competent  witness  in  said  cause  to 
testify  concerning  any  facts  relevant  to  the  issue  therein,  and  shall  not  be 
disqualified  or  held  incompetent  by  reason  of  his  relation  to  such  woman  as 
an  attending  physician  or  surgeon. 

We  also  submit  for  your  consideration  an  amendemnt  to  the  law 
concerning  the  length  of  time  during  which  the  physician  can  be  sued 
for  malpractice. 

I loth  of  the  laws  mentioned  are  the  result,  of  instructions  given 
to  the  committee  on  public  health  and  legislation  by  the  State  Medical 
Association  at  its  last  meeting. 

Our  committee  is  also  in  receipt  of  an  act  to  amend  chapter  *23 
of  the  revised  statutes  of  Missouri,  1899,  in  relation  to  druggists  and 
their  licenses,  by  adding  a new  section  to  be  known  as  Section  SOdSa 
according  to  which  druggists  must  file  copies  of  prescriptions  for  in- 
toxicating liquors,  which  reads  as  follows: 

Every  druggist,  proprietor  of  a drug  store  or  pharmacist  shall,  on  the 
first  Monday  of  each  and  every  month,  file  with  the  county  clerk  of  the 
county  in  which  he  is  doing  business,  a copy  of  all  prescriptions  containing 
twenty  per  cent,  or  more  of  alcohol  or  intoxicating  liquors  compounded  by 
him  or  those  in  his  employ  during  the  preceding  month,  and  said  copies  of 
said  x^rescriptions  shall  be  accompanied  by  an  affidavit  of  the  druggist,  x^ro- 
prietor  of  a drug  store  or  x^harmacist  stating  that  said  copies  so  filed 
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lire  tiHio,  and  are  (•()))!(*«  of  all  siicli  pri'scri ptioiis  filled 
employ  during-  the  [)reeeding  inontli  ; and  on  failing, 
to  do  so,  sliall  be  deemed  guilty  of  a misdcmieanor,  ; 
be  |)imished  by  a fine  not  l(‘ss  than  fifty  dolhn-s  mjr 
dol  lars. 


by  him  oi‘  thos(^  in  liis 
m*gleeting  or  rt*f using 
and  on  eonvietion  shall 
more  than  two  ImndrefI 


Our  (‘oiniuittoo  rdcoiuiiKuids  that  you  also  n-ivc*  your  (*u(lors(‘UHUit 
to  this  hill  which  has  been  a(loj)ted  by  th(‘.  UKHdiii^'  of  the  r(‘j)r(;seu- 
tatives  of  the  various  county  medical  soci(*ties  held  in  St.  Louis  on 
July  10,  loot). 


Concerning  the  other  act,  to  increase  the  j)ower  of  the  state  board 
of  health,  which  was  also  adopted  at  that  meeting,  our  (;omniitt(;e  has 
reached  no  conclusion  and  therefore  suggests  that  you  consider  its 
merits  and  if  it  is  thought  ex])edient,  embrace  it  in  your  rej)ort. 

The  question  of  collecting  vital  statistics  in  this  state  has  been 
considered  during  several  sessions  of  the  General  Assembly  and  we 
again  urge  upon  you  to  have  this  matter  brought  before  the  legisla- 
ture at  its  next  meeting.  Our  committee  is  familiar  with  the  pro- 
posed legislation  as  presented  by  the  secretary  following  a resolution 
passed  at  the  Hannibal  meeting  of  the  state  board  of  health.  The 
relative  simplicity  of  this  enactment  as  presented  by  the  secretary  will 
make  its  passage  perhaps  less  difficult  than  the  enactment  of  a new  bill. 

Another  matter  to  which  we  call  your  attention  is  that  concern- 
ing which  directions  Avere  given  our  committee  by  the  State  Medical 
Association  folloAving  the  report  of  the  committee  on  Medical  Educa- 
tion, which  Avas  published  in  the  July  number,  page  50,  of  the  Joiiknai.. 
In  this  report  it  is  urged  that  the  state  board  adopt  the  standard  re- 
quirements recommended  by  the  National  Council  of  Medical  Educa- 
tion and  Avhich  your  committee  has  formulated  in  the  shape  of  an 
amendment  to  the  present  practice  of  medicine  act. 

We  Avish  next  to  call  your  attention  to  a bill  prepared  by  the 
committee  of  the  United  Pure  Food  Association  of  St.  Louis  and 
submitted  to  us  by  its  chairman.  Dr.  H.  W.  Bartscher.  The  com- 
mittee is  not  prepared  to  discuss  in  toto  the  contents  of  this  proposed 
legislation.  In  a general  way  we  wish  to  say  concerning  it  that  as 
you  knoAv  Congress  at  its  last  session  passed  the  so-called  Pure  Food 
bill.  It  is  considered  necessary  in  order  to  give  protection  to  the 
A^arious  states  against  the  adulteration  of  foods  and  drugs  to  haA-e 
enacted  by  the  several  legislatures  acts  protecting  the  people  of  the 
A^arious  states  against  impure  foods  and  drugs  Avhich  might  be  manu- 
factured and  sold  Avithin  the  confines  of  the  several  states.  The  ob- 
ject of  the  bill  hereAvith  presented  is  to  do  this  for  the  State  of  Mis- 
souri. Our  committee  endorses  the  intent  of  the  bill  and  Ave  re- 
quest of  you  either  to  take  up  the  consideration  of  this  measure  in 
detail,  or  endorse  the  general  intent  of  it  leaving  the  work  of  secur- 
ing its  passage  by  the  legislature  to  tlie  United  Pure  Food  committee. 
This  bill  has  the  endorsement  of  various  commercial  organizations 
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of  tlie  city  of  8t.  Louis  and  of  the  State  of  Missouri  and  its  advocacy 
by  the  state  hoard  of  health  will  be  of  (‘onsiderable  assistance  to  the 
association  which  originated  the  measure. 

The  state  board  of  health  entered  into  an  informal  discussion 
of  the  propositions  presented  to  them  and  in  view  of  their  iin])ortance 
decided  to  hold  a special  meeting  for  their  detailed  consideration  in 
St.  Louis  on  December  10,  DOG. 


HAS  SUBSTITUTION 


BEEN  REPLACED  P>V  EXTORTION? 


In  a weekly  paper  published  in  this  city  there  recently  appeared 
an  article  under  the  caption  “A  New  Medical  Scheme,”  detailing  the 
methods  adopted  by  some  physicians  the  object  of  which  it  is  asserted 
is  to  prevent  substitution  of  drugs  by  pharmacists.  It  would  appear, 
however,  from  the  plan  followed  that  extortion  of  money'  from  a 
patient  for  medicines  ordered  could  easily  be  practiced.  In  the  Avork- 
ing  of  this  scheme  the  doctor  prescribes  by  number  only  and  the 
druggist  is  forced  to  order  the  preparation  from  the  Western  Branch 
of  the  Pharmaceutical  Laboratory,  as  the  concern  is  knoAvn,  located 
in  the  Colonial  building.  The  charge  to  the  druggist  is  an^^Avhere 
from  50  cents  to  $1.00  for  each  article  thus  making  the  charge  to  the 
patient  range  from  75  cents  to  $1.25.  Substitution  is  effectually  pre- 
Annted  but  extortion  can  easily  be  practiced  because  only  the  doctor 
and  the  members  of  the  W.  B.  P.  L.  knoAV  Avliat  is  contained  in  the 
})rescription.  Thus  a dozen  tAvo  grain  capsules  of  (punine  might  cost 
the  patient  from  75  cents  to  $1.00  Avhen  ordered  in  this  manner.  It 
is  said  that  a young  man  aa  as  forced  to  pay  $G.OO  for  tAventy  or  thirty 
ordinary-looking  tablets,  the  druggist  explaining  that  he  Avas  com- 
pelled to  charge  that  amount  as  he  Avas  forced  to  pay  $5.00  for  them. 
It  is  said  that  a Dr.  F.  L.  Phillips  is  at  the  head  of  the  concern  and 
that  a number  of  physicians  in  the  city  are  meml)ers — some  of  them 
members  of  the  St.  Louis  Medical  Society.  Dr.  Phillips  asserts  that 
the  plan  has  been  submitted  to  the  St.  Louis  Medical  Society  and 
Avas  pronounced  ethical.  We  believe  the  circumstances  surrounding 
the  management  of  this  association  Avill  justify  an  investigation  by 
the  committee  on  ethics  of  the  St.  Louis  Medical  Society  in  vieAV  of 
the  statement  that  it  has  the  endorsement  of  that  body. 


THE  PROGRAM. 

The  programs  presented  at  past  meetings  of  the  Missouri  State 
Medical  Association  have  never  fulfilled  the  aims  and  desires  of  the 
program  committees.  There  has  ahvays  been  a feeling  that  the  med- 
ical profession  of  Missouri  could  do  better— therefore  it  should  do 
better. 
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AVitli  lliis  |)Msi  (‘Xj)(‘ri(Mic(‘  in  vi(‘w,  llu‘  prc'sont  program  committc'o 
is  aliH'ady  at  work  and  nsini>'  every  (dFort  to  l)rin^  out  seitnititie  ma- 
terial wortliy  of  oriiani/c'd  iiH'dieim*  in  Missoiii'i.  d'he  soeieti(‘s  have* 
all  l)(‘(*n  reeimtly  eonnniinieatc'd  with  and  tin*  siie(;(‘ss  of  tin*  ii(‘xt  ine(*t- 
in<»'  at  fJ(dlei-son  (hty,  May  KJ-IT-LS,  H)OT,  will  depiaid  in  ai-eat  meas- 
ure upon  the  vi^or,  (*arn(*st ness  and  promptn(*ss  with  which  the  so- 
cieties act. 

A neAV  and  sjiecial  feature  of  th(‘  program  will  he  a patholoi^ical 
exhibit  to  be  contribiited  thi-on<>h  committees  from  the  medical 
schools  of  the  state  and  throng’h  county  societies.  Sn<»;<>'estions  for 
raising’  the  work  to  the  hii>hest  standard  both  as  to  papers  and  ex- 
hibits will  be  welcomed  by  the  committee. 

A state  meeting  shoidd  be  in  the  nature  of  a short  instructive 
post-graduate  course.  To  this  end  it  is  more  the  quality  of  material 
jiresented  that  will  be  of  benefit  than  an  indiscriminate  mass  of  ]>a- 
pers  which  could  not  be  read  on  account  of  the  time  limit.  It  is  this 
exchange  of  ideas,  opinions  and  experiences  which  makes  medical 
meetings  of  real  value  to  those  in  attendance.  One  ])ractical  ])oint 
from  each  of  a nnmber  of  men  discussing  a pajier  is  often  of  more 
value  than  a fVnv  points  brought  out  from  the  experiences  or  observa- 
tions of  one  essayist. 


MEDICAL  LEGISLATORS. 

In  connection  with  onr  oft-repeated  statement  of  the  necessity 
of  co-operation  on  the  jiart  of  the  doctors  in  a community  with  those 
representing  their  interests  in  legislature  we  print  an  excerpt  from 
a foreign  journal  showing  how  lack  of  unity  will  frustrate  success: 
We  have  often  ]:>ointed  to  France  as  a country  specially 
blessed  in  the  possession  of  a considerable  number  of-  representa- 
tives of  the  medical  profession  in  the  Chamber  of  Deputies.  Ap- 
j^arently  in  their  own  countrv  these  legislators  share  the  ])ro- 
verbial  fate  of  the  prophet.  Not  long  ago  the  Semnine  Medicale 
went  so  far  as  to  state  that  ex])erience  had  shown  that  as  far  as 
the  protection  of  the  material  interests  of  the  profession  is  con- 
cerned, it  does  not  matter  whether  there  are  few  or  many  doc- 
tors in  Parliament.  We  gather  that  their  corporate  influence 
is  a negligible  quantity.  In  Italy,  where  also  the  medical  legisla- 
tor flourishes,  his  services  are  held  equally  cheap  by  his  brethren. 
Last  year  a medical  group  was  formed  of  the  doctors  Avho  had 
seats  in  the  Italian  Parliament.  Much  was  expected  of  it,  but 
it  does  not  seeip  to  have  justified  its  existence.  Quite  recently 
a resolution  was  passed  by  the  Council  of  the  Federation  of  Med- 
ical Associations  to  the  efl'ect  that,  as  the  Aledical  Parliamentary 
Group  has  up  to  the  present  time  done  nothing  in  fulfillment  of 
the  hopes  to  which  its  formation  gave  rise,  the  Federation  has  de- 
cided to  separate  itself  completely  from  the  group  and  to  exert 
independently  Avhatever  influence  it  can  bring  to  bear  on  Parlia- 
ment as  a whole. — British  Med.  Jl..^  Oct.  27,  1906. 
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An  intelligent  reading  of  the  above  cannot  fail  to  make  clear  to 
a doctor,  even  though  he  be  lukewarm  where  his  personal  interests 
are  not  at  stake,  the  imj)ortance  of  a sympathetic  attitude  to  the  demands 
, made  by  the  medical  legislators.  Dissensions  in  our  medical  ranks 
weaken  the  force  and  virility  of  the  influence  of  the  men  whom  we 
look  to  for  righting  our  wrongs  in  legislature.  This  was  done  in 
tlie  past  by  non-medical  legislators  circulating  rei)orts,  albcut  exag- 
gerated but  nevertheless  containing  a grain  of  truth,  that  the  medical 
legislators  were  not  representative  of  the  medical  thought  of  the 
state  because  of  a slight  difference  of  opinion  in  medical  circles.  No 
remark  is  more  easily  siezed  upon  by  legislators  and  the  people  at 
large  than  something  that  can  be  construed  b}^  them  into  a statement 
justifying  their  antagonism  against  measures  introduced  by  the  med- 
ical profession  for  the  benefit  of  mankind.  So  long  as  the  community 
is  under  the  impression  that  a measure  is  not  indicative  of  unity  of 
thought  among  physicians,  the  legislator  will  be  sadly  handicapped 
and  his  efforts  in  behalf  of  the  people  will  be  fruitless. 

The  lesson  learned  from  the  above  quotation  shows  us  beyond  a 
doubt  that  the  failures  recorded  in  France  and  Italy  were  due  to  just 
those  causes  which  for, months  we  have  considered  inimical  to  suc- 
cess. To  say  that  the  same  does  not  and  can  not  obtain  among  us 
because  we  are  a people  of  a different  temperament  and  habits  is  a 
fatuity,  since  human  nature  is  the  same  the  world  over.  Kather  should 
it  be  a lesson  not  to  be  read  and  then  forgotten  but  treasured  up  in 
the  memory  as  an  instance  why  failure  resulted  instead  of  success.  z 

PHYSICIANS  IN  THE  LEGISLATUIIE. 

The  following  is  a list  of  the  medical  members  of  the  legislature: 
Senfite:  Frank  I)e  Vilbiss,  Eugent.  House:  Adair  county,  Frank  P. 
Young,  Kirksville;  Cole  county,  J.  P.  Porth,  Jefferson  City;  Dallas 
county,  I.  Phillips,  Buffalo ; Gasconade  county,  Alonzo  Tubbs,  Canaan ; 
Jackson  county,  N.  Holcomb,  Oak  Grove;  Jefferson  county,  W.  E. 
Gibson,  DeSoto;  Newton  county,  E.  M.  Roseberry,  Neosho;  Ray 
county,  T.  B.  Cook,  Rayville;  Scott  county,  S.  J.  Wade,  Benton; 
Wright  county,  R.  II.  Hanson,  Hartville;  St.  Louis  city,  G.  H.  Wil- 
son, 2()10  N.  10th  St. 

MR.  WAMSLEY  AND  HIS  DEFEAT. 

The  discomfiture  of  a lost  leader  is  illustrated  in  the  case  of  H.  R. 
Wamsley,  the  “Father  of  the  Game  Law.”  His  indignation  against 
the  physicians  of  the  state  for  a lack  of  faith  among  his  constituents 
should  be  construed  by  the  medical  profession  as  a compliment  to  our 
strength  and  probity.  Mr.  Wamsley  with  rare  candor  proclaims  that 
he  opposed  the  passage  of  laws  designed  to  give  the  state  board  of 
health  “power  of  confiscating  property,  arrest  and  drafting  into  its 
service  the  peace  officers  of  a community  in  time  of  emergency.”  His 
resentment  because  the  doctors  retaliated  would  indicate  that  in  his 
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(isl ion  the  medic.nl  pi’ofessioii  is  a soi-i*y  lot  and  should  he  snj)ine 
to  ni(H‘t  his  id(‘,as  as  to  his  iinj)oi-taiH*.e  as  a factor  in  lh(‘  stat(‘.  Ihit 
the  mere  recoin  it  ion  on  his  part  that  his  defeat  was  wholly  dn(‘  to 
the  intlnence  the  physicians  had  with  his  constituents  gives  ns  a hojx* 
for  future  reforms.  It  shows  indis])utably  that  peoj)le  though  blindly 
lead  for  years  can  realize  even  late  in  the  day  the  errors  of  tluur 
ways.  l>y  reversing  their  good  o])inions  of  Mr.  II.  K.  Warnsh'y  th(‘y 
have  shown  their  apjireciation  of  j)rogress  in  the  right  direction  and 
have  hel])(*d  the  medical  profession  in  removing  an  obstach*  in  the 
passage  of  laws  atfecting  the  good  of  the  community. 


WIIAT  IS  r>KING  DONE  TN  MISSOURI  TO  AID  THE  EIODT 
AGAINST  TUR>ERCULOSIS  IN  THE  STATE. 

The  State  Sanatorium  for  incipient  tuberculosis  will  soon  be 
ready  for  patients. 

The  State  Aledical  Association  has  arranged  for  a whole  session’s 
discussion  of  tuberculosis  from  the  civic  standpoint  under  charge  of 
a special  committee. 

Each  county  medical  society  has  been  requested  to  appoint  a local 
committee  on  tuberculosis  to  present  statistics  and  recommendations 
to  the  State  Association. 

“The  Anti-Spitting”  ordinance  has  received  special  attention 
with  noticeable  results. 

The  registration  of  consumptives  progresses  smoothly  and  effi- 
ciently giving  increased  facilities  for  statistics  and  action  thereon. 

The  Society  for  the  Prevention  of  Tuberculosis  has  recently  dis- 
tributed 555,000  cards  and  leaflets  among  the  liomes,  workshops,  street 
cars  and  institutions  of  the  city.  Lectures  have  been  given  and  more 
are  promised  by  the  lecture  committee. 

The  Society  for  the  Relief  of  Consumptives  just  organized  has 
already  a large  membership  and  important  Avork  outlined.  The  pro-  • 
fession  should  largely  attend  its  first  public  meeting  in  the  St.  Louis 
Medical  Society  hall,  December  12th.  These  tAvo  associations  will 
Avork  in  harmony. 

For  the  care  of  consumptives,  in  addition  to  the  above,  the  St. 
Louis  board  of  health  has  a special  clinic  conducted  by  able  physicians 
and  demonstrations  in  tuberculosis  are  given  to  jAractitioners  and  sen- 
ior students  every  Saturday  from  tAvo  to  four  under  the  care  of  one 
of  the  Universities. 

. Mount  St.  Rose  Sanatorium  for  tuberculosis  has  cared  for  OA^er 
1,000  patients  in  four  years  and  has  need  for  double  its  present  ca- 
pacity. 

The  above  is  but  a beginning  in  the  great  Avork  in  our  city  and 
state.  The  future  rests  not  so  much  Avith  the  feAv  already  at  Avork  as 
Avith  the  many  Avho  are  interested  but  have  not  yet  felt  their  respon- 
sibility. 
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Following  is  a list  of  physicians  who  made  application  for  mem- 
[)crship  in  the  lirst  twenty  days  in  November: 


Allen,  C 

. . . .Blairstown. 

Griffith,  A.  I 

Alpin,  W.  IT 

Gum,  E.  J 

A ppleberg’,  Hen  ben  . . . 

Hall,  II.  E 

Arthur,  S.  F 

Hall,  W.  S ■.  .. 

Ashley,  Thos.  J 

Harding,  D.  E 

liurth,  1*.  II 

Harrison,  E.  I*. . . . 

Barnes,  F.  M 

Hanning,  W.  L.... 

Beers,  F.  G 

Hedges,  Frank . . . , 

Benag'e,  J.  L 

Henderson,  J.  I*... 

Bowers,  II.  F 

Henry,  A.  M 

Bradley,  U.  S 

Herrington,  W.  . . . 

Bradshaw,  J.  T 
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CALDWELL  COUNTY  MEDICAL  SOCIETY. 

Caldwell  County  Medical  Society  met  at  Hamilton  on  October 
3rd.  Daviess  County  Medical  Society  had  been  invited  to  attend  this 
meeting  and  take  part  in  the  proceedings  and  the  following  members 
of  that  body  were  present:  Drs.  D.  M.  Hanna,  W.  L.  Brosius  and' 

M.  A.  Smith  of  Gallatin,  and  A.  M.  Wetzel,  of  Jameson.  Dr.  Thomp- 
son, of  Meadville,  Linn  County,  was  also  present. 

Dr.  B.  F.  Carr  reported  a number  of  cases  of  pleurisy  with  effusion ; 
Dr.  N.  M.  Wetzel  read  a paper  on  dysentery;  Dr.  Tinsley  Brown 
read  a paper  on  the  use  of  hyoscine  and  morphine  as  a general 
anesthetic  and  hypnotic,  and  reported  a number  of  cases.  Dr.  Lind- 
ley  presented  a patient,  a baby  two  months  old,  with  umbilical  hernia; 
the  patient  also  had  continuous  protruding  of  the  tongu'e.  Jhe  opin- 
ion of  most  of  the  members  was  that  symptoms  of  cretinism  were 
present  in  this  case.  Dr.  ,C.  O.  Dewey  read  a paper  on  arterio- 
sclerosis. 

The  next  meeting  Avill  be  held  at  Kingston  on  the  first  Wednes- 
day in  January. — Tinsley  Brown,  M.  I).,  Reporter. 


CASS  COUNTY  MEDICAL  SOCIETY. 

Cass  County  Medical  Society  met  in  the  office  of  the  secretary  at 
Liberty  on  October  29th,  twelve  members  being  present.  Dr.  J.  C. 
Bateson,  of  Scranton,  Pa.,  was  present  as  a visitor.  Dr.  Bateson  is 
representing  the  American  Medical  Association  and  assisting  in  the 
organization  of  local  county  societies. 

Dr.  J.  M.  Griffin  of  Excelsior  Springs,  presented  a thoughtful 
])aper  on  the  treatment  of  ‘‘Chronic  Nephritis,”  which  called  forth  a 
liberal  discussion.  Dr.  F.  H.  Matthews,  of  Liberty,  read  a paper 
on  “The  Use  of  Ichthyol,”  Avhich  was  well  received. 

A resolution  was  adopted  instructing  the  president  to  appoint  a 
member  to  read  a paper  on  the  therapeutic  application  of  some  drug 
at  each  meeting  of  the  society. 

Dr.  J.  T.  Mash,  of  Liberty,  rejiorted  a case  of  unconsciousness 
with  peculiar  manifestations.  Dr.  R.  E.  Sevier,  of  Liberty,  rejiorted 
a case  of  cellulitis  from  an  infected  nail  wound.  Dr.  J.  T.  Mash 
reported  a case  of  hematuria  of  long  standing  and  of  obscure  origin. 
D.  J.  M.  Allen,  of  Liberty,  then  ably  discussed  the  subject  of  “Acute 
Dysentery.” 

The  attitude  of  physicians  toward  osteopathy  was  discussed,  and 
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it  was  (Icelarod  to  lx*  an  nnprofossioiial  act  to  treat  any  case  which 
was  b(‘in^'  seen  or  treat(‘d  by  any  on(‘.  calling  liiinself  an  osteoj)ath. 

Idle  meetings  ot‘  this  society  continm*  to  l)(‘,  wcdl  attended,  with 
iniich  interest  inani l*(‘sted. — F.  II.  Matthews,  M.  I).,  Secretary. 


(;ASCJ()NAI)E-MAKIFS-()SA(JF  (d)UN  tv  medical  SO- 

(TETV. 

The  regular  meeting  was  held  at  Meta,  October  ^^5th,  the  jiresi- 
dent.  Dr.  J.  J.  Ferrell,  in  the  chaii-.  Eight  nuMiibers  were  pn'sent. 

Dr.  8.  J.  Terrell  jiresented  a clinic  that  was  discussed  by  all 
present.  The  Chairman,  Dr.  J.  J.  Ferrell  delivered  the  Annual  Ad- 
dress. Dr.  J.  D.  Selia  read  a pa])cr  on  Medicail  Laws:  What  They 
Are  and  What  They  vShoidd  lie.  It  was  then  moved  to  adjourn  until 
7 o’clock  V.  M. 

At  7 o’clock  the  body  was  called  to  order  by  the  President.  Dr. 
Seba’s  pa])er  was  discussed  by  Drs.  NicAveg,  Engelbrecht,  W.  K. 
Ferrell,  Spurgon,  Radaniaker,  Neely,  Priegleb,  Terrell  and  closed 
l)y  Seba. 

Dr.  John  Engelbrecht  read  a paper  on  “Prostatitis.”  Discussed 
by  Dr.  Seba. 

Dr.  Briegleb  read  a paper  on  “Protection  Against  Damage 
Suits.”  Discussed  by  all  present. 

Dr.  Nieweg  read  a paper  on  “.Corporeal  Endometritis.”  Dis- 
cussed by  Drs.  Englebrecht,  Seba,  W.  R.  Ferrell,  Briegleb,  Spurgon, 
Neeley,  Byler,  J.  J.  Ferrell  and  closed  by  Nieweg. 

Drs.  W.  F.  Byler,  J.  E.  Jose  and  J.  E.  Neeley  Avere  elected  active 
members.  Dr.  Briegleb  Avas  elected  a social  member. 

The  folloAving  resolutions  Avere  offered  by  Dr.  Seba  and  carried : 
Resolved,  That  this  society  endorse  the  establishment  of  a State 
Health  Commissioner  Avith  an  office  at  the  State  Capitol;  that  the 
coroner  of  each  county  be  made  the  County  Health  Officer,  and  that 
Ave  instruct  onr  respective  representatiA^es  to  Avork  to  this  end. 

Dr.  NieAveg  offered  a resolution  to  amend  Sec.  2 of  Chap,  fl  by 
striking  out  the  Avord  “fourth”  and  adding  in  lieu  thereof  the  Avord 
“second;”  and  by  striking  out  the  Avords  “April  and  October”  and 
adding  the  Avords  “Deceml)er,  March,  June  and  September.”  Also 
Sec.  2 of  Chap  IV,  by  striking  out  the  Avord  “October”  and  insert- 
ing the  Avord  “December.”  Dr.  Spurgon  offered  a resolution  to 
amend  Sec.  2 of  Chap.  I by  striking  out  the  Avord  “next”  and  insert- 
ing the  Avord  “same.”  Both  resolutions  Avere  read  and  laid  on  the 
table  until  the  next  meeting. 

Dr.  Seba  moved  that  a Amte  of  thanks  be  extended  to  the  citizens 
of  Meta,  in  general  and  the  doctors  in  particular  for  the  generous  en- 
tertainment of  the  society.  Carried. 

The  secretary  reported  $10.75  in  the  treasury.  Also  that  six 
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members  jiaid  dues  in  the  year  of  1905,  while  thirteen  paid  dues  in 
the  year  of  1906.  It  was  moved  and  carried  that  a special  meeting 
be  held  at  Bland,  at  12  :30  p.  m.,  on  the  second  Thursday  in  Decem- 
ber, 1900,  to  prepare  a bill  on  medical  legislation.  Also  to  invite  the 
representatives  from  the  three  counties  to  be  present. 

The  officers  elected  for  the  ensuing  year  are  as  folloAvs:  Presi- 

dent, Dr.  W.  R.  Ferrell;  vice  president,  M.  E.  Spurgon;  secretary- 
treasurer,  J.  IV.  Nieweg;  delegate,  J.  J.  Ferrell;  censor,  S.  J.  Terrell. 

Dr.  J.  D.  Seba  was  appointed  to  read  a paper  at  the  next  meet- 
ing of  the  State  Society. 

The  next  regular  meeting  will  be  held  at  Owensville. — J.  IV.  Nie- 
AVEG,  M.  D.,  Secretary. 

JACKSOX  COUNTY  MEDICAL  SOCIETY. 

The  Jackson  County  Medical  Society  held  its  regular  weekly 
meeting  on  Tuesday  evening,  October  9th,  in  the  Club  Rooms  of  the 
Kansas  City  Athenaeum,  the  president,  E.  H.  Thrailkill,  in  the  chair. 
There  Avas  an  attendance  of  32  at  this  meeting. 

Applications  for  membership  Avere  receiA^ed  from  Drs.  IV.  L. 
McBride,  George  G.  Kreeger,  and  IV.  ,C-  Klein,  and  referred  to  the 
Board  of  Censors.  The  membership  committee  having  reported 
fa.Amrably  upon  the  applications  of  Drs.  O.  L.  McKillip,  O.  P.  Faires, 
and  Roger  B.  BreAvster,  they  Avere  duly  elected  to  membership. 

The  professional  program  consisted  of  a paper  by  Dr.  X.  A. 
Drake,  on  the  subject  of  “Our  High  School  Curriculum  DefectiA^e.” 

The  Doctor  considered  the  problem  of  hoAv  best  to  instruct  girls 
at  the  age  of  beginning  menstrual  function  in  the  care  to  be  taken  at 
this  period  in  order  to  preA^ent  derangements  Avhich  result  either  from 
lack  of  proper  physical  development  or  from  carelessness  and  neglect 
during  menstruation.  He  recommended  more  instruction  in  physi- 
cal culture,  and  raised  for  discussion  the  question  of  the  feasibility 
of  teaching  girls  in  High  School  something  Avith  reference  to  the 
physiology  of  the  menstrual  function. 

Those  taking  part  in  the  discussion  Avere  Doctors  C.  J.  Moitoav, 
Franklin  E.  Murphy,  John  Punton,  C.  Lester  Hall,  J.  M.  Langsdale, 
Maggie  L.  VIcCrea,  Avis  E.  Smith,  X^annie  A.  Stephens.  Dr.  Drake 
closed  the  discussion. 

Before  adjournment,  tAvo  cases  of  considerable  interest  Avere  re- 
ported briefly..  One  by  Dr.  E.  von  Quast,  of  a patient  Avho  had  re- 
ceived tAvo  bullet  Avounds,  one  of  Avhich  Avas  A^ery  serious,  the  bullet 
entering  the  neck  beloAv  the  sub-lingual  gland  on  the  right  side  pas- 
sing backAvard  and  toAvard  the  left  side,  through  the  deep  structures  of 
the  neck,  perforating  the  esophagus  and  larynx ; deflected  by  the  deep 
facife  on  the  left  side  it  escaped  just  to  the  left  of  the  sternomastoid 
above  the  clavicle;  the  patient  holding  his  left  arm  elevated  at  the 
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moment  of  injury,  the  liullet  re-entered  the  soft  tissues  of  the  shoulder 
and  lodged  at  a point  over  the  spine  of  the  scapula,  ddie  patient 
made  an  uninterrupted  recovery. 

Dr.  C.  d.  Morrow  reported  a case  of  extremely  distressing  vomiting 
of  pregnancy  which  resisted  all  methods  of  treatments;  the  question 
of  jiroducing  abortion  was  l)eing  considered  b}"  Dr.  Morrow. 

:meeting  of  October  23,  1900. 

The  meeting  was  held  in  the  University  Building,  the  president. 
Dr.  E.  II.  Thrailkill,  in  the  chair.  Twenty-eight  were  in  attendance. 

A communication  under  the  date  of  October  15,  1906,  was  re- 
ceived from  the  Secretaiy  of  the  State  Board  of  Health,  in  reply  to 
a complaint  from  the  Jackson  County  Medical  Society  regarding  Dr. 
C.  H.  Carson.  The  board  after  describing  the  present  status  of  the 
case  against  the  above  mentioned  advertiser,  requested  all  who  could 
furnish  evidence  b}^  citing  cases  treated  by  Dr.  Carson  and  for  Avhich 
he  had  received  payment,  to  send  same  to  the  secretary  of  the  Board 
of  Health.  Upon  motion  of  the  Secretary,  this  communication  was 
referred  to  the  local  committee  on -public  health  and  legislation,  with 
a request  for  an  early  report. 

The  membership  committee  reported  on  the  applications  of  Dr. 
George  G.  Kreeger,  AY.  L.  McBride,  and  AA".  ,C.  Klein.  Ballots  were 
spread  and  they  Avere  duly  elected  to  membership  in  this  society. 

A motion  in  writing  Avas  introduced  by  Dr.  Fred  T.  A^an  Eman 
to  so  change  the  Constitution  as  to  make  the  meeting  nights  on  alter- 
nating Saturday  evenings. 

The  program  of  the  eA^ening  consisted  of  the  report  of  a case  of 
'‘Congenital  Deformity”  by  Dr.  Gordon  A.  Beedle  and  a paper  on  the 
• subject  ‘‘The  X-Ra}^  as  a Diagnostic  Aid”  by  Dr.  E.  H.  Skinner.  The 
case  presented  by  Dr.  Beedle  was  that  of  a boy  sixteen  months  old. 
The  congenital  deformity  was  the  complete  absence  of  the  left  leg 
from  about  tAvo  inches  beloAv  the  knee-joint:  on  the  right  foot,  talipes 
equino-varus  Avitli  absence  of  toes:  the  child  Avas  normal  in  every 
other  respect.  The  report  was  discussed  by  Dr.  A.  E.  Hertzler.  The 
2)aper  by  Dr.  E.  H.  Skinner.  Avas  a practical  consideration  of  the  A^alue 
of  the  x-ray  in  the  diagnosis  of  ATirious  pathological  condition  such 
as  inflammatoiy  lesions,  neAv-oTOAvths,  consolidations,  caAuties,  etc., 
as  AY  ell  as  bone  and  joint  injuries  and  diseases,  and  the  presence  of 
foreign  bodies.  Dr.  R.  ^IcE.  Schauffler  opened  the  discussion,  the 
folloAving  also  taking  part:  Doctors  F.  P.  Clark,  O.  H.  McCandless, 

J.  X.  Scott,  Maggie  L.  McCrea,  F.  J.  Moennighoff,  Herman  E.  Pearse, 
and  A.  E.  Hertzler.  Closed  by  Dr.  Skinner. 

meeting  of  OCTOBER  30th,  1906. 

The  regular  weekly  meeting  Avas  held  in  the  University  Building. 
In  the  absence  of  the  president  and  vice  president.  Dr.  J.  AA^.  IxA^ger 
Avas  requested  to  preside  over  the  meeting. 
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The  program  of  the  evening  consisted  of  a paper  by  Dr.  C.  B. 
Hardin,  and  the  report  of  a case  by  Dr.  W.  K.  Trimble.  The  title  of 
Dr.  Hardin's  paper  was  “Some  Eemarks  Concerning  the  Constitu- 
tional Effects  of  Tenia  Solium,”  and  it  proved  to  be  a very  interesting 
consideration  of  the  subject  of  tape-worms  in  general,  their  symptoma- 
tology and  treatment.  Dr.  Chambers  opened  the  discussion  with  some 
remarks  as  to  etiology  and  prophylaxis.  Others  taking  part  in  the 
discussion  were:  Doctors  G.  A.  Beedle,  Franklin  E.  Murphy,  Koger 

B.  Brewster,  Avis  E.  Smith,  Kobert  O.  Cross,  Annie  J.  Scott  and 
J.  W.  Kyger;  the  discussion  was  closed  by  Dr.  Hardin. 

Dr.  William  K.  Trimble  presented  a highly  interesting  case  of 
epithelioma  of  the  nose,  in  a man  45  years  of  age  and  presented  the 
patient.  The  growth  was  of  a very  rapidly  growing  type,  and  seemed 
to  be  responding  successfully  to  the  treatment  by  the  x-ray.  This 
case  was  characterized  by  extremely  rapid  development  and  was  ac- 
companied by  marked  adenopathy,  especial^  of  the  cervical  lymphatics 
on  both  sides.  The  condition  began  on  July  1st,  b}^  a small  sore  on 
left  side  of  nose  and  for  several  weeks  ran  a very  acute  course,  owing 
probabH  to  accompanying  inflammation.  Microscopic  examination 
shoAved  this  to  be  of  the  squamous  celled  type  of  epithelioma.  The 
discussion  Avas  opened  by  Dr.  Koger  B.  BreAvster,  Avho  stated  that  it 
Avas  sometimes  difficult  to  differentiate  even  microscopically  a lesion 
like  the  one  presented  from  a tertiary  syphilitic  manifestation.  Others 
entering  into  the  discussion  Avere,  O.  H.  McCandless,  Avho  spoke  of  the 
x-ray  treatment  of  such  conditions  and  of  this  case  in  particular;  B. 

C.  Hyde  and  J.  Q.  Chambers,  and  Franklin  E.  ^Murphy  Avho  questioned 
the  diagnosis  in  the  case  and  suggested  that  this  was  probably  a syphi- 
litic chancre  of  the  nose.  The  discussion  Avas  closed  by  Dr.  Trimble. 

Before  adjournment  the  Society  returned  to  miscellaneous  bus- 
iness in  executive  session. 

Dr.  B.  C.  Hyde  brought  up  for  consideration  the  matter  of  the 
nomination  of  Harry  M'almsle}^  as  RepresentatiA'e  from  the  Fifth 
District  of  Jackson  county,  and  requested  that  a committee  be  ap- 
pointed to  act  in  conjunction  Avith  one  from  the  Kansas  City  Academy 
of  Medicine  in  the  work  of  opposing  the  election  of  any  one  to  whom 
physicians  could  not  trust  matters  of  state  and  legislation.  , After 
some  discussion  it  was  moved  and  seconded  that  the  Jackson  County 
Medical  Society  appropriate  $75.00  for  the  aboA^e  purpose.  The 
Secretary  offered  an  amendment  that  committee  of  three  be  appointed 
from  the  Jackson  , County  Medical  Society  Avith  one  from  the  Academy ; 
this  was  seconded  and  the  motion  as  amended  carried.  On  this  com- 
mittee Avere  appointed  Drs.  Herman  E.  Pearse,  X.  A.  Drake,  and  R.  W. 
Holbrook. 

MEETING  OF  NOVEMBER  6tH,  190G. 

Dr.  E,  H.  Thrailkill,  president,  in  the  chair.  Fifty-fiA^e  Avere  in 
attendance  at  this  meeting. 
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The  nKMnl)(‘rshii)  coiniiiittee  rej)oi*k‘d  favorably  upon  the  ai)})lica- 
tions  of  flohii  (i.  Slivldon  and  Charles  K.  eJolinson.  Ballots  were 
spread  and  both  duly  elected  to  membership. 

The  scientific  program  of  the  evening-  consisted  of  a jiaper  by  Dr. 
W.  fJ.  Frick,  entitled  ‘‘Intestinal  Perforations.”  The  essayist  treated 
esj)ecially  of  the  symptoms  and  dia^’nosis  of  perforations,  from  var- 
ious causes  such  as  ulcerations  and  other  pathologic  conditions  and 
gunshot  wounds  and  other  traumata.  The  most  im])ortant  syin])- 
toms  Avere  pain,  muscular  rigidity  and  tenderness.  Dr.  J.  F.  Binnie 
oi)ened  the  discussion;  he  placed  particular  emphasis  on  the  symptoms, 
especially  the  tripod  as  he  termed  them,  pain,  tenderness  and  muscular 
rigidity,  and  on  the  fact  that  in  these  cases  early  operation  only  prom- 
ised the  best  results.  Others  taking  part  in  the  discussion  were,  Drs. 
J.  D.  Griffith,  A.  E.  Flertzler,  E.  von  Quast,  and  (f.  H.  Hoxie.  Dr.  Fick 
closed  the  discussion. 

Dr.  W.  H.  Forsythe,  a visiting  physician  from  Korea,  made  some 
interesting  remaks  of  his  experiences  in  the  practice  of  medicine  in 
his  part  of  the  world. 


MEETING  or  NOVEMBER  13tII„  lOOG. 

The  regular  Aveekly  meeting  Avas  held  in  the  Densmore  Hotel.  Dr. 
J.  W.  Kyger  in  the  chair  in  the  absence  of  the  president.  Fifty-tAvo 
Avere  in  attendance  at  this  meeting. 

The  application  of  Dr.  George  HoAvard  Hoxie  for  membership 
Avas  receiA^ed  and  referred  to  the  Board  of  Censors. 

The  society  endorsed  the  resolution  adopted  unanimously  by  the 
Missouri  State  Medical  Association  on  May  15,  1906,  a copy  of  Avhich 
Avas  receiA^ed  by  the  Secretary,  XoA^ember  12th.  These  resolutions  Avere 
in  criticism  of  those  Life  Insurance  Companies  which  had  recently 
ordered  a reduction  in  the  fee  for  medical  examinations.  Similar 
resolutions  Avere  read  Avhich  had  been  adopted  by  the  Kentucky  State 
Medical  Association:  the  latter  placed  the  minimum  fee  for  an  ex- 
amination at  $5.00. 

The  Committee  on  Hall  reported  dissatisfaction  in  regard  to  the 
meeting  place,  and  upon  motion  it  Avas  decided  to  meet  in  the  Athen- 
aeum Club  Booms,  on  November  20th. 

• The  professional  program  consisted  of  tAvo  papers,  one  by  Dr.  John 
Punton,  entitled  “The  Treatment  or  Prophylaxis  of  Curable  Mental 
and  Nervous  Diseases,”  the  other  by  Dr.  T.  B.  Thornton  of  Lee’s  Sum- 
mit, Missouri,  on  the  subject  ‘‘Hay  Fever.”  Dr.  Punton's  paper  Avas 
of  unusual  originality,  displaying  a great  amount  of  research,  iiiA^es- 
tigation  and  practical  experience.  He  considered  the  treatment  and 
prophylaxis  of  those  cases  of  mental  deviations  which  are  classed  as 
border-line  cases:  such  as  are  on  the  verge  of  insanity,  but  AAdiich  do 
not  properly  belong  foT  treatment  in  an  asylum  for  the  insane.  A col- 
lection of  interesting  statistics  Avas  read  presenting  the  percentage  of 
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deaths  in  this  county  from  diseases  of  the  nervous  system.  The  dis- 
cnssion  was  opened  by  Dr.  C.  C.  Goddard  of  Leavenworth,  Kansas, 
Drs.  Langsdale  and  Hardin  also  taking  part.  Dr.  Pnnton  closed  the 
discussion. 

Doctor  Thorton’s  paper  on  “Hay  Fever”  was  well  disciissed'by  Drs. 
Theodore  S.  Blakesley  and  J.  W.  (laines.  Dr.  Thornton  closed  the 
discussion. 

!Max  Goldman,  M.  D.,  Secretary. 


HOWAED  COUNTY  MEDICxVL  SOCIETY. 

The  November  meeting  was  held  at  Fayette  on  November  2nd. 

Dr.  Jas.  E.  Jordan,  formerly  of  New  Franklin,  Mo.,  transferred 
Ids  membership  to  Floward  County  Medical  Society.  Doctors  H.  K. 
Givens  and  C.  P.  Magee  were  also  elected  to  membership. 

The  question  of  reciprocity  with  other  states  was  brought  up  for 
informal  discussion.  The  general  sentiment  was  strongly  in  favor 
of  the  law  providing  for  reciprocity  with  other  states. 

Officers  were  elected  for  the  }^ear  1907  as  follows : — President, 
N.  E.  Smith,  Fayette;  vice-president,  J.  A.  White,  NeAv  Franklin; 
secretary  aand  treasurer,  C.  W.  AVatts,  Fayette;  board  of  censors, 
C.  O.  Lewis,  Fayette,  J.  B.  Fleet,  New  Franklin,  and  J.  R.  Cham- 
pion, Hilldale. — C.  B.  AAAtts,  M.  D.,  Reporter. 


LEAVIS  COUNTY  MEDICAL  SOCIETY. 

llirough  the  efforts  of  Mr.  ,C-  H.  Roney,  representative  of  the 
American  Medical  Association,  and  of  Dr.  Jurgens,  District  Councilor, 
twenty  physicians  of  Lewis  county  made  application  for  charter  mem- 
bership in  the  Lewis  County  Medical  Society.  The  applications  were 
handed  to  Dr.  Jurgens  and  a meeting  to  establish  permanent  or- 
ganization was  called  for  October  25th,  at  Monticello. 

On  October  25th  the  applicants  met  in  Monticello  and  permanent 
organization  was  perfected.  Dr.  Jurgens  was  prevented  from  at- 
tending and  in  his  absence  Dr.  J.  C.  Brown  was  elected  chairman. 

The  following  officers  were  elected  for  the  ensuing  year : — 
President,  J.  C.  Brown,  Lewistown;  vice-president.  P.  T.  AATseman, 
Monticello;  second  vice  president,  AYm.  Ellery,  LaGrange;  treasurer, 
H.  E.  Dunlop,  Canton;  secretary,  Paul  F.  Cole,  Steffen ville. 

On  motion  a committee  was  appointed  to  draft  a'  fee  bill,  the 
committee  to  consist  of  one  member  from  each  section  in  the  county. 
A committee  was  appointed  to  draft  a constitution  and  by-laws  and 
also  a committee  on  program. 

The  following  is  a list  of  the  charter  members:  Geo.  P.  Knight, 

Benjamin;  G.'  F.  Thomin,  AATlliamstown ; A.  A.  Perry,  AYilliamstown ; 
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1\  A\'iscMnan,  Mont i(*(‘llo ; ,(-  Shanks,  C’anton;  Jnnins  Tlioiiip- 
kins,  Canton,  II.  K.  Diinlo]),  Canton;  \V.  L.  Kllerv,  La(Jange;  K.  E. 
Wilson,  Eal^>elle;  C.  N.  Frame.  Ewing;  X.  O.  Owens,  La(irange;  Win. 
Ellery,  LaGrange;  'J\  E.  McGlasson,  Lewistown;  II.  W.  McKini,  La 
Belle;  Ikinl  F.  Cole,  Stellenville ; J.  1>.  Marchand,  Monticello;  Dr.  J. 
1).  Haines,  Maywood;  rl.  C.  I>rown,  LeAviston;  Geo.  L.  McCntclian, 
Monticello;  H.  B.  Schofield,  Lewistown. 

There  are  still  a number  of  ph}^sicians  in  the  county  who  are  of 
high  moral  and  professional  standing  and  the}’  are  expected  to  join 
at  our  next  regular  meeting. — Paul  E.  Cole,  Secretary. 


STODDAKD  COUNTY  MEDICAL  SOCIETY. 

The  regular  bi-monthly  meeting  was  held  at  Acorn  Ridge  on 
X'ovember  5th,  tAvelve  members  being  present. 

The  board  of  censors  reported  favorably  on  the  following  ap- 
plicants for  membership  and  they  Avere  duly  elected : W.  H.  Goad, 

J.  F.  Riddle,  of  Bernie;  S.  L.  Mayfield,  J.  L.  Cook  and  R.  L.  Ramsey, 
of  Advance;  W.  B.  Kerr,  of  Dudley. 

The  secretary  reported  tAventy-tAvo  paid  up  members  exclusiA’e 
of  the  six  elected  this  cA^ening,  making  a total  membership  of  tAventy- 
eight  out  of  a possible  35  reputable  physicians  in  actiA’e  practice  in 
the  county. 

The  election  of  officers  for  1907  resulted  as  folloAvs:  President, 

T.  B.  Wingo;  Auce  president,  Ed.  ^loore;  secretary,  John  Ashley, 
treasurer,  E.  L.  Elmore;  reporter.  Geo.  W.  Vernon ;' delegate,  D.  R. 
Corbin;  alternate,  Ed.  Moore;  member  board  of  censors,  J.  F. 
Slayden. 

Dr.  Ashley  read  selections  from  the  code  of  ethics.  A general 
discussion  followed  the  reading,  special  attention  being  giA^en  to  the 
articles  referring  to  adA^ertising,  consultations,  the  relations  of  phy- 
sicians to  each  other  and  to  the  public. 

The  next  meeting  Avill  be  held  at  Dexter  on  the  first  Wednesday 
in  January.  All  physicians  in  the  county  are  earnestly  requested  to 
attend  our  meetings. — Geo.  W.  Vernon,  M.  D.  Reporter. 
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BOOK  REVIEWS 


Surgical  Suggestions. — Practical  Brevities  in  Surgical  Diagnosis  and 
Treatinent.  Walter  iU.  Brickner,  M.  li).,  Chief  of  Surgical 
Departnient,  Mount  Sinai  Hosiiital  ^Jespensary,  New  York,  and 
Eli  Moschocowitz,  M.  D.,  Assistant  Physician,  iViount  Sinai  Hos- 
pital Dispensary,  New  York.  New  York:  Surgery  Publishing 
Co.  190G. 

Surgical  Suggestions  should  be  in  the  hands  of  every  practitioner 
old  or  young,  kept  at  hand  continually,  and  committed  to  memory. 
It  covers  all  subjects  in  a terse,  epigrammatic  manner  that  will  be  en- 
joyed by  all. 

All  material  is  grouped  under  side  headings  in  red  so  that  matter 
is  easily  referred  to. 


Pharmacy — Quiz  Compend.  By  F.  E.  Stewart,  M.  D.,  Ph.  G.,  P. 
Blakiston’s  Sons  & Co.,  ioi‘2  Walnut  St.,  Philadelphia.  Price, 
$1.00. 

The  Compend  on  Pharmacy  is  a very  desirable  sample  of  its  kind. 
Students  will  derive  a great  deal  of  benefit  from  the  concise  manner 
of  putting  the  subject  matter,  and  for  the  practitioner  it  is  a handy 
volume  for  reference. 


Walter  Peed  and  Yellow  Fever.  By  Howard  a -Kelh^,  M.  D.  Nek 

York.  McClure,  Phillips  & Co.  1906. 

This  biography  of  Walter  Keed  of  Yellow  Fever  renown  is  a 
volume  to  be  read  with  great  zest  by  the  man  or  woman  who  enjoys 
the  struggles  and  successes  of  their  fellows. 

Every  physician  should  read  the  book  and  especially  those  who 
think  themselves  circumscribed  by  environment.  The  man  of  abun- 
dant opportunity  seldom  develops;  but  the  man  who  struggles  never 
fails  to  do  so.  The  book  is  printed  in  large  type  with  wide  margins, 
making  it  a very  enjoyable  volume. 


Christianity  and  Sex  Problems.  By  Hugh  Northcote,  M.  A. 
Crown  Octavo,  257  Pages.  Bound  in  Extra  Cloth.  Price,  $2.00, 
net.  F.  A.  Davis  Company,  Publishers,  1911-16  Cherry  Street, 
Philadelphia,  Pa. 

This  volume  is  scholarly  in  research  and  diction,  but  coupling 
christianit}^  and  sex  problems  seems  so  incongruous  that  we  have  read 
the  book  with  not  a little  curiosity. 

This  work  will  be  interesting  to  scholars  in  and  out  of  the  medical 
profession,  but  limited  in  its  utility  for  the  rank  and  file. 
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Ateas  and  Text  Book  of  Human  Anatomy.  Volume  1.  By  Professor 
J.  Sobotta.  of  Wurzburg.  Edited  with  additions,  by  J.  Playfair 
McMurrich,  A.  M.,  Ph.  1).,  Professor  of  Anatomy  at  the  Uni- 
versity of  Michigan,  Ann  Arbor.  Quarto  volume  of  258  pages, 
containing  320  illustrations,  mostly  all  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  190G.  Cloth?  $6.00 

net;  Half  Morocco,  $7.00  net. 

This  entirely  new  work  on  human  anatomy  is  undoubtedly  the 
most  beautiful  and  practical  ever  produced,  the  numerous  large 
quarto-size  plates  representing  in  colors  the  anatomic  structures  with 
wonderful  accuracy  and  clearness.  Professor  Sobotta’s  concise,  yet 
clear  style,  so  admirably  maintained  in  the  English  translation,  makes 
the  work  an  ideal  text-book  for  the  student  and  an  invaluable  aid  to 
the  physician,  surgeon,  and  anatomist.  Volume  1 treats  of  bones, 
ligaments,  joints,  and  muscles. 


XOTES. 

The  Century  promises  for  1907  a remarkable  list  of  fiction,  more, 
and  more  exquisite  color  work  than  ever,  and  special  articles  that 
will  cover  a wide  range  of  vital  and  timely  topics. 

A.  E.  W.  Mason’s  brilliant  novel,  “Running  AVater,”  will  continue 
through  several  months ; and  arrangements  are  made  to  give  new  sub- 
scribers from  November  the  numbers  containing  the  earlier  chapters. 
In  an  early  issue  will  begin  a new  serial,  “Come  and  Find  Me,”  by 
Elizabeth  Robbins.  Mrs.  France  Hodgson  Burnett’s  new  novel,  “The 
Shuttle,”  begins  in  the  November  Century.  It  is  the  expectation  of 
those  who  have  'read  the  manuscript  that  popular  opinion  will 
rank  this  “novel  of  social  internationalism”  as  the  greatest 
work  Mrs.  Burnett  has  yet  accomplished : Of  unique  interest 

will  be  E.  W.  Sripture’s  article  on  “The  German  Emperor’s 
Voice,”  which  will  include  a brief,  unpublished  eassay  by 
Emperor  William  himself.  Fresh  recollections  of  MTiistler  have  been 
written  by  Cyrus  ,Cuneo  and  Otto  Bacher. 

A fuller  announcement  of  the  good  things  of  1907  will  be  sent 
to  any  address  on  request  by  The  Century  Company,  Union  Square, 
New  York,  City. 

St.  Nicholas  in  1907. — The  girl  or  boy  grows  up  without  the 
companionship  of  St.  Nicholas  misses  a pleasure  and  an  influence 
for  good,  for  which  nothing  in  later  years  can  atone.  Make  St.  Nich- 
olas your  children’s  friend  in  1907. 

Its  pages  will  be  rich  the  coming  year  with  a series  of  fairy  tales 
by  Frances  Hodgson  Burnett.  The  author  of  “Mrs.  Wiggs  of  the  Cab- 
bage Patch”  has  written  a serial  story  for  boys ; there  is  to  be  a special 
“Abbie  Ann,”  from  the  author  of  the  Emmy  Lou  stories  and  an  abun- 
“Abbie  Ann,”  from  the  author  of  Emmy  Lou  stories  and  an  abun- 
dance of  other  material  for  the  boys  and  girls. 
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ORIGINAL  ARTICLES 


INTESTINAL  OBSTRU,CTION  FROM  TUBERCULAR  PERI- 
TONITIS.* 

BY  ROLAND  HILL,  M.  D.,  C.  M.,  ST.  LOLHS. 

Tubercular  peritonitis  is  not  a disease  of  common  occurrence,  and 
cases  in  which  it  leads  to  intestinal  obstruction  are  exceedingly  rare, 
indeed. 

This  disease  is  caused  by  the  lodgment  of  the  tubercle  bacilli  in 
the  peritoneum,  and  the  formation  of  pathological  lesions,  which  in 
different  cases,  differ  quite  widely  in  character. 

Mo}mihan  classifies  tubercular  peritonitis  into — 1.  Ascitic  form. 
2.  Fibrous  form.  3.  Suppurative  form. 

The  ascitic  form  is  characterized  by  the  presence  of  clear  ascitic 
fluid  in  the  peritoneal  cavity.  No  adhesions,  as  a rule,  are  present, 
and  the  peritoneum,  both  parietal  and  visceral,  is  usuall}^  simply  stud- 
ded with  small  tubercular  nodules.  The  membrane  is  thickened, 
rough  and  congested;  often  bleeds  readily,  and  has  lost  its  polish  and 
smoothness.  As  a rule,  there  are  no  adhesions  present  in  this  variety 
of  the  disease. 

The  fibrous  form  of  the  disease  is  very  rare,  and  is  due  to  a de- 
posit of  tubercles  in  the  peritoneum,  but  is  not  attended  with  ascitic 
effusion.  In  this  variety  of  the  disease  the  peritoneal  surfaces  may  be 
adherent  together  to  such  an  extent  that  the  whole  cavity  seems  filled 
with  adhesions,  and  little  or  no  free  space  is  left.  In  this  form,  natur- 
alhq  Ave  Avoidd  expect  obstruction  of  the  boAvel  to  be  of  more  frequent 
occurrences  owing  to  the  contraction  of  adhesions  binding  the  bowel 
in  such  a Avay  as  to  prevent  passage  of  its  contents. 

The  ulcerative  form  of  this  disease  is,  also,  rare.  In  it  the  tuber- 
cular deposits  first  undergo  caseation  and  then  suppuration,  forming 
V localized  abscesses. 

The  first  case  I have  to  report  today  is  one  of  fibrous  tubercular 
peritonitis,  leading  to  complete  obstruction  of  the  intestine,  Avith  the 
formation  of  a large  mass  distinctly  discernable  from  the  outside  of 
the  abdomen. 

■■•’Ivead  at  the  annual  meeting-  Jelterson  CitA',  190o. 
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Mrs.  J.  S.,  wliite,  Kiio-lisli  by  birth,  a^e  at  the  present  time,  forty- 
five  years.  Her  family  liistory  is  a particularly  ^ood  one;  there  were 
nine  children  in  the  family,  and  two  of  them  had  diphtheria  and 
died.  Outside  of  this  there  is  no  history  of  sickness  of  any  kind 
among  them.  Jler  mother  lived  until  forty-two  years  of  age,  and 
died  as  a result  of  child-birth.  Her  father  died  at  the  age  of  fifty- 
seven,  from  pneumonia. 

The  patient  during  early  girlhood  had  been  always  strong  and 
robust,  and  did  not  know  what  it  Avas  to  be  sick.  The  first  time  she 
e\^er  noticed  that  anything  Avas  Avrong  Avas  after  a heavy  lift  or  strain, 
in  1881,  Avhen  she  Avas  tAventy  years  old.  After  this  she  complained  at 
intervals  of  seA^ere  jDain  in  the  back ; numbness  at  times  oAxr  all  parts 
of  the  body,  eA^en  head  and  tongue,  and  dizziness.  This  series  of 
symptoms  occurred  at  irregular  intervals  up  to  May  21st,  1896.  On 
this  date  the  patient  was  seized  suddenly  Avith  A^ery  seA^ere,  gripping 
pain  in  the  b^Avels,  of  a tAvisting  character,  about  the  navel,  in  the 
back,  and  over  the  region  of  the  left  kidney.  These  pains  Avere  very 
excruciating,  and  lasted  about  four  hours,  then  they  Avould  pass  off  for 
a time,  leaving  an  uneasy  or  dragging  sensation  in  the  abdomen.  In  a 
feAV  hours  there  Avould  be  another  attack  of  the  same  character,  Avhich 
Avould  pass  off  in  the  same  way. 

After  this  series  of  attacks  had  persisted  for  eight  Aveeks,  they 
suddenly  subsided,  and  were  followed  by  an  interval  of  relief  for 
three  months,  only  two  attacks  occurring  during  this  period  of  time. 

I first  saw  this  patient  in  the  latter  part  of  June,  1896,  and  found 
her  very  amemic,  intensely  depressed,  A^ery  much  emaciated,  and  at 
that  time  there  Avas  some  little  trouble  in  retaining  nourishment. 
The  temperature  at  times  Avas  normal,  or  sub-normal,  and  again  it 
AYould  be  elevated  a degree.  The  urine  Avas  very  scanty,  and  con- 
tained a little  albumen  and  crystals  of  oxalate  of  lime.  Her  symp- 
toms at  that  time,  Avhile  A^ery  obscure,  Avere  more  suggestiA^e  of  kidney 
stone  than  any  other  disease. 

In  September,  1896,  the  severe  paroxysmal  pains  recurred.  They 
Avere  of  the  same  crampy,  tAvisting  character  as  those  of  preAuous  ill- 
ness, but  after  lasting  from  one  to  four  hours,  she  Avould  have  a spell 
of  A'omiting,  Avhich  Avas  followed  by  relief.  The  second  attack  was 
nearly  a month  later,  but  after  this  the  attacks  recurred  at  shorter 
intervals  of  time  until  the  patient  had  two  or  three  seizures  a day. 
In  December,  1896,  and  January,  1897,  the  patient  rapidly  lost  ground, 
and  in  the  early  part  of  February,  1897,  a mass  appeared  in  the  left  in- 
guinal region  about  the  size  of  a child’s  head.  It  could  be  felt  through 
tlie  A’agina,  and  from  its  consistence  might  have  been  taken  for  an 
ovarian  cyst,  except  for  rapid  deA^elopment.  The  symptoms  of  intes- 
tinal obstruction  noAv  came  on  rapidly,  and  the  patient  at  last  agreed 
to  submit  to  an  exploratory  laparotomy.  She  Avas  taken  to  the  hos- 
pital, and  I opened  the  abdomen  February  26th,  1897.  The  first 
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trouble  experienced  was  in  getting  into  the  abdominal  cavity,  as  adhe- 
sions Avere  found  connecting  the  intra  abdominal  contents  to  the  ab- 
dominal wall,  in  fact  it  looked  as  though  the  whole  abdominal  cavity 
Avere  a mass  of  adhesions. 

The  mass,  felt  from  the  outside,  Avas  simply  an  agglutination  of 
coils  of  the  small  intestine  together,  and  the  Avhole  peritoneum,  as  far 
as  seen,  Avas  studded  Avith  tubercular  nodules.  There  Avas  no  ascitic 
fluid  present.  The  patient  had  fecal  vomiting  on  the  table,  and  her 
condition  Avas  truly  desperate,  so  the  intestinal  adhesions  on  the  left 
side,  Avhere  coils  Avere  bound  together,  Avere  simply  separated,  and  the 
abdomen  closed  Avithout  further  exploration  of  the  cavity,  and  Avith- 
out  drainage.  The  patient  Avas  put  to  bed  in  a desperate  condition, 
and  an  early  end  seemed  inevitable. 

Much  to  my  surprise  and  gratification,  hoAveA^er,  the  symptoms  of 
obstruction  passed  aAvay  at  once,  and  outside  of  a little  trouble  from 
gas  formation,  the  patient  made  a rapid  and  uneventful  recovery. 
Since  that  time,  noAv  oA^er  nine  years,  this  patient  has  been  perfectly 
Avell,  and  has  been  free  from  discomfort  in  the  abdomen.  She  has 
done  all  of  her  OAvn.Avork,  and  says  she  is  perfectly  well.  An  exam- 
ination of  the  abdomen  made  a short  time  ago  did  not  reA^eal  any  sign 
of  intra  abdominal  trouble. 

This  second  case  of  intestinal  obstruction  consequent  upon  tuber- 
cular peritonitis  that  I Avish  to  report,  occurred  in  the  practice  of  my 
friend.  Dr.  H.  L.  Nietert,  through  Avhose  courtesy  I am  permitted  to 
present  the  appended. 

Case  II.  Miss  S.  R.,  a young  Avoman  tAventy-four  years  of  age, 
and  of  German  parentage,  came  under  observation  in  July,  1905. 

Family  History, — negative.  There  Avas  no  tubercular  or  malig- 
nant history  obtained.  Patient’s  brothers  and  sisters  healthy.  Par- 
ents living. 

Previous  History.  Usual  diseases  of  childhood.  Has  ahvays  en- 
joyed robust  health,  saA^e  for  an  attack  of  ‘‘indigestion.”  Patient  has 
ahvays  lived  in  the  country  where  she  found  it  necessary  to  do  plenty 
of  Avork.  She  has  always  been  strong.  Menstrual  history  normal. 

Present  Trouble.  In  July,  1905,  while  doing  household  duties, 
the  patient  Avas  suddenly  seized  with  more  or  less  severe  pains  in  the 
abdomen,  which  became  somewhat  localized  in  the  loAver  right  quad- 
rant. The  pains  Avere  of  an  intermittent  character,  and  seemed  to  ra- 
diate upward  and  downwards  from  the  appendical  area.  Inspection 
show'ed  expression  slightly  anxious ; cheeks  flushed ; abdominal  contour 
not  much  changed,  perhaps  slight  distention.  Palpation  re\^ealed  pulse 
86;  muscular  rigidity  not  especially  marked;  both  recti  tense;  no  mass 
was  palpable;  fluctuation  absent;  no  point  tenderness;  localized,  ten- 
der area  made  out  just  to  the  right  of  the  uterus,  by  rectal  examina- 
tion. Percussion  failed  to  reveal  any  localized  area  of  dullness. 

The  symptoms  persisted ; the  temperature  ranged  between  99  and 
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100;  vomiting  was  absent;  a diagnosis  of  appendicitis  was  made,  and 
tlie  patient  subjected  to  operation. 

A small  incision  was  made  along  the  outer  border  of  the  right  rec- 
tus. The  appendix  was  found  to  be,  apparently,  normal.  A more 
careful  examination  in  the  ileocecal  region  revealed  a very  peculiarly 
looking  mass,  perhaps  four  inches  in  thickness,  and  seven  in  length, 
everywhere  covered  with  cicatriceal  tissue.  The  mass  was  lifted  up 
out  of  the  abdomen  and  carefully  inspected.  Upon  finding  that  it  ap- 
j^arently  consisted  of  several  coils  of  the  lower  portion  nf  the  ileum, 
and  feeling  confident  that  this  condition  explained  the  patient’s  symp- 
toms, the  mass  was  excised,  and  an  end-to-end  anastomosis  made  by 
means  of  a Murphy’s  button.  The  patient  was  returned  to  bed  in  ex- 
cellent condition. 

Examination  of  the  specimen  showed  the  latter  to  consist  of 
thirty-three  inches  of  ileum  folded  together,  and  firmly  united  by  old 
adhesions.  At  the  mid-point  of  the  specimen  was  a stricture,  which 
latter  would  scarcely  admit  the  tip  of  the  little  finger.  The  stricture 
consisted  of  very  dense  connective  tissue,  which  latter  extended  around 
the  lumen  of  the  intestines.  At  this  time,  it  was  held  probable  that 
the  condition  had  followed  the  healing  of  a tubercular  ulcer. 

Ten  to  twelve  days  after  operation  the  patient  complained  of 
vague,  paroxysmal  pains  in  the  abdomen.  Gradually,  these  increased 
somewhat  in  frequency  and  severit}".  The  patient  was  out  of  bed 
three  weeks  after  operation,  but  for  some  unknown  reason  the  button 
failed  to  pass.  Palpation  in  the  region  of  operation  induced  pain. 
At  times  it  seemed  as^  though  the  button  could  be  felt  in  the  ileocecal 
region. 

At  the  expiration  of  five  weeks  an  attempt  was  made  to  cause  the 
passage  of  the  button,  owing  to  obstructive  symptoms.  Purgatives, 
special  diet,  gentle  massage,  etc.,  were  resorted  to,  but  Avithout  success. 
Six  weeks  after  the  original  operation,  the  abdomen  was  opened. 
Considerable  quantity  of  clear  fluid  escaped.  The  parietal  peritoneum 
in  right  lower  quadrant  Avas  coA-ered  Avith  small  tuberculous  nodules. 
The  intestines  Avere  matted  to  the  omentum,  and  together,  and  coa’- 
ered  with  miliary  tubercles.  The  button  Avas  found  at  the  site  of 
anastomosis,  and  removed.  OAving  to  the  fact  that  the  appendix  Avas 
found  matted  in  the  neAvly  formed  adhesions,  it  Avas  liberated  and  ex- 
cised. 

At  the  time  of  the  second  operation,  the  diagnosis  Avas  clearly  that 
of  tubercular  peritonitis.  Convalescence  was  sIoav,  but  eA^entually 
apparentlly  satisfactory,  and  the  patient  is  still  doing  well. 

I haA^e  reported  these  tAvo  rare  cases  today,  as  illustrative  of  some 
of  the  verj'  rare  forms  in  Avhich  tubercular  peritonitis  may  occur. 
Many  theories  have  been  advanced  as  to  why  simply  opening  the  ab- 
domen, or  opening  and  separating  adhesions  cures  a certain  percentage 
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of  the  cases  of  peritoneal  tuberculosis,  but  so  far  as  I know  none  of 
these  theories  have  been  definitely  proven  to  be  correct. 

The  first  case  I recorded  is  particularly  rare,  as  in  fibrous  tuber- 
cular 23eritonitis  the  leading  authorities  claim  that,  as  a rule,  surgery 
is  of  no  benefit.  However  that  may  be,  I am  very  glad  that  this  case  is 
an  exception  to  the  rule,  and  that  we  have  now,  after  nine  years,  a live, 
healthy  woman  in  place  of  a patient  who  could  not  possibly  have  lived 
more  than  a few  hours  without  surgical  relief. 


PERICARDITIS  WITH  EFFUSION.* 

BY  W.  J.  CALVERT,  M.  D.,  COLUMBIA,  MO. 

In  fhis  paper,  I wish  to  call  attention  to  some  of  the  hydrodyna- 
mic factors  involved  in  pericardial  effusion. 

The  paper  is  based  on  a post  mortem  study  of  pericarditis  with 
effusion,  which  was  fixed  in  formalin  and  sectioned  transversely, 
thus  presenting  the  organs  to  view  in  their  relationship  at  time  of 
death. 

Case : Body  was  that  of  a well  developed  male  negro,  thirty  years 

of  age.  Anatomical  findings  were  as  follows:  tuberculosis  of  the  left 
lung  and  pleura ; right  pleura ; mediastinal  lymphatic  glands ; upper 
portion  of  the  pericardium;  posterior  peritoneal  lymphatic  gland; 
and  right  adrenal.  The  heart  was  collapsed  and  the  liver  and  dia- 
phragm were  displaced  downward. 

The  following  points  are  of  interest : 1st.  The  collapse  of  the 

veii8e  cavse.  The  section  shows  these  veins  collapsed  from  their  en- 
trance into  the  pericardium  to  the  right  auricle.  2nd.  The  collapsed 
condition  of  the  heart  and  that  portion  of  the  aorta  within  the  peri- 
cardium. 

The  collapse  of  the  venae  cavae  within  the  pericardium  indicates 
that  intra-pericardial  pressure  can  under  no  circumstances  be  greater 
than  the  pressure  in  the  venae  cavae.  If  the  intra-pericardial  pressure 
becomes  greater  than  that  in  the  venae  cavae,  that  portion  of  the  latter 
within  the  pericardium  must  collapse  thereby  blocking  the  flow  of 
blood  to  the  right  heart  and  instantly  producing  death. 

When  fluid  begins  to  collect  in  the  pericardium  it  is  under  a pres- 
sure below  that  of  the  venae  cavae,  which  is  in  inspiration  negative  and 
in  expiration  just  normal,  or  faintly  positive.  When  the  pressure  of 
the  intra-pericardial  fluid  becomes  equal  to  the  intravenous  pressure, 
the  intra-pericardial  pressure  causes  a partial  collapse  of  the  veins, 
especially  when  the  intra-venous  pressure  is  lowered  during  inspir- 
ation. This  partial  collapse  of  the  A^eins,  naturally  causes  venous  ob- 
struction and  greater  or  less  A^enous  congestion.  This  congestion  causes 
a rise  in  the  intra-A^enous  pressure,  Avhich  pressure  must  be  greater  than 
"Eead  by  title  at  the  annual  meeting’,  Jefferson  City,  May,  1906. 
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the  iiiti'a-])ericanlial  pressure.  Under  this  new  relationship  of  pres- 
sures th(‘  blood  flows  ])ractieally  normally  to  the  ri^ht  heart.  Gradu- 
ally the  intra-j)ericardial  pressure  increases  causing  an  increasing  in- 
tra-venous  jmessure;  but  always  less  than  the  intra-venous  pressure. 
There  is  a limit  to  the  possible,  intra-venous  i)ressure  due  to  obstruc- 
tion, conse(|uently  there  must  come  a point  when,  with  an  increasing 
intra-pericardial  pressure,  the  intra-pericardial  j)ressure  will  for  the 
last  time  approach  in  degree  the  intra-venous  pressure.  When  this 
point  is  reached  the  intra-venous  pressure  during  inspiration  l>ecomes 
less  than  the  intra-pericardial  pressure.  During  this  period  the  intra- 
pericardial  pressure  causes  the  veins  to  partially  or  to  completely  col- 
lapse thereby  blocking  partially  or  comi)letely  the  flow  of  blood  to  the 
right  heart.  When  expiration  l)egins  the  intra-venous  pressure  rises 
above  that  in  the  pericardium.  Xow  the  veins  o])en  and  the  blood 
floAvs  more  or  less  freely  to  the  right  heart.  So  the  ever  changing  rela- 
tionship of  pressures  in  the  pericardium  and  veins  continues  until  the 
intra-pericardial  pressure  becomes  sufficient  to  permanently  block  the 
veins,  Avhen  death  ensues. 

As  it  has  just  been  shoAvn  the  intra-pericardial  pressure  can  never 
be  greater  than  the  intra-A^enous  pressure  Avithout  causing  death,  it  fol- 
loAvs  that  the  pressure  in  the  pericardium  must,  during  life,  remain 
quite  loAv  and  consequently  as  such  have  but  slight  if  any  effect  on 
the  heart’s  action  or  degree  of  distension.  The  floAv  of  blood  through 
the  A^ins  to  the  right  heart  is  mostly  responsible  for  the  heart’s  mani- 
festations. If  very  little  blood  floAvs  to  the  right  heart  it  must  natur- 
ally remain  contracted  for  there  is  nothing  to  distend  it.  If  the  nor- 
mal amount  of  blood  enters  the  right  heart  it  must  dilate  to  its  normal 
size  as  the  slight  intra-pericardial  pressure  is  not  sufficient  to  prevent 
its  dilation.  ATien  the  intra-pericardial  pressure  is  permanently  pos- 
itive, it  naturally  offers  a proportionate  resistance  to  the  dilating  heart. 
On  account  of  the  delicate  intra-thoracic  equilibrium  this  slight  pres- 
sure has  more  practical  effect  than  is  at  first  apparent. 

When  the  intra-pericardial  pressure  is  at  its  maximum  and  the 
arterial  pressure  low  on  account  of  the  small  amount  of  blood  enter- 
ing the  left  heart  that  portion  of  the  aorta  Avithin  the  pericardial  sac 
becomes  partially  or  completely  collapsed,  and  naturally  offers  some 
resistance  to  the  passage  of  blood.  This  is,  hoAveA^er,  of  minor  import- 
ance because  the  left  ventricle  can  easily  overcome  the  intra-pericardial 
pressure,  and  because  the  blood  is  simply  transferred  from  the  ven- 
tricle to  the  aorta  or  the  ventricle  becomes  smaller  as  fast  as  the  aorta 
enlarges,  consequently  the  value  of  the  contents  of  the  pericardium  is 
unchanged  until  the  blood  pass  beyond  the  pericardial  Avails. 

The  flow  of  blood  from  the  veins  to  the  right  heart  is  the  most 
important  factor  in  determining  the  state  of  the  heart  and  general  cir- 
culation. 

When  the  intra-pericardial  pressure  begins  to  occlude  the  veins 
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during  inspiration  a diminished  quantity  of  blood  flows  to  the  right 
heart  during  inspiration.  Consequently  a diminished  amount  of  blood 
must  flow  to  the  lungs  with  each  systole  of  the  right  heart.  And  so  a 
diminished  amount  of  blood  to  the  left  heart  and  systemic  arteries. 
This  would,  other  factors  remaining  equal,  give  a lowered  arterial 
pressure,  smaller  pulse  wave  and  a rise  in  pulse  rate. 

While  inspiration  has  caused  a partial  or  complete  obstruction  to 
the  veins,  the  intra-venous  pressure  has  reached  its  maximum  from 
congestion.  So  that  when  the  increased  pressure  incidental  to  expir- 
ation is  added,  the  intra-venous  pressure  rises  above  that  of  the  peri- 
cardium, the  veins  are  opened  and  blood  flows  more  freely  to  the  right 
heart.  .Consequenth^  to  the  left,  thence  to  the  general  circulation. 
This  increase  of  blood  in  expiration,  other  things  being  equal,  causes  a 
rise  in  arterial  pressure,  a higher  pulse  curve  and  a slower  pulse  rate. 
Or  in  other  words  pulsus  paradoxus  must  follow  when  the  intra-peri- 
cardial  pressure  remains  slightly  below  the  maximum  and  slightly 
above  the  minimum  intravenous  pressure. 

The  venous  congestion,  mechanical  in  origin,  resolves  itself  into  a 
compensatory  congestion  by  means  of  which  a relatively  normal 
amount  of  blood  under  an  increased  pressure  flows  through  the  con- 
stricted A'ense  cavse  to  the  heart.  When  the  intra-pericardial  pressure 
approaches  the  maximum  venous  pressure,  the  vense  cavse  within  the 
pericardium  become  more  constricted  without  a corresponding  in- 
crease in  venous  pressure  or  the  venous  compensation  begins  to  fail  or 
broken  compensation  is  present.  As  shown  above,  pulsus  paradoxus  is 
present  when  the  two  pressures  are  about  equal.  It  follows,  then,  that 
a distinct  pulsus  paradoxus  in  pericarditis  with  effusion  is  a sign  of  a 
broken  compensation  in  the  venous  congestion  and  that  the  amount  of 
blood  entering  the  heart  has  been  reduced  practically  as  much  as  is  pos- 
sible, and  at  the  same  time  to  maintain  life.  At  this  time  a general 
ansemia  has  developed  which  may  be  responsible  for  many  of  the 
pathological  changes  noted  in  pericarditis  with  effusion. 

From  a prognostic  point  of  view  pulsus  paradoxus  considered  in 
conjunction  with  the  activity  of  the  lesion  may  give  valuable  informa- 
tion. If  the  process  is  active  it  will  require,  at  most,  only  a few  hours 
for  the  intra-pericardial  pressure  to  close  the  veins  after  a pronounced 
pulsus  paradoxus  has  been  developed.  The  reverse  is  true  in  a case  of 
long  standing.  Here  the  degree  of  pulsus  paradoxus  may  be  of  value. 
Even  in  a normal  individual  there  is  a slight  difference  in  the  pulse 
curve  in  inspiration  and  expiration.  But  this  difference  is  very  slight. 
Pulsus  paradoxus  may  vary  from  this  physiological  difference  to  the 
point  when  in  inspiration  the  pulse  is  entirely  suppressed.  The  various 
degrees  depend  on  the  nearness  of  equality  between  the  intra-pericar- 
dial and  intravenous  pressures.  A marked  or  pronounced  pulsus  para- 
doxus is  one  in  which  during  inspiration  no  peripheral  pulsations  oc- 
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From  a therai)eiitic  point  of  view  a i)i*onbuiice(l  pulsus  })ara(loxiis 
indicates  the  necessity  for  immediate  reduction  of  the  intra-pericar- 
dial  pressure. 

This  hydro-dynamic  consideration  of  pulsus  paradoxus  clearly  in- 
dicates its  prognostic  and  therapeutic  value. 


rFKCENTAGP:  MODIFICA-TIOX  OF  MILK  FOR 
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BY  (UCOBOE  C.  MOSIIEK,  M.  I).,  KANSAS  CITY,  MO. 

The  present  status  of  the  question  of  artificial  feeding  of  infants 
is  a matter  of  scientific,  therapeutic  accuracy  through  percentage  mo- 
dification of  milk.  This  is  the  outcome  of  fifteen  years  work  by  Dr. 
Thomas  Morgan  Rotch,  of  Harvard  Medical  School,  who  is  the  orig- 
inator and  chief  exponent  of  the  system  of  feeding.  Its  great  value 
can  best  be  appreciated  by  the  endorsement  of  Dr.  L.  Emmett  Holt, 
Professor  of  the  Diseases  of  Children  in  the  College  of  Physicians  and 
Surgeons,  Xew  York;  Professor  William  Perry  Xorthrup  of  the  Uni- 
versity and  Bellevue  Hospital  Medical  College,  Department  of  Dis- 
eases of  Children ; and  other  men  of  similar  standing  in  the  pediatric 
world. 

The  first  proposition  in  feeding  young  children  will  admit  of  no 
argument,  that  the  ideal  food  is  the  healthy  milk  of  the  breast  of  a 
normal  mother;  but  in  this  day  of  strenuous  living,  both  among  the 
young  matrons  of  society  who  find  themseh^es  unable  to  furnish  ali- 
mentation suitable  for  the  groAvth  and  development  of  their  offspring, 
and  also  among  the  mothers  whose  lives  are  cast  in  the  other  extreme 
of  the  social  radius,  those  with  insufficient  food  and  care  in  the  lying-in 
period,  the  demands  of  existence  driving  them  early  to  toil,  the  moth- 
er's milk  proves  a failure.  Even  in  the  well-to-do  middle  classes,  as 
civilization  increases,  the  number  of  mothers  who  can  nurse  their  chil- 
dren proportionally  decreases. 

Recent  statistics  in  regard  to  the  mortalit}^  among  children  show 
that  one-half  of  all  those  born  die  before  the  age  of  five  years.  A large 
number  of  these  perish  in  the  first  twelve  months  of  existence,  many 
of  them  from  disorders  of  digestion  and  the  diseases  growing  out  of  de- 
fective metabolism;  among  these  are  rachitis,  infantile  atroph^q  in- 
fantile scorbutus,  and  various  gastro-intestinal  lesions. 

Xo  other  question,  I believe  is  such  a trial  to  the  young  practition- 
er, as  the  problem  of  artificial  feeding  of  infants ; nor  does  long  ex- 
l^erience  put  his  elder  brother  in  a position  of  positive  security  in  ad- 
vising what  shall  be  the  substitute  food.  Manufactured  foods,  includ- 
ing all  powdered  preparations  and  condensed  milk,  have  been  tried  and 
been  found  anything  but  successful,  not  but  that  we  may  have  known 
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in  our  own,  individual  experience  instances  which  contradict  this  state- 
ment. 

Without  doubt,  the  first  adequate  substitute  is  the  milk  of  an- 
other mother,  a Avet  nurse.  This  has  many  objections.  First,  to  know 
that  the  Avet  nurse  is  free  from  tuberculosis,  specific  disease,  and  other 
physical  ills.  Second,  that  her  disposition  and  training  fit  her  to  take 
the  place  of  the  mother.  Realizing,  as  she  does,  her  poAver  in  the  fam- 
ily circle  Avliere  she  sits  enthroned  because  of  dependence  on  her,  there 
is  danger  of  yielding  to  the  temptation  of  gormandizing,  of  being  lazy 
or  ill  tempered,  and  becoming  the  tyrant  and  terror  of  the  household. 
These,  and  many  other  objections  must  be  raised  to  the  Avet  nurse  as 
being,  in  America,  an  ideal  substitute.  Abroad,  Avhere  a large  peasant 
class  can  be  draAvn  on  for  nurses  of  placid  manner,  healthy  condition, 
and  lack  of  ambitious  longings,  this  part  of  the  subject  may  not  be  diffi- 
cult to  settle. 

The  discussion  of  mare's  milk,  goat's  milk,  etc,,  in  this  country  is 
fruitless,  because  of  lack  of  supply.  In  St.  Louis  an  effort  was  made, 
it  is  asserted,  last  year,  to  import  tAvo  hundred  SAviss  milch  goats  to 
hire  out  for  infant  feeding.  In  our  modern  style  of  living  in  apart- 
ments, in  flats,  the  goat  might  be  kept  secreted  in  the  ice  box  on  the 
back  porch  if  the  eagle-eyed  janitor  Avere  judiciously  seen.  However, 
this  plan  is  still  suh  judice  and  has  not  been  demonstrated  a success. 

Then  Ave  come  to  the  only  available  substitute  for  the  mother’s 
milk,  Avhich  is  the  milk  of  the  coav  properly  cared  for,  and  protected 
from  contamination  by  bacteria  from  the  minute  of  its  production  to 
the  moment  of  consumption  by  the  child. 

Heretofore,  little  or  no  attention  has  been  paid  to  the  source  of  the 
milk.  Dr.  Rotch  has  insisted  on  a herd  of  healthy  coavs,  Holsteins 
preferred  because  of  the  Autal  element,  Avhich  the  experiments  at  Storrs 
Station,  and  those  of  Professor  Carlysle  and  Professor  Haecker,  of  the 
University  of  Minnesota,  have  shoAvn  the  milk  of  the  Holstein  coavs 
possesses  in  a phenomenal  uegree.  AVhile  not  holding  that  the  diges- 
tion by  the  human  baby  is  to  be  compared  to  that  of  the  calf,  there  is 
an  analogy  Avhich  is  at  least  suggestive. 

This  herd  should  be  tested  for  tuberculosis  and  other  diseases.  It 
should  be  housed  in  a av ell-lighted  stable  free  from  dust  and  dirt;  coavs 
brushed  and  udders  Aviped  dry  before  each  milking,  Avith  a personnel 
trained  in  the  elementary  knoAvledge  of  practical  bacteriology  as  re- 
gards contamination;  milkers  deliA^ering  the  milk  to  a dairy  house 
Avhere  no  odor  of  the  stable  is  tolerated,  and  the  dairyman  then  aerat- 
ing and  cooling  the  milk  to  10  degrees  immediately ; promptly  deliver- 
ing to  the  laboratory,  carefully  protected  from  contamination  en 
route,  Avhere  the  modification  is  done  in  the  likeness  of  mother’s  milk. 

For  much  of  the  information  as  to  the  care  of  the  herd,  barns,  and 
technique  of  clean  man  and  beast,  to  keep  Ioav  the  bacterial  count,  the 
medical  profession  is  under  obligation  to  Messrs.  George  H.  Walker 
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and  (r.  E.  (iordoii  of  the  Walker-( jordoii  Milk  Laboratory  of  Boston. 
They  say  milk  nnderooes  the  greatest  risk  of  infection  in  the  first  ten 
minutes  of  its  existence,  at  the  milking,  before  it  is  put  into  the  stcu-ile 
bottles  and  sealed. 

Quoting  from  Dr.  Northrup,  “The  best  resnlts  in  preparing  a sub- 
stitute feeding  for  a city’s  needs,  require  a central  head,  a director, 
and  an  organized  company  to  carry  into  execution  his  orders.”  This 
places  the  whole  line  of  develo})inent,  from  the  farm  to  the  nursery, 
under  one  responsible  control.  In  addition  to  the  working  force,  this 
system  requires  an  inspecting  chemist,  a bacteriologist,  a veterinary 
surgeon,  and  the  very  important  medical  commission,  ai)pointed  by 
the  official  medical  society,  whose  sole  function  is  to  advise  and  find 
. fault. 

The  American  system  of  percentage  feeding,  or  exact  laboratory 
feeding  is  a copying  of  nature’s  formula  in  milk  fresh  from  the  cow, 
put  up  in  the  laboratory  and  prepared  according  to  the  prescription  of 
the  physician,  which  may  be  changed  to  fit  changing  conditions  and 
changing  needs.  Breast  milk  is  not  always  good,  does  not  always 
agree.  It  varies,  but  cannot  be  changed. 

Percentage  milk  is  not  a patent  food,  not  a powder  to  be  moistened 
and  fed,  not  a commercial  article  warranted  to  keep  in  any  tropical 
climate  forewer,  but  simply  clean  cow’s  milk,  dispensed  only  under  pre- 
scription of  the  doctor  who  decides  the  modification  to  suit  the  condi- 
tion of  the  child.  It  is  impossible  for  each  physician  to  c^onduct  his 
own  laboratory,  hence  the  necessity  for  having  a general  laboratory 
for  the  use  of  the  profession. 

Xot  every  child  needs  the  same  percentage  of  the  fats,  sugars,  and 
proteids  in  its  feeding.  The  simple  dilution  of  cow’s  milk  with  water, 
and  the  adding  of  a little  sugar  of  milk  cannot  meet  the  demands  of 
the  digestion,  nor  be  considered  a pro])er  modification,  because  the  rela- 
tion of  fat,  proteid  and  sugar  is  not  in  this  manner  sustained. 

The  medical  profession  has  found  that  scientific  modification  on 
exact  percentages  must  be  done  to  secure  a substitute  food  with  which 
to  replace  the  breast  milk  of  the  mother. 

The  methods  pursued  by  Dr.  Botch,  in  advancing  the  system  of 
modification  by  percentages  are  very  interesting.  Briefly  they  are : 

1st,  Ascertaining  the  percentages  of  milk  ingredients, 'especiall}^  of 
fats,  sugars  and  proteids  in  the  mixed  milk  of  herds.  This  requires 
an  examination  by  modern  methods  of  all  previous  analyses  of  milk, 
from  which  our  own  conclusions  are  to  be  drawn. 

2nd,  Ascertaining  the  percentages  of  similar  ingredients  in  breast 
milk.  From  a paper  published  in  the  Journal  of  the  American  Med- 
ical Association,  it  is  seen  that  these  were  determined  in  cases  of 
healthy  women,  private  patients  of  Dr.  Botch;  in  all,  five  and  one- 
half  litres  being  collected  for  the  analysis. 

3rd,  Ascertaining  not  only  the  percentages  of  the  fat's,  sugars,  and 
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proteids,  but  ascertaining,  as  far  as  possible,  the  pli}'sical  and  chem- 
ical constituents  of  the  milk,  the  proteids,  and  all  points  relating  to 
their  digestibility. 

4th,  Ascertaining,  since  there  has  been  found  so  much  variation  in 
individuals,  the  corresponding  percentages  of  fats  and  proteids,  des- 
ignating them  “high  average”  and  “low  aA^rage”  breast  milk. 

Cow’s  milk  has  less  variation.  As  Dr.  Xorthrup  says:  “This  sys- 
tematic study  has  been  a life  Avork,  and  the  Avork  is  Avorth  it.”  Hav- 
ing ascertained  the  percentages  in  coav’s  milk  and  in  the  “high  aver- 
age” and  “loAv  average”  breast  milk  as  to  fats,  sugars  and  proteids,  a 
duplicate,  as  near  as  possible,  is  eAmh-ed  out  of  the  former  as  a substi- 
tute for  breast  milk.  A large  number  of  tables  of  these  results  are  pub- 
lished by  Dr.  Kotch,  and  are  noAv  the  property  of  the  profession. 

Approximately,  coaa ’s  milk  contains  4 per  cent,  fat,  4 per  cent, 
sugar,  4 per  cent,  proteids.  High  aA^erage  breast  milk  contains  4 per 
cent,  fat,  7 per  cent,  sugar,  2 per  cent,  proteids,  thus  shoAving  the  same 
amount  of  fat,  more  sugar,  and  half  the  amount  of  proteids. 

The  problem  is  to  dilute  proteids  one-half  and  keep  the  fats  the 
same. 

To  consider  only  fats  and  proteids;  first,  the  fats  are  the  same  in 
each;  proteids  one-half  in  mother’s  milk.  All  the  fat  can  be  remoA^ed 
by  centrifuge.  To  readjust  the  proportion,  the  proteids  should  be  di- 
luted, and  then  put  back  in  proper  proportion.  While  diluting  fat- 
free  milk  containing  the  proteids,  the  required  percentages  of  sugar 
and  lime  Avater  ma}^  be  included.  The  fat  is  remoA^ed  from  fresh  neAv 
milk  in  the  form  of  cream,  the  percentages  A^arying  according  to  the 
adjustment  of  the  centrifugal  cream  separator.  The  remaining  milk, 
fat- free,  is  diluted  to  the  desired  proportion.  Approximately,  F.  4 
per  cent.,  S.  4 per  cent.,  P.  4 per  cent.,  becomes  0-4-4,  and  the  cream 
8-4-4.  F at-free  milk  is  0-4-4,  Avhich,  Avhen  diluted  Avith  equal  A^olume 
of  water,  makes  the  percentage  content  of  proteid  in  a given  volume  of 
milk  just  half  as  much,  or  2 per  cent.  HaAung  remoA^ed  the  fat  and 
diluted  the  proteids,  Ave  haA^e  0-2-2.  To  transform  coav’s  milk,  4-4-4,  to 
human  milk,  4-7-2,  then  requires: 

1st,  Removing  all  fat. 

2nd,  Diluting  fat-free  milk  one-half. 

3rd,  Putting  back  the  required  amount  of  fat. 

4th,  SAveetening  with  sugar  of  milk. 

. For  all  modifications,  except  Avhey  mixtures  and  prescriptions  call- 
ing for  combination  of  high  fats  and  Ioav  proteids,  a It)  per  cent,  cream 
is  used.  For  whey  mixtures  and  combinations  like  that  just  men- 
tioned, a 32  per  cent,  cream  is  used.  Any  required  diluent  may  be 
ordered  in  modified  milk,  as  a cereal,  fresh  whey,  etc. 

Further  problems  peculiar  to  the  adaptation  of  coav’s  milk  to 
breast  milk  formula  are  met,  such  as,  the  qualitatiA’e  differences  of 
proteids.  To  this  consideration,  especial  attention  has  been  given  in 
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the  years  of  1904  and  ‘05.  The  proteids  of  both  cow's  milk  and  breast 
milk  are  made  iq:)  of  caseinogen  and  whey  proteids  (lactalbuinin). 
Not  only,  is  the  amount  of  proteid  which  constitutes  the  nitrogenous 
elements  of  both  milks,  tAvice  as  abundant  in  one  as  in  the  other,  but 
they  are  again  made  up  of  two  distinct  elements  which  dilfer  in  the 
two  milks,  breast  milk  and  cow's  milk. 

Thus,  the  proteids  of  cow's  milk  ditl'er  from  those  of  human  milk 
not  only  in  quantity,  but  in  quality;  and  not  only  in  absolute  percent- 
age, but  in  the  proportion  of  their  tAvo  chief  ingredients. 

The  AA’oman  can  compete  in  fat  making  l)ut  not  in  cheese  produc- 
tion, the  proteids  of  the  coav  excelling  by  nearly  five  times  the  amount 
of  caseinogen.  Breast  milk  contains  tAvo  and  one-half  times  as  much 
AA'hey  proteids. 

The  laboratory  is  prepared  to  re-adjust  qualitatiA^e  differences. 
The  remaining  modifications  are  very  simple.  The  milk  is  to  be  di- 
luted, the  sugar  solution  added.  To  produce  an  alkaline  reaction, 
lime  AA^ater  replaces  a part  of  the  diluent. 

The  proper  modifications  of  milk  can  only  be  effected  by  skilled 
persons  in  a proper  laboratory.  In  fact,  the  laboratory  becomes  in 
the  feeding,  as  stated  by  Dr.  Kotch,  AAdiat  the  druggist  is  to  the  dis- 
pensing of  medicine.  Xo  doctor  asks  the  druggist  to  send  him  a med- 
icine suitable  for  the  illness  of  his"  patient,  but  orders  the  remedy  he  re- 
quires, and  the  druggist  fills  the  prescription. 

The  modified  percentage  milk,  packed  in  iced  crates,  can  be  deliA- 
ered  to  the  house,  or  shipped  by  express,  or  sent  on  a week’s  A^oyage  by 
sea,  as  has  been  done  by  the  Walker-Gordon  Milk  Laboratoiw. 

The  product  of  one  American  sanitary  dairy  went  across  the  ocean 
and  took  first  prize  at  Paris  21  days  after  milking.  It  was  simply 
clean,  SAveet  milk  iced,  no  sophistication,  no  preparation  other  than 
the  absolute  observance  of  sanitary  precautions.  These  laboratories 
are  now  established  in  24  cities.  In  addition  to  the  regular  modifica- 
tion in  the  laboratory,  milk  for  home  modification  is  sold  in  quart  bot- 
tles for  a price  within  the  reach  of  working  people.  A milk  fund  for 
the  poor  is  also  a part  of  the  establishment,  the  funds  being  furnished, 
usually  by  patrons  aa4io,  grateful  for  the  benefits  to  their  own  children, 
gladly  aid  in  furnishing  percentage  milk  to  the  unfortunate  mother 
unable  to  buy  it  for  her  baby. 

It  is  to  be  hoped  that  the  profession  here  can  soon  haA^e  the  same 
opportunity  to  giA^e  our  infant  patients  the  advantage,  AAdiich  our 
brethren  in  the  Eastern  cities  haA^e  long  ago  enjoyed,  of  prescribing  the 
only  scientific  substitute  for  mother’s  milk. 
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THE  TKExVTMEXT  OF  HEMOKRHOIDS.* 

BY  AV.  H.  STAUFFER,  AI.  D.,  ST.  LOUIS. 

Among  the  many  diseases  to  which  flesh  is  heir,  it  might  be  said 
that  there  is  none  of  more  common  occurrence,  more  annoying,  or 
more  acutely  painful  than  hemorrhoids.  Hemorrhoids  have  been  en- 
countered at  all  times,  in  all  climates,  in  both  sexes,  at  all  ages,  in  both 
the  robust  and  the  debilitated,  and  in  all  walks  of  life. 

It  is  my  intention  to  confine  myself  strictly  to  the  subject,  al- 
though there  is  much  that  might  be  said  relative  to  the  etiology  and 
pathology  of  this  very  common  disease.  The  treatment  naturally  re- 
solves itself  into  palliative  and  operative  depending  upon  the  patho- 
logical condition  existing  and  the  circumstances  and  wishes  of  the  pa- 
tient. Resort  to  tentative  or  palliative  measures  in  conditions  which 
may  be  radically  cured  by  operations,  little  if  at  all  dangerous,  is  not 
considered  conservative  surgery  today.  There  are  many  patients, 
hoAA  ever,  in  Avhom  radical  measures  are  out  of  the  question,  on  account 
of  complicating  circumstances  or  diseases.  Physical  and  nervous  con- 
ditions, business  and  social  arrangements,  and  sometimes  the  absolute 
lack  of  moral  courage,  frequently  render  it  impossible  or  inadvisable 
to  operate  for  hemorrhoids. 

Some  hold  that  the  palliation  of  hemorrhoids  is  unscientific,  and 
only  done  for  sordid  motives ; that  radical  removal  is  the  only  method 
of  treatment.  Aside  from  the  fact  that  operation  is  often  contraindi- 
cated, the  patient  himself  has  some  right  to  choose  whether  he  Avill  be 
operated  on  or  treated  by  palliative  means  for  conditions  in 
Avhich  life  is  not  endangered.  It  is  true  that  hemorrhoids  are  likely 
to  recur  after  palliative  treatment,  but  it  is  also  true  that  many  pa- 
tients treated  by  these  methods  go  for  years  without  any  recurrence, 
and  some  never  have  it. 

The  fact  that  the  large  majority  of  those  who  suffer  from  rectal 
diseases  in  the’ United  States  today  are  treated  by  irregular  practi- 
tioners, is  due  to  the  inability  or  refusal  of  the  general  surgeon  to  ap- 
ply palliative  measures  properly.  No  operative  method  is  without 
some  immediate  or  remote  danger,  therefore,  while  a patient  may  be 
told  that  there  is  practically  no  danger  to  his  life,  there  is  always  the 
possibility  of  results  which  are  altogether  undesirable.  Of  course 
such  results  are  very  improbable,  but  they  do  occur,  and  patients  hear- 
ing of  them  become  unalterably  opposed  to  operatiA^e  procedures,  and 
the  radical  methods  have  been  frequently  brought  into  disrepute  by 
being  forced  upon  such  individuals  Avho  suffer  from  imaginary  disabil- 
ities and  discomfort  in  the  rectum  foreA^er  afterwards.  In  cases, 
therefore,  Avith  these  exaggerated  fears  and  antipathies  toAvard  an 
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operative  procedure,  it  is  better  to  adoj)t  tlie  j)alliative  method,  exi)lain- 
iiig  thoroughly  that  they  are  not  radical  cures  but  that  by  rej)etition 
they  will  give  relief  and  maintain  comparativ^e  comfort  as  long  as  the}^ 
are  continued. 

The  cardinal  principles  in  the  palliative  treatment  of  hemor- 
rhoids consist  in  the  prevention  of  prolai)se  and  arrest  of  hemorrhage. 
The  hemorrhage  is  always  the  most  alarming  syin})tom  to  the  patient, 
and,  as  it  may  be  excessive,  it  should  be  considered  first.  It  is  rarely 
difficult  to  stop  the  flow.  Rest  in  horizontal  position,  cold  applica- 
tions, astringents,  and  local  anesthetics  may  be  used.  The  many  pro- 
prietary preparations  on  the  market,  guaranteed  to  cure  piles  of  all 
kinds,  are  sufficient  evidence  that  no  one  reined}"  is  adapted  to  all 
cases.  The  intelligent  physician  will  select  his  own  remedy,  after 
making  a definite  diagnosis.  The  chief  object  is  to  prevent  its  recur- 
rence. 

In  the  first  place,  obstructions  to  the  portal  circulation  should  be 
remedied  at  once,  Avhether  they  be  in  the  line  of  the  vessels  or  in  the 
liver  itself.  The  diet  should  be  regulated  as  to  quality  and  quantity 
Less  food  and  more  exercise  is  usually  good  advice  in  these  cases,  but 
there  are  exceptions  to  this  rule.  Restriction  in  the  use  of  carbohy- 
drates and  alcohol  is  always  necessary.  > 

Having  concluded  that  operative  interference  is  indicated,  the  first 
step  is  to  make  a definite  diagnosis  and  determine  the  exact  patholo- 
gical condition.  It  is  absolutely  wrong  and  extremely  unsurgical  to 
treat  all  cases  of  piles  by  the  same  operation,  for  piles  vary  as  much 
as  other  diseases. 

Of  the  large  number  of  operations  devised  by  various  pei*sous 
three  or  four  are,  in  the  writer’s  opinion,  worthy  of  consideration. 
In  general  terms,  it  is  well  to  remember  that  that  operation  is  best 
which  sacrifices  the  least  tissue,  is  painless  and  does  not  impair  func- 
tion. Cicatricial  tissue  should  be  avoided  if  possible,  as  it  predis- 
poses to  ulceration,  with  all  its  unfortunate  results.  Suffice  it  to  say 
that  at  least  60  per  cent,  of  cases  of  cancer  of  the  rectum  give  a his- 
tory of  a prior  ulceration. 

At  least  thirty-six  hours  should  be  taken  for  the  preparation  of 
the  patient  for  operation.  The  intestinal  canal  being  thoroughly  emp- 
tied and  the  parts  rendered  as  nearly  aseptic  as  possible.  The  use  of 
local  anesthetics  for  operative  interference  in  this  region  has  kept 
pace  with  all  departments  of  surgery.  Like  all  other  good  things, 
there  is  danger  of  overdoing.  It  has  been  conclusively  demonstrated 
that  they  are  by  no  means  devoid  of  danger,  however  skillfully  em- 
ployed. Their  use  is  largely  responsible  for  incomplete  and  bung- 
ling work.  The  performance  of  so-called  minor  operation&  in  the  of- 
fice of  the  surgeon,  however  well  equipped,  with  the  exception  of  ex- 
ternal hemorrhoids,  is  not  to  be  encouraged.  It  is  impossible  to  pre- 
pare your  patient  properly  or  care  for  him  adequately  afterwards. 
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For  general  anesthesia,  I prefer  and  use  ether,  unless  contraindi- 
cated. The  jDatient  should  be  entirely  under  its  influence  before  be- 
ginning any  operation,  and  it  is  always  well  to  advise  the  anesthetist 
when  you  are  ready  to  begin,  so  that  due  caution  may  be  exercised. 

The  violent  and  extreme  dilatation  of  the  sphincter  ani  is  unne- 
cessary, and  often  harmful.  Any  undue  traumatism  predisposes  to 
infection  or  tissue  unrest  which  is  the  proper  name  for  that  some- 
what vague  term,  inflammation.  Unnecessary  manipulation  and  vio- 
lence to  tissue,  no  matter  what  operation  is  practised,  often  add  more 
to  the  time  and  discomfort  of  convalescence  than  the  operation  itself. 

The  operation  of  excision  by  means  of  one  of  the  various  methods 
devised,  and  the  union  of  the  parts  by  catgut  sutures,  is  no  doubt  the 
ideal  method,  but  the  great  difficulty  in  procuring  an  aseptic  held  and 
keeping  it  so  will  always  limit  this  procedure  to  selected  cases,  such  as 
mixed  and  external  hemorrhoids,  especially  those  associated  with  pro- 
lapse of  the  mucous  membrane.  Only  the  pathological  tissue  should  be 
removed,  and  no  attempt  should  be  made  to  substitute  a major  opera- 
tion when  a minor  one  is  indicated.  All  bleeding  must  be  controlled, 
and  the  stitches  so  placed  as  to  secure  good  coaptation,  and  where  they 
can  be  kept  clean  without  causing  undue  discomfort. 

Primary  union  can  reasonably  be  expected  if  the  after  treatment  is 
properly  attended  to.  This  operation,  however,  is  contraindicated  if 
the  ulcerated  tissue  cannot  be  eradicated  or  the  hemorrhoids  are  locat- 
ed so  high  that  the  held  cannot  be  inspected  during  convalescence. 

The  clamp  and  cautery  operation  has  come  to  stay,  and  is  consid- 
ered by  many  eminent  men  the  only  one  worthy  of  consideration.  It  is 
especially  well  adapted  to  chronic  cases  with  relaxed  sphincters,  where 
contraction  is  much  to  be  desired.  The  technique  of  the  operation  is 
known  to  all  of  you  and  will  not  be  discussed,  suffice  it  to  say,  that  the 
ultimate  result  and  comfort  of  the  patient  depend  more  upon  its  pro- 
per performance  and  after  treatment  than  any  minor  operation  in  sur- 
gery. Its  principal  objection  is  the  large  amount  of  cicatricial  tissue 
frequently  resulting. 

The  hypodermatic  method  of  treatment  employed  by  some  Amer- 
ican surgeons  demands  some  attention.  The  fact  that  it  was  and  is 
employed  by  itinerants  should  not  deter  us  from  investigating  the 
method  and  the  results  obtained.  Drs.  Kelsey  of  New  York,  and  An- 
drews, of  Chicago,  have  given  it  a fair  trial,  and  now  only  use  this 
method  in  certain  selected  cases  of  internal  hemorrhoids  with  long 
pedicles,  and  then  only  in  their  quiescent  stage.  Dr.  W.  P.  Agnew,  of 
San  Francisco,  has  been  its  most  persistent  and  consistent  advocate, 
and  deserves  much  credit  for  the  unselfish  manner  in  which  he  has  sep- 
arated the  wheat  from  the  tares.  Carbolic  acid  is  the  principal  in- 
gredient employed,  and  experience  has  taught  us  that  the  stronger  so- 
lutions are  much  to  be  preferred  to  the  weaker  ones.  Its  action  is  to 
produce  devitalization  and  tissue  necrosis.  Can  we  not  secure  the 
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same  result  more  satisfactorily  by  other  methods  long  in  use,  is  the 
question  to  be  settled  by  every  oj)erator. 

The  ligature  operation,  as  performed  by  the  ancients,  resemldes, 
in  many  respects,  the  oj)eration  as  done  today.  It  comes  down  to  us 
recommended  by  such  of  the  ancients  as  Hippocrates  and  (ialen.  The 
majority  of  authors  in  later  years  and  up  to  the  present  day  commend 
it  as  being  one  of  the  best  operations  for  the  cure  of  hemorrhoids. 
For  instance,  it  is  endorsed  b}^  Sir  Astley  Cooper,  Burke,  Cripps,  Van 
Buren,  Bodenhamer,  Allingham,  Mathews  and  others.  The  results 
which  have  followed  this  operation  deserve  the  highest  commendation. 

In  the  ligature  operation,  Galen  recommended  the  excision  of 
that  portion  of  the  pile  external  to  the  ligature.  Others  simply  placed 
a ligature  around  the  pile  and  let  it  slough. off,  while  some  transfixed 
the  center  of  the  tumor  with  a double  ligature  and  tied  it  on  both  sides. 

The  surgeons  of  today  differ  as  to  the  best  methods  of  applying 
the  ligature.  The  majority,  however,  prefer  the  operation  which  was 
devised  by  the  late  Mr.  Salmon,  and  popularized  by  the  lamented  Al- 
lingham, of  St.  Mark’s  Hospital,  London,  where  it  has  been  practiced 
for  the  last  fifty  years.  This  procedure  differs  from  Galen’s  method 
only  in  so  far  as  to  exclude  the  nerves  from  the  ligature  and  lessen  the 
after  pain,  which  is  done  by  severing  the  skin  and  mucous  membrane  at 
the  muco-cutaneous  junction  and  applying  the  ligature  in  the  sulcus 
thus  made. 

The  merits  of  any  operation  can  only  be  properly  judged,  by  con- 
sidering both  the  good  and  the  bad  results  as  achieved  by  a competent 
operator.  It  is  unfair  to  any  operator  or  operation  to  select  the 
weakest  point  and  criticize  the  work  when  poorly  done  by  a novice. 
Scientific  honesty  should  actuate  our  motives,  and  a sincere  desire  to 
employ  the  best  methods  in  each  individual  case  entrusted  to  our  care. 

I have  not  attempted  to  exhaust  this  inexhaustible  subject,  but 
have  only  hoped  to  elicit  a discussion  on  this  very  common  affliction. 
It  is  devoutly  to  be  wished  that  the  successful  treatment  of  hemor- 
rhoids and  other  rectal  diseases  will  the  better  enable  the  ethical  physi- 
cian to  forestall  and  root  out  the  itinerant  and  advertising  local  special- 
ist, as  well  as  to  compete  with  his  wide-awake  fellow-practitioner,  and 
in  this  way  retain  his  own  clientele,  secure  the  fees  arising  therefrom, 
and  maintain  his  social  standing  and  dignity  in  the  community  in 
which  he  resides. 

Humboldt  Building-. 
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ANO-RECTAL  FISTULA.* 

BY  JER03IE  D.  POTTS,  M.  D.,  ST.  LOUIS. 

The  subject  chosen  for  this  paper  is  by  no  means  a new  one,  and 
I do  not  presume  to  be  capable  of  saying  much  that  is  new  upon  it.  I 
shall,  therefore  ask  the  indulgence  of  the  Society  while  I review  some 
of  the  facts  known  to  proctologists. 

In  early  medical  literature  we  find  it  pretty  thoroughly  discussed 
and  understood,  and  all  down  the  ages  we  find  it  receiving  more  or 
less  attention  at  their  hands.  The  columns  of  many  of  our  great  daily 
and  religious  papers  have  been  repeatedly  filled  by  the  quack,  rectal 
specialist,  with  his  minutely  detailed  enumeration  of  its  symptoms  and 
his  certain  and  painless  method  of  effecting  cures.  In  fact,  so  much 
has  been  Avritten  upon  the  subject,  and  so  conspicuously  has  it  been 
placed  before  the  public  that  it  is  great  wonder  Ave  do  not  find  nine  out 
every  ten  people  suffering  from  it.  Mankind,  indeed,  is  fortunate  in 
not  being  susceptible  to  all  the  evil  influences  that  surround  him,  if 
familiarity  Avith  the  clinical  history  of  disease  processes  rendered  him 
capable  of  simulating  disease  he  Avould  be  constantly  ill.  It  is  said 
that  “man  may  become  like  that  Avhich  he  Avorships”  but  no  one  has  had 
the  temerity  to  say  that  he  becomes  like  that  Avhich  he  dreads.  Mental 
processes  may  affect  bodily  nutrition  in  a general  Avay  but  Ave  do  not 
believe  that  they  can  in  a local  Avay.  Men  do  not  have  fistula  because 
they  knoAv  all  that  the  papers  and  almanacs  say  about  it,  but  because 
of  the  entry  into  their  organisms  some  disease  producing  elements 
they  are  unable  to  successfully  combat.  A germ,  or  germs  pass  the 
sleepy,  epithelial  sentinel  and  bid  the  phagocytic  army  enter  into  a 
hand-to-hand  conflict  for  supremacy.  Sometimes  the  invading  host  is 
completely  routed ; often  a few  stragglers  are  left  to  continue  the  fight. 
Ano-rectal  fistula,  unlike  pruritis  ani,  is  real  pathological  entity.  It 
is  no  mere  symptom  of  some  indefinite  pathological  process.  There 
is  something  to  it  that  may  be  seen  and  felt  by  the  sufferer  and  the  sur- 
geon. 

It  is  truly  no  respecter  of  persons  or  conditions  in  life.  The  prince 
in  his  palace  Avith  all  his  retinue  of  attendants  about  him,  and  Avith 
perfect  hygienic  surroundings  falls  a victim  like  the  hobo  in  his  hovel. 
The  greatest  number  of  victims,  hoAvever,  are  seen  among  the  lower 
classes  and  those  Avho  are  addicted  to  the  use  of  alcoholics. 

It  is  decidedly  the  most  common  rectal  disease  affecting  adults  that 
comes  under  the  observation  of  the  proctologist.  The  reason  for  this 
is  not  quite  clear  to  my  mind,  but  it  is  possibly  due  to  the  fact  that  it  is 
less  successfully  treated  by  the  general  practitioner.  Certainly,  it  can 
not  escape  recognition  by  the  careful  obser\^er.  The  reports  from  the 
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out-patient  (lepartiiieiit  of  the  various  hospitals  of  this  Country  and 
England  show  that  one  person  in  every  four  with  rectal  disease  has  a 
iistula.  Ten  hundred  and  fifty-seven  cases  of  fistula  were  seen  among 
four  thousand  cases  of  rectal  disease  in  St.  Mark's  Hospital  of  Lon- 
don. 

It  is  no  wonder,  then,  that  the  advertising  rectal  charlatan  makes 
so  much  ado  about  anal  fistula.  It  is  a source  of  much  remuneration 
to  him  and  he  never  fails,  because  of  modesty,  to  work  it  for  all  it  is 
worth.  Hypersensitive  olfactories  never  cause  him  to  disregard  rec- 
tal symptoms.  Every  one  that  consvdts  him  receives  a more  or  less 
careful  examination  of  rectal  Tegion  before  he  leaves  the  office.  I 
would  that  this  were  true  of  every  ethical  member  of  the  medical  pro- 
fession. The  field  from  which  they  draw  so  many  fat  fees  would 
rapidly  grow  smaller  and  smaller  until  they  were  forced  to  seek  some 
more  honorable  means  of  making  a living.  This  field  legitimately 
belongs  to  the  ethical  practitioner  and  he  should  not  hesitate  to  lay 
claim  to  it. 

Eistiila  in  ano  may  be  defined  as  a pathological  communication 
between  two  more  or  less  distant  points,  one  or  both  being  upon  the 
rectal  mucous  surface  or  upon  the  peri-anal  integument.  This  com- 
municating tract  may  lie  immediately  beneath  the  mucous  membrane 
or  skin,  or  it  may  penetrate  the  deeper  peri-anal  or  peri-rectal  struc- 
tures. The  length  and  general  course  of  the  sinus  is  a question  that 
will  have  to  be  settled  in  each  case.  Sometimes  it  is  long  and  straight, 
at  other  times  it  is  short  and  tortuous. 

Location  of  opening  is  frequently  of  some  advantage  in  enabling 
the  surgeon  to  determine  the  usual  course  of  the  tract.  Goodsall  has 
said  that,  Avhen  the  opening  is  found  in  the  posterior  half  of  the  anal 
ring,  the  course  of  the  tract  will  be  directly  upward,  or  upward  and 
backward  along  the  fibres  of  the  levator  ani  muscle.  If  the  opening 
be  found  in  the  anterior,  half  segment,  the  course  of  the  tract  will  be  di- 
rectly upward  or  along  the  anterior  wall  of  the  gut,  or  around-encir- 
cling-the  gut.  Xo  general  rules  for  finding  the  tract  can  be  laid  down. 
Nothing  less  than  a definite,  working  knowledge  of  the  anatomy  of 
the  parts,  and  an  unlimited  experience,  can  make  one  expert.  Rules 
are  a bad  thing  for  the  surgeon  unless  “read  between  the  lines”  with  a 
great  deal  of  common-horse,  sense.  They  are  frequently  misunder- 
stood and  misapplied. 

The  Classification  of  fistula  seems  to  have  been  attended  with  more 
or  less. confusion  in  the  minds  of  medical  men.  Often,  when  speaking 
of  one  of  the  so-called  blind  types,  it  is  difficult  to  determine  which  end 
is  closed.  Proctologists,  however,  are  pretty  generally  agreed  upon 
the  following  classification,  viz. : 

Complete  fistula — with  one  external  and  one  internal  opening. 

Incomplete  fistula — blind  Internal — with  no  external  opening. 
Blind  External — with  no  internal  opening. 
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Horseshoe  fistula — xvith  two  openings  near  each  other — canal 
horse-shoe  in  outline.  Internal  or  external. 

The  name,  recto-vesical,  recto-urethral,  and  recto-vaginal  indicates 
the  location  of  the  respective  openings  and  probable  course  of  the 
tract. 

The  complex  fistula  consists  of  multiple  sinuses  and  numerous 
openings,  or  one  sinus  with  many  radiating  canals  and  one  opening. 

The  line  of  demarkation  between  the  internal  and  the  external 
types  of  fistula  is  universally  understood  to  be  the  muco-cutaneous 
junction.  The  etiological  factors  in  fistula  are  practically  the  same  in 
all  cases,  save  in  those  which  result  from  punctured  wound  about  the 
rectum.  An  abscess,  tubercular  or  otherwise,  forms,  it  opens  spon- 
taneously or  is  imperfectly  treated  by  the  surgeon  and  a discharging 
sinus  is  left.  The  more  or  less  frequent  movement  of  the  parts  through 
or  over  which  it  passes,  does  not  permit  it  to  heal.  Granulations  after 
granulations  spring  up  only  to  be  broken  down  by  muscular  movement 
or  by  pressure  of  the  descending  fecal  mass.  Sooner  or  later  new 
granulations  cease  to  form,  the  patulous  canal,  lined  with  pyogenetic 
membrane,  underlain  with  lardaceous  tissue,  surrounded  by  an  infil- 
trated, indurated  mass  corresponding  with  its  course,  is  left  to  try  the 
skill  of  the  surgeon. 

Many  and  widly  differing  theories  have  been  advanced  for  the 
failure  of  fistulous  tract  to  heal  spontaneously,  the  most  rational  of 
which  may  be  summed  up  in  these  words,  constant  movement  of  the 
parts  and  frequent  reinfection  of  the  wound.  The  patient’s  general 
physical  condition  may  be  such  that  local  pathological  processes  are 
not  easily  overcome. 

The  diagnosis  of  fistula  should  be  attended  with  little  difficulty. 
Frequently,  this  is  made  by  the  patient  before  he  consults  the  physician. 
If  doubts  remain  in  his  mind  these  can  soon  be  eliminated  by  the  care- 
ful examiner. 

The  first  point  to  demand  consideration  is  the  location  of  the 
oj^ening.  In  the  great  majority  o f instances  this  is  located  at  the  su- 
perior border  of  the  external  sphincter  muscle.  It  may,  however,  be 
located  at  any  point  up  on  the  rectal  mucous  membrane,  or  upon  the 
peri-anal  integument  some  distance  from  the  anal  margin.  The  pus  in 
its  effort  to  escape  seeks  the  point  of  least  resistance,  and,  since  this  is 
along  the  course  of  the  various  muscle  fasciae  that  surround  the  peri- 
rectal spaces,  the  opening  is  found  where  the  fibres  blend  or  converge. 
Pus  that  forms  in  the  ischiorectal  spaces  is  limited,  in  front  by  the 
fascia  of  the  levator  ani  muscle,  and,  since  these  pass  forward  and 
downAvard  to  blend,  in  part,  Avith  the  fibres  of  the  external  sphincter, 
it  is  readily  understood  Avhy  the  opening  is  found  at  this  point.  In 
rare  instances  the  opening  is  located  at  the  point  Avhere  the  fibres  of 
decussate  to  pass  around  the  rectum  and  form  the  third  sphincter.  If 
the  pus  forms  in  the  vessico-rectal  space  the  opening  Avill  be  situated 
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ill  the  anterior  half  of  the  anal  rin^'  at  the  low(*r  l>order  of  the  sphinc- 
ter, the  pus  being  forced  to  this  point  by  the  blending  of  the  deep  and 
superficial  perinale  fasciae. 

The  syniptoniotology  of  fistula  needs  no  extended  notice  or  discus- 
sion in  this  connection.  All  who  have  read  the  late  standard  works 
upon  the  subject  of  proctology  are  sufficiently  familiar  with  these.  I 
should,  however,  deem  this  paper  incomplete  did  I not  in  my  own  way 
enumerate  and  discuss  the  most  important  signs  and  symptoms.  It 
is  hardly  possible  for  any  one  to  become  too  familiar  with  an  intelli- 
gent interpretation  of  this  or  any  other  disease  process. 

The  first  diagonstic  sign  noted  by  the  patient  is  the  presence  of  un- 
due moisture  of  the  parts  about  the  anus,  and  some  stain  upon  the 
clothing.  This  stain  may  be  yellowish  from  the  presence  of  pus  of 
fecal  matter,  or  it  may  be  brownish  or  black  from  the  presence  of  blood. 
If  the  fistula  be  one  of  the  complete  types  the  escape  of  gases  or  fecal 
matter  through  the  tract,  independent  of  the  defecatory  act,  may  be 
noted.  The  patient's  curiosity  being  now  aroused,  he  seeks  an  explan- 
ation of  the  foregoing  signs  by  the  use  of  a hand  mirror.  A small  red, 
granulating  point,  from  which  a few  drops  of  pus  or  blood  exudes  is 
found,  and  he  is  convinced  that  some  thing  is  radically  wrong  about 
his  anus.  He  visits  the  surgeon  and  relates  a history  of  more  or  less 
vague  discomfort,  or  acute  lancinating,  throbbing  pain  in  the  region 
of  the  sacrum,  coccyx,  bladder,  or  perineum  followed  by  a discharge 
of  pus  and  blood,  with  subsidence  of  the  primary  symptoms.  Acute 
pain  is  not  again  noted  except  during  the  passage  of  foreign  bodies  or 
fecal  matter,  or  when  the  tract  is  obstructed  and  fails  to  pour  out  its 
secretions.  Discharge  of  pus  means  destruction  of  tissue,  and  it  is  the 
function  and  duty  of  the  doctor  to  find  out  how  extensive  that  de- 
struction ma}"  be.  Rectal  symptoms  must  not  be  ignored  or  treated  in- 
differently, however  mild  they  may  be.  The  real  significance  of  every 
one  must  be  determined  before  the  patient  is  allowed  to  leave  the  of- 
fice. The  patient  expects  this  of  him.  The  doctor  must  not  disap- 
point him  if  he  expects  to  hold  his  confidence,  respect,  and  patronage. 

It  is  presumed  that  every  surgeon  be  he  specialist  or  not,  is  suffi- 
ciently familiar  with  the  different  positions  patients  may  be  placed  in 
for  rectal  examination,  so  we  pass  to  a few  words  of  caution  in  regard 
to  the  methods  of  making  that  examination. 

First,  I will  say,  with  regard  to  the  use  of  the  probe  in  exploring 
the  sinus,  that  extreme  gentleness  is  an  absolute  necessity. 

The  infliction  of  unnecessary  pain  must  be  avoided.  The  probe 
must  be  allowed  to  find  its  way  without  force  because  of  the  great  dan- 
ger of  breaking  down  the  granulations  and  subjecting  the  patient  to 
infection  by  some  of  the  ever  present  pathogenic  bacteria.  Any  man 
can  take  up  a probe  and  push  it  through  an  opening  in  some  direction, 
but  it  takes  an  expert  to  make  it  follow  the  tract  without  the  use  of 
some  force.  In  the  great  majority  of  cases  it  is  better  to  give  to  the 
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probe  a simple  curvature  before  introducing  it.  Sometimes  it  will  be 
necessary  to  produce  a compound  curve  in  order  to  follow  the  tract 
with  perfect  ease.  Occasionally  some  advantage  is  gained  by  introduc- 
ing the  index  finger  into  the  rectum,  but  this  should  not  be  done  before 
the  probe  has  passed  above  the  sphincters,  because  of  the  danger  of 
disturbing  the  relation  of  the  parts.  Special  probes  are  rarely  neces- 
saiy.  The  pure  silver  one  can  be  bent  to  any  desired  angle  and  ans- 
wers all  practical  purposes. 

It  should  be  remembered  that,  when  the  opening  is  situated  in  the 
anterior  half  segment  of  the  anal  ring,  the  sinus  runs  directly  upward 
or  upward  and  backward  toward  the  sacrum.  The  slightly  curved 
probe  should  enter  if  with  perfect  ease.  When  the  opening  is  situated 
high  up  in  the  bowel  some  difficulty  is  often  experienced  in  introducing 
the  probe.  Under  these  conditions  the  index  finger  must  be  the  sole 
guide,  and  just  here,  let  me  say  that  a well  trained,  intelligent,  index 
finger  can  not  be  over  estimated.  It  should  be  made  thoroughly  ac- 
quainted with  the  normal  density  and  mobilty  of  the  mucous  mem- 
brane and  all  its  contiguous,  and  underlying  structures.  Abnormal 
conditions  about  the  rectum  can  not  be  fully  appreciated  without  it. 
It  is  frequently  true  that  the  opening  can  neither  be  seen  nor  felt : 
the  cord-like,  or  pipestem-like  induration  must  then  be  followed  to  its 
extremities  by  the  finger,  where  the  surface  is  searched  Avith  the  probe 
for  the  opening. 

The  ordinary  rectal  speculum  is  of  \"ery  little  value  in  the  ex- 
amination of  these  cases.  I rarely  use  one  for  this  pupose.  Much 
more  can  be  seen  through  the  tip  of  a Avell  educated  finger  than  through 
the  best  proctoscope.  With  this  consideration  and  interpretation  of 
the  signs  and  symptoms,  Ave  pass  to  a brief  consideration  of  the  prog- 
nosis of  fistula.  In  the  great  majority  of  cases  recoA^ery  takes  place 
sooner  or  later  under  appropriate  treatment.  Those  Avhich  result  from 
tuberculous  abscess  being  the  most  tardy  in  healing.  Where  pulmon- 
ary or  general  tuberculosis  exists  the  healing  process  may  be  delayed 
for  months  eA^en  under  the  most  thorough  treatment.  In  this  class  of 
cases  the  surgeon  does  Avell  to  be  very  guarded  in  the  expression  of  his 
opinion  as  to  the  length  of  time  it  Avill  require  to  effect  a cure.  Often, 
to  the  great  disappointment  of  his  patient,  he  Avill  find  that  he  has 
made  it  too  short. 

The  question  of  treatment  is  one  that  occasionally  puzzles  the  sur- 
geon. Often  conditions  seem  to  indicate  and  justify  one  form  of  treat- 
ment Avhen  the  results  secured  thereby  cause  him  to  Avish  he  had  chosen 
some  other.  The  fact  is  that  every  case  of  fistula  is  a laAv  unto  itself 
in  so  far  as  remedial  measures  are  concerned.  Xo  fixed  rules  can  be 
laid  down  that  Avill  apply  to  every  case.  The  nature  of  the  case,  and 
the  patient’s  physical  condition,  and  the  doctor’s  experience  must  en- 
able him  to  determine  what  course  to  pursue. 

Under  tAvo  heads  palliatiA^e  and  surgical,  may  be  included  all  the 
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methods  of  treatment  known  to  ])roctolo^ists.  The  first  of  these  em- 
braces all  methods  of  treatment  in  which  the  knife  is  not  used.  They 
may  consist  of  simj)le  cleansing  of  the  tract  with  sterile  water,  the  in- 
jection of  some  medicinal  agents,  or  the  more  radical  means  of  chams- 
ing  the  tract  with  the  curette. 

The  injection  into  these  tracts  of  solutions  of  bichloride  of  mer- 
cury, nitrate  of  silver,  and  ichthyol,  and  tincture  of  iodine  has  been 
tried  Avith  varying  degrees  of  success.  In  })roperly  selected  cases 
there  is  no  doubt  about  accomplishing  good  results  from  some  of  these 
injections.  The  method  should  not  be  invariably  condemned  because 
the  advertising  charlatan  uses  it,  partly  as  a means  of  securing  pa- 
tients. Many  of  these  victims  have  a ‘‘holy  horror’’  of  the  knife  and 
Avill  not  place  themselves  under  the  care  of  one  Avho  Avill  not  promise 
to  treat  them  Avithout  it.  Frequently,  they  Avill  readily  agree  to  sub- 
mit to  a form  of  treatment  that  causes  them  much  more  pain  than  the 
knife. 

The  desire  of  a large  number  of  these  patients  to  escape  the  knife 
put  me  to  thinking,  and  folloAving  out  a Avell  established  principle  in 
surgery,  I adopted  what  has  proA^en  to  be  a simple  and  reasonably  sa- 
tisfactory method  of  treating  them.  The  tAvo  essential  features  of  this 
method  are  absolute  cleanliness  of  the  sinus  and  perfect  vest  of  the  sur- 
rounding parts.  No  sinus  Avill  fill  up  Avith  healthy  granulations  in 
the  jaresence  of  multitudes  of  pathogenic  bacteria.  These  must  be 
remoA^ed,  not  only  from  the  surface  of  the  sinus  but  from  the  tissues 
which  constitute  its  wall.  Chemical  agents  Avhich  impair  the  vitality 
of  the  tissues,  although  capable  of  destroying  the  bacteria,  and  leaA^e 
the  surface  covered  with  shreds  will  not  accomplish  the  desired  end. 
These  devitalized  shreds  must  come  aAvay  and  in  order  to  do  so  a dis- 
charge from  the  tract  must  be  continued. 

A “surgically  clean”  canal  must  be  secured  before  Ave  can  expect 
agglutination  to  occur  hoAvever  quiet  the  thoroughly  coapted  surfaces 
may  be  kept.  Various  means  hav^e  been  suggested  for  accomplishing 
this  end,  but  the  only  ■ satisfactory  one  I haA^e  found  is  the  spiral- 
douche-curette.  With  this  it  is  possible  to  go  OA^er  eA^ery  particle  of 
surface  Avithout  danger  of  penetrating  the  Avail  of  the  sinus. 

The  great  flexibility  of  the  curette  alloAA  s it  to  readily  conform  to 
any  irregularity  in  the  shape  of  the  canal.  Multiple  diA^erticula,  if 
any,  may  be  entered  and  cleansed  before  Avithdrawing  it,  the  debris 
being  washed  out  by  a stream  of  floAving  water.  The  entire  interior 
of  the  canal  wall  is  shaved  off  clean,  and  not  left  coA^ered  Avith  hang- 
ing shreds  of  tissue.  No  infectious  agents  are  left  in  it.  The  sinus 
is  ’'^surgically  clean''''  and  ready  for  the  subsequent  steps  in  the  treat- 
ment, as  folloAvs: 

A piece  of  heavy  rubber  drainage  tubing,  Avith  lumen  of  one- 
fourth  to  three-eighths  inch  in  diameter,  and  from  four  to  six  inches 
in  length,  is  introduced  into  the  rectum.  About  tAvo  inches  of  this 


ANTO-RECTAL  FISTULA. 


407 


tube  are  left  projecting  from  the  anus.  Around  the  portion  within 
the  bowel  is  carefully  packed  a sufficient  amount  of  gauze,  which  has 
been  previously  saturated  with  warm  sterile  vaseline,  to  fill  the  rectal 
canal.  Around  the  projecting  end  is  wrapped  sufficient  gauze  to 
make  a roll  one  inch  in  thickness,  and  this  is  held  in  place  by  threads 
l>assed  through  from  the  inside  of  the  tube.  Gauze  is  now  plaecd 
around  the  roil  to  support  it,  and  the  whole  is  held  in  position  by  a 
carefully  adjusted  T bandage.  Perfect  coaptation  of  the  sinus  wal] 
is  thus  secured  under  pressure,  and  agglutination  results  in  from  three 
to  five  days. 

The  tube  allows  the  escape  of  the  gases — if  necessary  the  escape 
of  fecal  matter — and  the  pressure  from  above,  from  below,  and  from 
within  holds  the  previously  divulsed  sphincter  in  a condition  of  rest. 
The  tolerance  of  the  mucous  membrane  and  sphincter  is  something 
remarkable.  Sometimes  it  will  remain  in  position  for  several  da^^s 
Avithout  exciting  the  least  irritation.  This  mode  of  treatment  is  ap- 
plicable to  almost  any  type  of  fistula,  except  those  Avhich  connect  some 
other  organ  Avith  the  rectum. 

Other  methods  of  treatment,  such  as,  excision  of  the  tract  Avith 
closure  of  the  Avound,  and  laying  open  the  tract  and  treating  as  an 
open  Avound  liaA^e  their  advantages  in  a certain  class  of  cases.  In 
fact,  some  of  them  can  be  treated  successfully  in  no  other  Avay.  This 
is  particularly  true  of  the  internal  incomplete  type  with  the  opening 
at  the  upper  extremiOL  iCleaning  it  out  through  a neAv  opening  at 
the  loAver  extremity  has  not  been  attended  with  success  in  my  hands. 

In  regard  to  incising  the  sphincter^  I would  say  that,  it  should  not 
be  done  in  any  case  Avhere  it  can  be  avoided.  If  the  mucous  membrane 
has  not  been  penetrated  and  the  integrity  of  the  sphincter  remains 
unimpaired  my  rule  is  to  make  no  incision  through  the  muscle.  Good 
drainage  can  be  established  and  maintained  Avithout  taking  any 
chances  on  having  a case  of  fecal  incontinence  to  harrass  the  patient 
the  remainder  of  his  life. 

Much  more  might  be  said  upon  the  technique  of  the  above  men- 
tioned and  other  operative  procedures  for  the  relief  of  fistula,  but  time 
and  circumstances  forbid. 

Discussibx. 

Dr.  Stauffer : In  the  diagnosis  the  microscopic  examination  of  the  scrap- 

ings from  every  fistula  is  important,  for  we  sometimes  find  tubercular  infection 
where  we  least  expect  it.  Sometimes  we  find  here  the  first  manifestation  of 
tuberculosis.  The  method  of  treatment  advocated  is  worth  a trial  in  some 
cases  for  the  experiment  will  do  no  harm. 

Dr.  Eollin  H.  Barnes : If  there  is  any  class  of  diseases  that  is  neglected 
by  the  general  practitioner  it  is  rectal  diseases.  Dr.  Stauffer  has  put  none  too 
much  stress  upon  the  failure  in  treatment  by  the  general  practitioner.  I 
would  not  recommend  ether  as  the  general  anesthetic  because  there  is  more 
straining  and  vomiting  after  ether  than  after  chloroform.  Sutures  for  in- 
ternal hemorrhoids  often  prove  unsuccessful  for  we  have  no  means  of  pro- 
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teotiiig-  them  from  the  secretions  of  the  bowels.  For  tliat  reason  I favor  the 
clanij)  and  cautery  in  most  cases.  'I'he  nmnber  of  cases  that  can  be  success- 
fully treated  by  curetting  is  few  for  the  tract  is  not  usually  straig-ht.  I 
heartily  agree  with  the  advice  to  let  the  s])hincter  muscle  alone  whenever  pos- 
sible. The  cases  where  this  is  not  ])ossible  are  few.  Dilatation  of  the 
s])hincter  and  free  drainage  are  the  two  points  in  the  treatment  of  fistula. 
The  trouble  in  most  of  these  cases  is  an  insufficient  external  opening  for  drain- 
age. Another  thing  is  the  manner  of  placing  the  drain.  It  is  very  common 
to  pack  the  gauze,  which  interferes  with  drainage.  In  most  of  these  cases 
the  tube  drainage  is  ])robably  better.  Where  you  use  the  ga\ize  put  it  in 
straight — don’t  double  it  up.  There  is  a method  I shall  try  in  my  next 
suitable  case.  Where  the  opening  is  large  enough  I don’t  see  why  we  can 
not  treat  the  internal  o])ening  with  the  Lembert  suture  as  in  any  other  part 
of  the  intestinal  canal.  With  dilatation  and  proper  drainage  I think  we 
could  heal  up  these  cases  and  save  the  sphincters. 

Dr.  V.  P.  Blair : A point  that  Dr.  Stauffer  dismissed  with  a few  words 

might  have  received  more  attention,  i.  e.,  the  clamp  and  cautery  method. 
There  are  two  entirely  different  methods.  In  one,  the  older,  the  whole  mass 
is  caught  in  the  clamp  and  is  burned  off,  causing  much  contraction.  In  the 
other  operation  you  catch  up  the  hemorrhoid  and  thrust  the  cautery  deep 
into  the  hemorrhoid. 

Dr.  J.  D.  Potts : The  clamp  and  cautery  method  is  very  imperfectly  under- 

stood. The  idea  seems  to  prevail  that  this  method  embraces  the  taking  up 
of  the  entire  hemorrhoidal  mass  including  all  contiguous  tissue.  The  correct 
method  is  to  raise  the  mass,  catch  it  with  as  little  mucous  membrane  as 
possible,  excise  the  larger  portion  and  then  cauterize  the  stump  as  thoroughly 
as  possible.  This  is  not  applicable  to  those  cases  where  the  mass  extends  be- 
yond the  muco-cutaneous  border.  In  this  variety  of  hemorrhoid  we  have 
two  t37Des  of  epithelial  cells,  the  squamous  on  the  outside  and  columnar  on 
the  inside.  When  we  make  a scar  that  brings  the  columnar  epithelium  down 
where  it  does  not  belong,  or  the  squamous  epithelium  up  where  it  does  not 
belong,  we  have  a good  field  for  malignanc3\  There  is  a form  known  as  the 
thrombotic  hemorrhoid  from  which  the  patient  suffers  more  than  from  any 
other  form.  This  results  from  constipation  or  pressure  upon  the  vein  which 
permits  thrombis  to  form.  Thej'  become  so  strangulated  and  the  patient 
suffers  intenseW.  He  applies  for  treatment  and  is  given  < belladonna  or  some- 
thing of  that  sort  and  a fistula  fissure,  or  ulcer  is  the  end  result.  The  flexible 
spiral  curette  will  practicallj"  bend  upon  itself  and  still  permit  the  water  to 
flow  through.  In  nine  cases  out  of  ten  the  fistula  is  large  enough  to  admit  a 
fair  sized  probe  or  curette  and  if  not  an  oi>ening  is  easily"  made  bj^  a crucial 
incision. 

Dr.  Stauffer,  in  closing : I did  not  mean  to  endorse  palliative  treatment 

where  operative  treatment  was  possible,  but  it  is  better  than  to  have  the 
patient  go  to  one  who  does  not  know  how  to  treat  him.  No  intelligent  man 
will  treat  a rectal  disease  aiw  more  than  he  would  a disease  of  the  throat, 
without  making  an  examination.  Ether  has  been  considered  the  safer  of 
the  two  anesthetics,  the  nausea  being  a secondarj"  consideration.  Dilating  the 
siDhincter  causes  the  patient  to  take  a deep  breath  and  he  gets  more  of  the 
anesthetic  than  you  expect ; for  this  reason  there  are  more  deaths  from  the 
anesthetic  in  operations  on  the  rectum  than  in  anj’  other  operation.  I would 
not  think  of  using  catgut  in  doing  the  Lanmgham  operation.  I use  the  large 
catgut  in  operating  on  the  so-called  mixed  hemorrhoids.  The  point  is  to 
sacrifice  as  little  integument  as  possible.  Divide  right  at  the  muco-cutaneous 
line  and  then  place  3'our  sutures  b^"  the  Am\’x,  Earle,  or  an\'  other  approved 
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method  and  you  will  get  perfect  co-aptation.  Scar  tissue  favors  the  malig- 
nant process  at  the  pyloric  end  of  the  stomach,  and  it  is  equally  true  of 
the  rectal  region.  I give  neither  purgatives  nor  opiates.  If  the  intestinal 
canal  is  empty  the  patient  can  wait  three  or  four  days  without  food  of  any 
kind  except  liquid  diet.  If  there  is  pain  I give  morphine  hypodermically. 
If  a purgative  is  necessary  olive  oil  may  be  given. 


ARTEKIOSCLEROSIS.^*^ 

BY  TINSLEY  BROWX,  M.  D.,  HAMILTON,  MO. 

Arteriosclerosis  is  a degenerative  process  of  the  coats  of  the  blood 
vessels,  and  the  reference  here  pertains  to  the  arteries. 

This  disease  has  been  known  for  a long  time  and  has  been  de- 
scribed by  the  old  writers.  It  was  referred  to  by  Senac  and  Morgagni 
as  an  inflammatoiw  process  and  tvas  named  Endo-arteritis  Deformens. 

This  theory  was  accepted  as  the  true  cause  by  several  pathologists, 
but  by  others  it  was  considered  as  caused  from  some  infectious  disease. 

On  the  other  hand  many  writers  considered  that  the  sclerotic 
change  came  from  some  mechanical  factor  as  high  blood  pressure  fol- 
lowing persistent  contraction  of  the  arterioles. 

The  other  theory  now  coming  in  general  acceptance  is  that  the  les- 
sening of  the  resistance  of  the  media  of  the  vessels  becoming  weakened 
with  lessening  of  the  blood  stream  to  compensate,  there  becomes  a de- 
velopment of  the  subendothelial  layer  of  the  interna  which  restores 
normal  relation  between  the  arteries  and  their  contents.  Hence,  the 
morbid  anatomy  is  degeneration  of  the  media  with  secondary  compen- 
satory thickening  of  the  interna. 

Arteriosclerosis  may  be  local  or  it  may  be  diffused.  The  former 
is  the  nodular,  which  has  been  described  by  Councilman.  The  patches 
are  scattered  along  the  inner  surface.  In  the  diffused  form,  the  ar- 
terial Avail  is  stiff  and  more  or  less  dilated. 

In  old  persons,  the  arteries  are  stiff,  more  or  less  tortuous  and  di- 
lated. Closer  examination  reA^eals  that  the  thickening  of  the  interna 
is  due  to  the  connectiA^e  tissue  deA^eloping  betAveen  the  endothelium  and 
underlying  elastic  tissue;  afterward  a degeneratiA^e  change  may  take 
place  in  the  neAvly  formed  connectiA-e  tissue  Avhich  consists  of  a hyaline 
transformation  of  the  outer  portion  of  the  areas  near  the  endothelium. 

The  areas  of  necrosis  constitute  the  so  called  atherometous  abscess. 
When  these  areas  break  into  the  lumen  of  the  A^essel,  a depression  or  ul- 
cer is  left;  these  ulcers  A^ery  often  become  a seat  of  thrombus  or  fill 
Avith  a calcarious  mass  by  the  deposit  of  lime  salts. 

In  the  middle  coat  changes  of  a degeneratiA^e  nature  take  place 
Avhich  leads  to  a Aveakening  and  dilatation  of  the  artery  and  consequent 
thickening  of  the  intima.  The  middle  tunic  becomes  thinner  in  conse- 
quence of  atrophy  and  degeneration  of  muscular  fiber  and  more  or  less 
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destruction  of  the  elastic  element ; it  may  (lisaj>])ear  entirely  and  l>e  re- 
placed by  connective  tissue. 

The  change  of  arteriosclerosis  is  not  uniform,  dlie  lumen  of  the 
small  vessels  may  become  narrow  and  blocked  l>y  thrombus  while  the 
large  vessels  as,  for  instance,  the  aorta,  are  apt  to  become  dilated.  As 
has  been  said  before,  the  various  parts  of  the  arterial  system  are  not 
^ e(tually  involved  in  the  sclerotic  process.  The  arteries  of  the  extrem- 
ities are  apt  to  become  first  a fleeted. 

Statistics  show  that  the  ulnar  artery  is  affected  in  04  per  cent.,  the 
anterior  tibial  in  93  per  cent.,  sub-clavian  in  88  per  cent.,  cerebral  in 
87  per  cent,  and  so  on. 

The  reason  why  some  are  more  liable  than  others  to  be  affected  is 
hard  to  explain,  but  it  should  be  remembered  that  those  of  more  tortous 
course  are  more  apt  to  become  diseased. 

Association  with  sclerotic  changes  in  the  vascular  system,  altera- 
tion of  a similar  nature  in  other  organs  may  take  place,  viz.,  the  heart, 
kidney  and  liver.  In  the  senile  form,  the  heart  may  become  uncom- 
monl}^  small  while  in  that  of  the  young  it  may  reach  enormous  pro- 
portions. 

The  m^mcardium  is  apt  to  show  fibrous  degeneration,  the  coronary 
arteries  are  apt  to  become  affected  or  even  occluded,  the  aortic  valves 
sclerotic,  opaque  and  incompetent. 

The  kidneys  show  in  many  cases  microscopic  changes.  The  eti- 
ology is  somewhat  obscure. 

In  former  years,  this  change  was  supposed  to  be  one  of  senility, 
but  this  is  not  the  case,  for  many  who  die  in  advanced  age  show  no  such 
change.  Of  course  it  is  found  more  often  in  advanced  age,  still  those 
who  are  younger  may  be  equally  affected. 

Those  who  do  work  that  causes  much  exertion  and  great  muscular 
strain  are  apt  to  become  affected.  Any  thing  which  raises  the  arterial 
attention  for  a long  time  will  bring  about  changes  of  this  character. 

The  day  laborers,  blacksmiths,  miners  and  woodmen  are  apt  to 
develop  arteriosclerosis  at  an  early  age.  The  vessels  of  the  extrem- 
ities are  prone  to  be  affected.  The  abuse  of  alcohol  and  syphilis  are 
potent  factors  in  the  origin  of  the  disease,  the  latter  probably  is  the 
most  important.  Chronic  lead  poisoning  and  gout  are  recognized  as 
potent  causes;  how  they  act  in  order  to  bring  about  this  result  is  not 
clear,  but  probably  through  the  raising  of  the  blood  pressure  to  over- 
come the  peripheral  resistance  in  the  arterioles.  The  excessive  use  of 
tobacco  is  believed  by  some  writers  to  cause  arteriosclerosis  and  partic- 
ularly in  the  coronary  arteries. 

Neurasthenics  according  to  Romberg,  are  prone  to  arterial  dengen- 
eration,  in  his  opinion,  from  the  alteration  in  the  blood  pressure  by 
their  unstable  condition.  Those  who  are  subject  to  migrains  shoAV  a 
tortuous  condition  of  the  temporal  artery  on  the  side  mostly  affected.' 

Dyspeptics  and  those  subject  to  disorders  of  digestion  are  apt  to 
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be  affected.  I have  noticed  in  making  examinations  of  veterans  of  the 
civil  war  that  they,  especially  those  who  have  been  affected  with  the 
scnrvey  and  chronic  diarrhea,  were  very  apt  to  have  this  disease  of  the 
arteries.  After  ten  days’  experience  as  U.  S.  Pension  Examiner,  I am 
certain  that  at  least  50  per  cent,  of  those  I examined  were  affected  with 
arteriosclerosis.  On  the  other  hand,  those  who  are  high  livers  and  lead 
a sedentary  life  are  apt  to  have  arteriosclerosis  of  the  mesenteric  ar- 
tery and  those  who  perform  arduous  mental  work  to  have  the  cerebral 
arteries  affected  and  are  prone  to  die  of  apoplexy. 

The  cerebral  arteries  are  poorly  supported  and  have  no  invest- 
ment or  muscular  support  and  are  easily  ruptured.  It  appears  to  me 
that  I find  more  arteriosclerotic  patients  than  I did  in  the  early  days 
of  my  practice,  or  it  may  be  that  I recognize  them  more  readily. 

The  circulation  of  the  deleterious  substances  in  the  blood  undoubt- 
edly causes  high  arterial  blood  tension.  Some  drugs  we  know  do  this. 
I see  lately  where  the  experiment  of  giving  adrenal  extract  to  guinea 
pigs  in  time  produces  changes  in  the  large  blood  vessels  analogous  to 
arteriosclerosis  found  in  man  thus  affected.  The  symptoms  are  latent 
so  long  as  they  are  unrecognized  and  not  very  widely  spread.  When 
they  do  become  manifest,  the  symptoms  depend  on  the  part  affected. 
If  it  is  in  the  arteries  of  the  extremities,  the  manifestation  is  shown  in 
the  form  of  numbness  and  stiffness.  If  of  the  renal  arteries,  it  is  mani- 
fested by  an  inadequacy  of  the  renal  secretion. 

The  arteriosclerosis  of  renal  arteries  may  be  secondary  to  the  in- 
terstitial nephritis.  Many  of  these  cases  have  myocarditis  and  failing 
heart  power,  and  the  intersticial  nephritis  so  intimately  blend  with 
the  heart  trouble  as  to  make  it  difficult  to  tell  which  organ  is  the  more 
seriously  involved.  In  all  the  cases  the  cardiac  incompetence  is  apt 
to  prove  the  more  serious  complication.  The  arteries  of  the  smaller 
size  become  narrow  and  clogged  and  the  heart  becomes  weak  from 
overwork.  When  there  is  sclerosis  of  the  arteries  of  the  medulla,  the 
bradycardia  found  in  many  cases  is  undoubtedly  caused  from  this.  I 
had  a case  under  my  care  not  long  since  in  which  the  pulsations  of  the 
heart  were  most  of  the  time  from  36  to  42  per  minute,  which  answered 
in  symptoms  to  the  disease  known  as  Stokes-Adams  disease.  After 
being  nearly  eigtheen  months  thus  affected,  she  died  suddenly,  as  I 
suppose,  from  intercranial  hemorrhage. 

A¥hen  the  coronary  arteries  are  affected  it  is  not  always  easy  to  be 
certain  of  the  diagnosis.  This  is  the  lesion  probably  in  all  cases  of 
fatal  angina  pectoris. 

The  symptoms  are  so  numerous  as  to  preclude  the  possibility  of 
giving  them  all  in  this  paper.  The  prognosis  depends  entirely  upon 
the  extent  of  the  vascular  disturbance.  The  disease  is  undoubtedly 
incurable  but  much  can  be  done  to  check  the  progress. 

The  treatment  should  be  prophylactic,  curative  and  symptomatic. 
The  regulation  of  the  diet,  habits  and  hygienic  surroundings  may  be 
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classed  iis  of  first  importance  in  tlie  ])ropliylactic  remedies.  The  cur- 
tive  remedies  are  few.  probably  potassium  iodide  or  sodium  iodide 
are  tlie  most  potent,  llie  symptomatic  remedies  are  the  vas^o-dilators 
such  as  nitroo-lycerine  and  soda  nitrate.  These  are  ])robid)ly  the  most 
important  of  the  symptomatic  remedies. 

Calomel  ])ur^e  is  used  by  many  in  conjunction  with  jala}).  I find 
much  benefit  by  giving  small  and  oft  repeated  doses. 

It  is  impossible  in  this  short  paj^er  to  say  very  much  that  could  l)e 
said  on  this  most  imj)ortant  disease  that  probably  is  the  indirect  cause 
of  the  death  of  more  human  beings  than  any  other  known  disease. 


INFxVXT  MORTALITY  AND  INFANT  FEEDING.* 

nV  H.  31.  311XEK,  31.  D.,  NEOSHO,  310. 

Infancy  ought  to  be  the  most  healthful  period  in  the  3vhole  course 
of  human  existence.  The  infant  surrounded  by  everything  an  indul- 
gent father’s  means,  and  a loving  mother’s  care  can  devise  and  secure 
for  its  comfort,  and  3vell  being,  and  safety — guarded  by  a mother-love 
which  takes  no  account  of  fatigue,  knows  no  relaxation  nor  intermis- 
sion, and  Avhich  Avould  protect  her  ofi'spring  at  the  sacrifice  of  her  03vn 
life, — fresh  from  the  hand  of  Deity  and  corrupted  by  no  vicious  habits, 
— the  infant  so  loved,  so  shielded,  so  protected,  so  uncontaminated, 
should  be  practically  exempt  from  pain,  and  sickness,  and  death. 

And  yet,  and  yet,  infant  mortality  is  the  scandal  of  civilization. 
Statistics  shoAV  that  about  50  per  cent,  of  all  children  born  into  the 
3vorld  die  under  t3vo  years  of  age. 

There  must  be  a cause,  a removable,  a pre3'entable  cause,  as  I ver- 
ily believe  for  this  amazing  mortality;  and  as  sponsors  for,  and  guar- 
dians of,  the  public  health,  it  is  the  duty  of  physicians  to  seek  out  the 
cause  and  suggest,  if  possible  apply,  the  remedy. 

The  bearing  of  children  is  the  performance  of  a purely  animal 
function,  neither  more  or  less. 

Surround  matrimony  with  all  the  safeguards  you  may;  call  it  a 
civil  contract  and  give  it  the  protection  of  law ; call  it  a sacrament 
and  solemnize  it  3vith  the  rites  of  our  holy  religion ; believe  in  it  as  the 
most  binding  of  civil  obligations,  and  the  most  sacred  of  religious  du- 
ties; regard  it  as  the  unit  of  the  race  God-ordained  in  the  garden  of 
Eden,  and  coming  down  to  us  with  all  its  prerogati3"es  undimmed 
through  the  centuries,  and  it  still  remains  true  that  its  primal  object  is 
the  perpetuation  of  the  race,  and  that  the  function  of  re-production  is 
common  to  us  and  to  the  lower  orders  of  animal  life,  with  substantially 
the  same  laws  and  limitations. 

Asked  3vhen  the  education  of  a child  should  commence  Emerson 
said  ‘Tour  hundred  years  before  its  birth.”  The  preparation  of  a fath- 
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er  and  mother  to  beg’et  a child  should  begin  at  the  same  time.  We  pay 
too  little  attention  to  heredity.  We  give  too  little  thought  to  physical 
proportions,  physical  perfection.  We  think  too  much  about  the  cul- 
tivation of  the  head,  and  too  little  about  the  development  of  the  body. 
A mother  would  almost  be  regarded  as  immodest,  unchaste,  who  should 
talk  about  the  physical  proportions,  the  manly  beauty,  the  perfection 
of  form  of  the  man  to  whom  her  daughter  was  to  be  married.  We  give 
time,  and  thought,  and  study,  and  pay  money  for  blood,  and  breeding 
and  pedigree,  and  perfection  of  form  and  style  in  the  rearing  of  our  ani- 
mals, and  breed  our  daughters  to  scrubs.  Possibly  it  may  not  be  un- 
fortunate that  all  the  progeny  does  not  live  to  grow  up.  Infant  mor- 
tality will  be  vastly  reduced  when  we  get  better  progenitors,  better  men 
and  better  women. 

The  proper  limits  of  an  article  for  an  occasion  of  this  kind 
precludes  the  possibility  of  entering  upon  a discussion  of  the  infinite 
variety  of  causes  which  conspire  to  unfit  a large  per  cent,  of  the  men 
and  women  of  to-day  for  the  performance  of  the  holy  function  of 
fatherhood  and  motherhood.  It  must  suffice  to  seek  to  discover  what 
can  be  done  with  the  material  which  comes  to  our  hand.  I make  no 
doubt  the  list  should  be  largely  increased  of  those  to  whom  the  man- 
date of  the  law  forbids  matrimony. 

And  now  as  to  the  birth  of  the  baby. 

It  is  not  possible  always  to  control  the  temperature  of  the  room  in 
which  the  baby  is  to  be  born ; but  when  it  is  possible,  the  room  should 
be  warm,  too  warm  for  the  comfort  of  the  adults  who  occupy  it.  The 
sudden  transition  from  a temperature  of  98.5  degrees — mother's  temp- 
erature— to  the  ordinary  temperature  of  our  living  rooms — say  G8  to 
70  degrees — is  a serious  strain  upon  the  vitality  of  the  newly  born  in- 
fant, and  should  be  avoided  whenever  practicable.  The  shock  of  this 
change  of  28  or  30  degrees  of  temperature  doubtless  sounds  the  death 
knell  of  many  of  the  newly  born. 

Having  been  born,  the  baby  must  be  washed ; and  as  it  happens  to 
all  of  us  to  meet  people  whose  appearance,  and  odor  as  well,  indicate 
that  they  have  not  had  a bath  since  the  mid- wife  gave  them  one,  it  is 
probably  proper  to  add  that  it  should  be  quite  thoroughly,  though,  of 
course,  very  gently  and  carefully  done. 

The  time  Avhen  it  should  be  dene  is  an  open  question  and  upon  it 
competent  authorities  differ.  The  Germans  have  a fashion  of  smear- 
ing the  infant  with  some  bland  unguent,  wrapping  it  in  a flannel  blan- 
ket and  laying  it  away  in  a warm  room  for  several  hours  before  wash- 
ing it.  Personally  I think  the  practice  a good  one.  It  gives  the  child 
time  to  become  accustomed  to  breathing,  to  the  using  of  its  own  lungs 
to  secure  aeration  of  the  blood.  It  furnishes  the  child’s  heart  time  to 
get  in  the  Avay  of  carrying  on  its  oavii  independent  circulation  without 
aid  from  the  mother.  It  gives  time  for  all  the  vital  functions  to  come 
into  actiAuty,  and  so  makes  the  child  stronger  and  better  able  to  endure 
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tlie  shock  of  the  exjKjsure  and  handling  of  its  unaccustomed  hath. 

But  whenever,  and  wherever,  and  however  it  is  done,  it  should  lie 
done  in  a hot  room,  and,  of  course  with  warm  water. 

Having  been  rested,  and  washed  and  dressed,  and  kissed,  though 
there  need  be  no  haste  about  it,  the  (luestion  of  nourishment  comes  next 
in  order. 

Up  to  birth  the  foetus  has  been  sustained,  nourished  entirely 
through  its  connection  with  the  mother.  Its  stomach  has  jilayed  no 
part  in  the  growth  of  the  child.  Nothing  has  ever  been  taken  into  its 
stomach. 

It  is  axiomatic,  goes  without  saying,  that  such  a stomach  should 
be  treated  gently,  dealt  with  cautiously,  guarded  jealously.  But  lest 
mortals  should  be  too  dull  to  comprehend  this  truth  the  Deity  has 
placed  special  emphasis  upon  it  by  putting  into  the  breast  of  the  moth- 
er, for  several  days,  only  a limited  amount  of  milk  specially  prepared 
for  this  occasion.  If  God  thundered  the  command  from  Sinai,  or  in- 
scribed it  on  tables  of  stone,  He  could  not  say  more  plainly — Dont 
feed  the  baby.  But  in  spite  of  this  it  is  a fact  that  all  over  the  world 
the  ignorant  old  crones,  who  are  always  in  evidence  on  such  occasions 
and  who  call  themselves  sometimes  nurses,  and  sometimes  mid•^vives. 
but  Avho  are  always  and  eveiw  where  nuisances,  contrive  to  get  into  the 
stomach  of  the  average  newborn  babe,  within  an  hour  of  its  birth,  some 
form  of  dope,  the  abominations  ranging  up  and  down  the  scale  all  the 
way  from  Saffron  tea  to  chamber  lye.  In  this  scandalous  practice  is 
often  securely  laid  the  foundation  for  puny  infants,  premature  death 
or  life-long  suffering  from  dyspepsia  within  the  first  hour  of  the  child's 
independent  existence. 

Three  or  four  days  after  the  birth  of  her  baby  the  secretion  of 
milk  is  fully  established  with  the  mother,  and  the  amount  normally 
secreted  at  this  time  is  from  three  to  four  times  what  the  child  needs, 
or  can  possibly  dispose  of  except  in  the  way  Nature  has  so  wisely  pro- 
vided, alike  for  the  safety  'of  the  mother  and  her  offspring. 

Just  what  degree  of  intelligence  the  new  born  baby  possesses,  just 
how  much  and  what  baby  really  knows,  we  have  no  means  of  measur- 
ing; but  this  much  is  certain,  they  all  know  how  to  suck,  and  have  a 
voracious  appetite,  an  appetite  having  no  relation  whatever  to  their 
needs  for  food,  but  given  them  solely  and  purely  for  the  protection  of 
the  mother. 

The  lacteal  secretion  established,  the  mother’s  breasts  fill  with  milk 
which  would  cause  distress  and  breed  disease  if  not  removed,  and  so 
bab}^  with  its  inordinate  appetite,  nurses  an  amount  for  which  it  has  no 
need,  and  which  would  surely  make  it  sick  if  retained  in  its  stomacli, 
but  which  it  promptly  rejects  on  being  removed  from  the  breast: 
nurses  to  protect  the  mother,  vomits  to  protect  itself. 

This  system  of  checks  and  balances,  this  adaptation  of  means  to 
ends,  is  one  of  the  wisest  and  most  beautiful  provisions  of  nature  and 
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goes  on  unceasingly,  though  in  a constantly  diminishing  ratio  for  the 
first  five  to  seven  months  of  infant  life. 

This  is  nature’s  way  and  takes  place  Avith  all  healthy  infants,  un- 
disturbed by  ignorant  and  officious  meddling,  almost  Avith  the  regu- 
larity and  certainty  of  the  succession  of  day  and  night. 

But  it  is  meddled  with.  The  stuffing,  and  gorging  and  poisoning 
Avliich  often  I am  tempted  to  say  ordinarily,  goes  on  before  the  secre- 
tion of  milk  is  established,  have  so  deranged  the  child’s  stomach,  that 
Avhile  the  voracious  appetite  remains,  the  power  to  reject  the  food  it 
cannot  use  is  lost.  The  milk  is  retained,  the  stomach  has  no  poAver  to 
digest  it,  and  so  it  sours,  putrifies  and  stinks,  and  generates  poisonous 
gases,  and  goes  along  down  the  alimentary  canal  causing  infinite 
agony  to  the  child,  dnd  laying  the  foundation  for  an  early  death,  or  a 
life  long  struggle  Avith  disordered  digestion.  And  here  as  elseAvhere 
nature  is  remorseless  in  exacting  the  penalty  for  wrong  doing;  and, 
sadly  be  it  said,  the  penalty  is  exacted  from  the  innocent  child  instead 
of  the  ignorant  nurse.  It  is  ahvays  difficult,  often  impossible  to  re- 
store this  infantile  stomach  function  which  accommodates  the  needs 
of  the  child  to  the  safety  of  the  mother,  Avhen  once  it  is  destroyed. 

About  at  this  stage  the  physician  is  called  in.  The  family  is  in 
trouble,  and  so  is  the  doctor. 

In  my  own  practice,  I have  given  more  anxious  thought,  suffered 
more  annoyance,  done  more  preaching,  and  met  with  more  failures  in 
dealing  Avith  this  condition  of  affairs  than  in  the  management  of  any 
other  human  ailment  which  has  been  brought  under  my  treatment. 

This,  the  commencement  of  infant  life,  is  the  commencement  of 
the  series  of  errors,  crimes,  I had  almost  said,  Avhich  enter  into  the 
catalogue  of  causes  Avhich  account  for  infant  mortality. 

But  it  is  the  commencement  only.  If  the  child  lives,  Avhich  is 
only  problematical,  and  at  any  rate  Avhile  it  lives,  it  still  has  to  strug- 
gle through  the  quicksands  which  ignorance,  credulity,  and  doting  in- 
dulgence plant  in  its  pathway. 

The  infant  still  has  a voracious  appetite  and  will  sAvalloAV  greed- 
ily any  thing  put  into  its  mouth.  The  anxious  mother,  her  fool 
friends,  the  officious  old  women  of  the  vicinage,  the  ignorant  nurse,  all 
are  certain  that  the  child  is  hungry  and  needs  feeding,  and  from  their 
stores  of  accumulated  wisdom  tell  the  mother  just  what  to  do, — just 
what  to  feed  the  child.  Differing  in  everything  else,  they  agree  in  this, 
that  the  mother  does  not  haA^e  milk  enough  for  her  baby. 

I presume  it  is  the  experience  of  you  gentlemen  of  this  society  to 
meet  this  declaration  at  every  stage  of  your  professional  journey. 
Certainly  it  Avas  mine,  and  a more  pernicious  falsehood  was  never 
dinned  into  the  ears  of  credulous  motherhood. 

It  will  bear  repeating  that  the  bearing  and  suckling  of  children 
is  the  performance  of  an  animal  function,  and  we,  Avhose  practice  is 
largely  in  rural  communities,  and  Avho  are  therefore  familiar  with 
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farmers,  and  farm  life,  and  with  the  care  of  farm  animals,  know  that 
the  mother's  milk  is  the  only  perfect  food  ever  found  for  young  ani- 
mal life,  and  that  practicall}^  it  is  always  secreted  in  abundance.  I 
was  horn  on  a farm  and  inherit  a love  for  farm  life,  and  have  owned 
land  and  kei)t  cows  ever  since  I began  to  earn  money;  and  I never 
heard  of  a cow  which,  in  health,  Avould  not  raise  a splendid  calf  if  the 
calf  were  given  the  whole  of  her  milk;  and  so  when  I hear  of  the  ne- 
cessity of  weaning  an  infant  at  ten  days  to  four  or  five  months  old  be- 
cause the  mother  does  not  have  nurse  enough  for  it,  I do  not  believe  a 
word  of  the  story,  but  put  it  down  in  my  catalogue  of  inventions  for 
the  extermination  of  babies. 

The  subject  is  interminable,  and  my  pen  hesitates  to  call  a halt, 
but  this  article  is  already  too  long  and  must  be  brought  to  a close. 

When  a child’s  stomach  has  been  deranged  by  improper  feeding, 
and  all  feeding  during  the  first  days  and  months  of  child  life  is  im- 
proper, I know  of  no  medicine  'which  has  the  slightest  tendency  to 
restore  the  ability  to  reject — vomit — the  surplus  food  it  cannot  digest. 
By  limiting  the  time  it  is  applied  to  the  breast  to  five  or  six  minutes, 
and  protecting  the  mother  by  using  a breast  pump  and  wasting  the  sur- 
plus, we  may  sometimes  get  the  child  to  vomiting  again  the  super- 
fluous milk,  but  not  always.  Besides  it  involves^ lots  of  trouble,  it  is 
always  difficult  to  convince  the  mother  and  nurse  of  its  necessity,  and 
when  applied  ever  so  intelligently  and  industriously,  it  often  fails,  and 
the  child  goes  on  to  its  doom. 

But  there  comes  a time  in  child  life  when  the  breast  milk  is  insuffi- 
cient and  when  the  baby  must  be  fed. 

When  it  is  practicable  a baby  should  always  be  nursed  through  its 
second  summer;  but  of  course,  after  it  is  seven  or  eight  months  old  the 
insufficiency  of  the  nurse  must  be  supplemented  by  some  sort  of  food. 

The  markets  are  full  of  prepared  infant  foods,  and  some  of  them 
have  decided  merit;  but  all  of  them  are  costly. 

AVliere  it  can  be  obtained  in  its  purity  and  freshness,  cows  mil]^ 
will  ordinarily  be  Avell  tolerated,  and  is  certainly  the  cheapest  obtain- 
able food. 

As  compared  with  breast  milk  it  is  richer  in  cheese,  and  deficient 
in  sugar.  Diluted  and  sweetened  so  as  to  make  it  approximate  as  near- 
ly as  possible  to  the  milk  supplied  by  the  mother,  it  ordinarily  fills  the 
bill. 

But  whatever  food  is  used,  it  should  be  commenced  with  infinite 
caution,  a sjoecific,  a carefully  measured  amount  should  be  given  the 
child,  and  the  stools  examined  to  know  if  it  is  being  digested.  If  un- 
digested, curdled,  sour  milk  is  found  in  the  stools,  the  amount  given 
was  too  large,  and  must  be  reduced. 

Food  taken  into  the  stomach  digests  or  decays.  If  it  digests,  it 
nourishes,  if  it  decays  it  poisons.  Undigested,  sour,  putrid  milk  can- 
not for  any  length  of  time  be  permitted  to  pass  along  a child’s  bowels 
without  generating  disease. 
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In  this  connection  it  will  bear  repeating  that  a child's  appetite  is 
no  guide  whatever  as  to  the  amount  it  should  be  fed.  Unlike  breast 
milk,  which  a healthy  child’s  stomach  will  reject  if  in  excess  of  its 
wants,  cows  milk  is  never  vomited,  and  should  therefore,  never’  be 
given  in  excess  of  the  Child’s  actual  needs. 

Finally,  and  in  conclusion,  conscious  that  I have  only  meandered 
along  the  borders  of  this  all  important  subject,  I want  to  say  that  it  is 
my  unalterable  belief  that  in  improper  feeding  lies  the  appalling  in- 
fant mortality  which  confronts  us. 

The  ignorant  nurse  dopes  the  new-born  babe.  The  officious  old 
women  induce  the  mother  to  feed  the  baby.  The  doting  father  gives 
the  baby  a little  gravy  and  mashed  potato,  not  because  the  child  is  hun- 
gry, but  because  it  gratifies  himself  to  see  baby  eat.  Albeit  potato  is 
never  digested  and  is  rank  poison  in  the  infant’s  stomach.  The  older 
children,  not  to  be  outdone,  divide  their  stores  with  the  baby;  and  so 
the  dreary  catalogue  goes  on  and  on. 

Years  ago  I was  called  to  see  a child  of  eighteen  months  suffering 
with  violent  convulsions.  As  soon  as  the  baby  could  swallow  I gave  it 
a large  dose  of  castor  oil;  and  when  the  bowels  moved,  found  in  the 
stools  a quantity  of  tea  leaves,  some  dried  peaches,  a wad  of  chewing 
gum,  and  half  a handful  of  bones  of  chickens  feet  which  the  mother 
had  boiled  and  permitted  the  child  to  gnaw. 

I was  engaged  in  the  active  practice  of  my  profession  for  fifty 
years,  and  during  that  time  I am  certain  I did  not  have  in  my  practice 
fifty  infant  deaths,  from  all  causes  combined,  save  only  injudicious 
feeding. 

I conclude  as  I commenced. — Infant  mortality  is  the  scandal  of 
the  age,  and  the  opprobrium  of  our  profession.  I know  that  on  this 
subject  of  infant  feeding  I am  an  extremist, — a crank  if  you  please; 
but  my  experience  and  observation  have  made  me  what  I am;  and  in 
the  production  of  this  article  I have  held  myself  rigidly  in  check  lest 
I should  violate  the  proprieties  in  the  expression  of  my  horror  at  the 
ignorant  and  remorseless  destruction  of  infantile  life. 

Our  cemeteries  are  everywhere  thickly  strewn  with  the  graves  of 
infants  untimely  taken  off,  and  instead  of  the  pitiful  and  pathetic  in- 
scriptions which  tell  of  mysterious  dispensations  of  Providence,  deso- 
late households,  and  parental  agony,  there  should  be  chiseled  on  the 
marble  slab  which  marks  their  final  resting  place — Slaughtered  with 
a Tea  Spoon. 

Neosho,  Missouri. 
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A MKTIIOI)  OF  OPFKATING  IX  INGUINAL  AND  FEMORAL 
HERNIA  WHEN  (X)MPLI(^ATEI)  BY  ABSCESSES.* 

HY  IIERAIAN  E.  PEARSE,  KANSAS  CITY,  MO. 

Abscess  complicating  hernia  whether  inguinal,  femoral,  ventral  or 
umbilical,  may  arise  from  several  causes  and  accompany  several  con- 
ditions; but  is  usually  due  to  prolonged  eti'orts  at  reduction  and  long 
delay. 

If  the  hernial  sac  is  opened  in  the  usual  manner  the  pus  is  encount- 
ered before  the  peritoneum  is  entered.  The  first  step  in  the  inflamma- 
tion seals  the  opening  into  the  general  cavity  and  the  exuded  serum  in 
the  hernial  sac  is  quickly  converted  into  pus.  Could  the  incision  be 
made  into  this  and  through  it  into  the  general  peritoneal  cavity  a peri- 
tonitis is  almost  sure  to  follow  the  opening  of  the  ring  and  the  pro- 
cedure for  the  release  of  the  gut  or  omentum,  for  it  is  only  in  case  of 
strangulation  or  incarceration  that  I have  observed  this  complication 
of  abscess.  To  avoid  this  I have  upon  three  occasions  made  use  of  the 
following  procedure: 

The  abdomen  is  cleaned  as  in  laparotomy  and  the  surgeon  and  his 
assistants  are  prepared  as  for  abdominal  operations  not  complicated 
Avith  pus.  The  abdomen  is  opened  directly  above  the  hernia,  if  in- 
guinal or  femoral ; beside  of  it  if  ventral  or  post-operative,  and  either 
below  or  above  if  umbilical.  With  the  walls  of  the  abdomen  well  re- 
tracted it  is  possible  to  see  the  condition  of  the  structures  entering  the 
ring  and  this  from  the  abdominal  side.  If  it  is  omentum  that  is  in- 
volved the  mass  can  be  ligated  at  the  entrance  to  the  ring.  In  any 
case,  sponges  and  gauze  pads  are  carefully  packed  about  the  ring'  thus 
shutting  off  the  abdomen  securely  from  infection. 

The  operator  now  turns  his  attention  to  the  abscess. 

The  hernial  sac  is  noAv  opened  by  a small  incision  only  large 
enough  to  allow  inspection  and  drainage.  The  pus  is  removed  and 
the  cavity  flushed  Avith  one-half  of  1 per  cent,  formalin  solution.  The 
edges  of  the  abdominal  incision  are  noAv  protected  by  sponges.  The 
ring  is  noAv  opened  and  the  inflamed  bowel  drawn  into  the  abdominal 
caAuty  upon  the  sponges  fixed  to  received  it.  If  it  be  omentum  it  is  not 
withdraAvn  but  ligated  and  cut  off  and  the  end  removed  through  the 
hernial  incision.  The  ring  is  now  firmly  closed  from  within  the  ab- 
domen and  coA^ered  by  a second  layer  of  peritoneal  sutures.  The  ab- 
dominal wound  is  closed  whenever  the  structures  concerned  in  the 
hernia  are  properly  treated,  cleaned  and  prepared  for  recovery  within 
the  abdomen,  and  the  protective  sponges  removed.  The  external 
wound  and  hernial  caAuty  is  best  packed  with  gauze  and  forced  to  heal 
by  granulation. 


*Reacl  at  the  annual  meeting',  May,  1906. 
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The  advantages  of  this  procedure  are: 

1.  The  abdomen  is  opened  in  a perfectly  clean  aseptic  manner 
and  properly  prepared  for  the  reception  of  infected  structures. 

2.  The  clean  bowel  is  not  brought  into  the  infected  cavity. 

3.  The  infected  bowel  is  cleaned  to  a point  Avhere  the  peritoneum 
can  take  care  of  it  before  it  is  brought  into  the  peritoneal  cavity. 

4.  Tedious  healing  is  certain  in  these  cases;  this  procedure  re- 
duces it  to  the  shortest  possible  time. 

5.  There  is  no  mortality,  Avhile  the  mortality  is  high  by  the  or- 
dinar}^^  method  Avhen  pus  occupies  the  hernial  sac. 


WHEN  IS  OPEKATIVE  INTEKFERENCE  CONTRAIN- 
DICATED.* 

BY  F.  H.  BRUNIG,  M.  D.,  PH.  G.,  KANSAS  CITY,  MO.  | 

PART  OF  A SYMPOSIUM  ON  APPENDICITIS.  ' 

The  surgery  of  the  appendix  has  forged  ahead  so  rapidly, 
ly,  that  it  is  far  in  advance  of  that  of  other  abdominal  organs.  The 
questions  remaining  unsettled  pertain  less  to  the  surgical  technic  or 
methods,  than  to  the  disease  conditions  present,  that  may  or  may  not 
make  immediate  operation  necessary.  Is  the  patient’s  interest  best 
subserved  by  operating  at  once  Avhen  the  diagnosis  is  made  or  by 
Avaiting  to  some  future  time  ? In  America  this  problem  has  yet  to  be 
solved.  In  Europe  much  has  been  done  toAvard  the  classification  of 
appendicitis  and  operative  or  non-operatiA'e  treatment  is  employed  ac- 
cording to  such  classfication. 

Treves  gives  statistics  coA-ering  also  his  oavii  experience,  and 
places  the  general  mortality  of  apjDendicitis  at  5 per  centum ; the  mor- 
tality folloAving  operations  in  the  interval,  or  quiescent  stage  at  less 
than  1 per  centum  and  that  during  the  acute  stage  at  20  per  centum. 
These  statistics  include  in  the  acute  stage  operations,  those  done  in  the 
first  twenty-four  hours,  or  before  adhesions  have  formed  and  which 
should  probably  he  classified  Avith  the  interval  operations  because 
of  their  equally  low  mortality  rate.  If  we  would  consider  them 
as  in  one  class,  those  operations  done  after  the  first  twenty-four 
hours  and  during  the  remainder  of  the  acute  stage,  Ave  Avould  be  con- 
fronted by  a much  higher  death  rate.  The  reason  for  this  is  clear 
when  we  remember  the  pathological  and  ph}^siological  processes  go- 
ing on  in  the  abdominal  caAuty  at  this  time. 

Upon  the  one  hand  is  the  infection  encroaching  farther  and  far- 
ther on  the  peritoneal  surface,  aa  ith  a correspondingly  rapid  extension 
of  the  peritonitis.  Upon  the  other  hand  is  nature’s  protective  pro- 
cess: lymph  is  throAvn  out,  Avhich  coagulates  and  binds  adjacent  sur- 
faces together,  thus  limiting  the  disease  process  to  a circumscribed 
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area  and  i)reveiitiiio-  further  infection  of  the  peritoneal  cavity.  Op- 
erations at  this  time  would  necessarily  tend  to  separate  adhered  sur- 
faces and  remove  the  exudate  necessary  to  form  adhesions,  making  pos- 
sible a further  infection  of  the  peritoneum.  Many  authorities,  mind- 
ful of  this  danger  do  not  operate  at  this  stage  of  the  disease,  unless 
an  emergency  arises,  but  instead,  employ  measures  calculated  to  pro- 
mote the  protective  process  under  way,  the  patient’s  condition  being 
carefully  watched. 

Ochsner  has  systemized  the  management  of  this  stage  of  appen- 
dicitis and  has  brought  forward  a method  of  treatment  entirely 
original  with  him.  The  patient  s position  in  bed  is  made  favorable 
for  the  gravitating  of  fluids  towards  the  pelvis.  He  holds  as  most 
important  the  inhibiting  of  paristalsis,  which  is  accomplished  by  al- 
lowing no  food  to  enter  the  stomach.  Food  is  given  every  4 hours  in 
the  form  of  nutrient  enemata  consisting  of  three  ounces  normal  salt 
solution,  and  1 oz.  predigested  food.  Water  in  very  small  quantities 
is  allowed  at  times,  but  if  vomiting  or  pain  is  present  the  patient 
quenches  his  thirst  by  rinsing  his  mouth  with  cold  water,  and  small 
enemata  are  given.  Vomiting  and  gaseous  distension  are  treated  by 
giving  small  enemata  and  by  stomach  lavage.  Pain  requires  no  spec- 
ial treatment;  caused  by  paristalsis,  it  subsides  when  the  latter  is  con- 
trolled. The  treatment  is  continued  until  the  pulse  and  temperature 
are  normal.  If  an  abscess  forms  it  is  drained. 

The  author  states  he  has  not  seen  a death  where  this  treatment 
was  begun  early,  and  that  the  mortality  for  this  stage  of  the  disease 
is  reduced  to  4 per  cent.  We  should  not,  however,  be  guided  in  any  case 
by  fixed  rules  or  methods  of  treatment.  Xo  matter  Avhat  therapeutic 
measures  stre  employed  Ave  must  be  constantly  on  our  guard  and  ready 
to  deal  Avith  changed  conditions,  Avhich  if  not  obserA^ed  in  time  Avould 
prove  disastrous.  In  such  cases  the  quantity  or  Aurulence  of  the  in- 
fectious material  is  so  great  that  the  protective  processes  are  too  slow 
or  insufficient  to  check  its  rapid  progress  into  the  peritoneal  cavity. 
The  much  dreaded  ‘‘gangrenous  appendix”  and  “perforated  appen- 
dix” would  be  quite  harmless  if  strong  adhesions  were  present  to  pro- 
tect the  peritoneal  cavity.  It  is  not  unusual  to  find  the  appendix 
gangrenous  and  perforated  in  the  cavitA^  of  an  appendicular  abscess. 
These  terms  simply  mean  that  the  infection  reaches  the  peritoneal 
cavity  rapidly  for  reasons  already  stated.  For  the  same  reasons  this 
graA^e  condition  is  met  with  in  the  first  three  or  fours  days  of  the  dis- 
ease. Later,  an  extensiA^e  septic  peritonitis  could  be  caused  by  the 
spontaneous  rupture  of  an  abscess,  but  it  is  hoped  that  we  ha\^e 
passed  that  epoch  in  the  history  of  appendicitis  Avhich  * could  make 
such  an  accident  possible. 

A case  in  the  first  few  days  of  an  acute  attack,  receiAung  ex- 
pectant treatment,  may  haA^e  shown  no  alarming  signs  or  symptoms, 
Avhen  suddenly  the  pulse  becomes  rapid;  the  abdomen  is  distended. 
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tense  and  painful.  The  face  has  changed  its  expression  and  we 
have  a clinical  picture  of  diffuse,  or  fulminating  peritonitis.  In  other 
cases  the  progress  of  the  infection  to  a dangerous  state  may  be  so 
gradual  and  insidious  that  the  highest  diagnostic  skill  is  required  to 
understand  the  patient’s  true  condition.  The  pulse  rate  is  often  the 
onl}^  index  as  to  the  course  the  disease  is  taking.  The  infection  may 
find  its  way  through  the  appendix  posteriorly  and  form  a retro-per- 
itoneal abscess.  Probably  no  marked  signs  of  peritonitis  would  be 
l^resent,  but  instead  we  would  have  early  symptoms  of  sepsis — chills, 
sweats,  and  a rapid  pulse. 

If  the  case  comes  under  observation  in  the  first  twenty-four  to 
thirty-six  hours  of  the  acute  attack,  operation  should  be  advised.  Later, 
after  the  time  for  the  early  operation  has  passed,  and  during  the 
remainder  of  the  acute  stage,  treatment  favoring  the  formation  of  ad- 
hesions and  rest  to  the  inflamed  tissues,  should  be  employed.  Opera- 
tion should  be  postponed,  if  the  patient’s  condition  admits,  until  the 
acute  attack  has  terminated  in  a chronic,  or  recurrent  appendicitis, 
or  in  the  formation  of  an  abscess.  Each  of  these  resultant  conditions 
requires  operation.  The  abscess  should  be  dealt  with  at  once,  and  the 
other  operation  done  after  the  patient  has  regained  sufficient  vitality. 

There  is  a small  class  of  cases  where  an  abscess  his  formed,  in 
which  it  would  seem  justifiable  to  postpone  operation  for  a short  time. 
The  cases  in  mind  are  those  suffering  from  some  intercurrent  disease 
— tuberculosis  or  other  debilitating  malad}^  and  reduced  by  an  acute  at- 
tack of  appendicitis  to  such  a state  of  extreme  weakness,  that  an 
anesthetic  would  seem  dangerous.  If  such  patients  have  regained 
their  appetite  and  are  gaining  strength,  and  if  the  abscess  is  not  in- 
creasing in  size  or  producing  much  tension,  the  danger  of  waiting  a 
few  days  would  probably  be  less  than  to  resort  to  operation  at  once. 

The  results  obtained  from  the  treatment  of  appendicitis  in  gen- 
eral, depend  much  upon  the  ability  of  the  attendant  to  interpret  cor- 
rectly the  different  signs  and  symptoms  present.  No  one  'is  competent 
to  decide  when  to  operate  and  when  not  to  operate  who  has  not 
studied  carefully  a number  of  cases  from  beginning  to  end.  The 
general  practitioner,  as  well  as  the  surgeon,  should  possess  a clear 
knowledge  of  this  disease,  for  upon  him  falls  the  responsibility  of  de- 
ciding this  important  question  in  a majority  of  cases. 

310  Altman  Bldg. 


THE  COUNTRY  DOCTOR  AND  APPENDICITIS.* 

BY  M.  P.  SHY,  M.  D.,  KNOB  NOSTER,  MO. 

A sufficient  apology  for  the  introduction  of  so  time-worn  a sub- 
ject, is  found  in  the  startling  prevalence  of  the  condition,  and  the  un- 
necessarily high  mortality  rate.  So  long  as  the  daily  press  continues 
to  record  frequent  deaths  from  a disease  which  at  some  period  of  its 
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course  is  recognized  l)V  the  medical  j)rofessioii  to  he  distinctly  curable, 
so  long  will  there  remain  a justification  for  its  most  thoughtful  and 
oft-repeated  consideration. 

Nearly  all  of  the  literature  on  this  subject  is  written  by  physicians 
and  surgeons  that  live  in  the  city  who  have  the  advantage  of  hospitals 
and  trained  nurses  and  trained  help.  But  we  poor  country  physicians, 
and  I Avill  not  say  surgeons,  for  a man  Avho  does  as  little  surgery  as  we 
country  doctors  do  could  hardly  be  called  a surgeon,  have  no  such  ad- 
vantages. But  poorly  equipped  as  w'e  are,  Ave  are  often  called  upon 
to  treat  and  even  operate  on  these  cases  without  a hospital,  without  a 
trained  nurse  and  even  Avithout  trained  help.  I say  Avithout  trained 
help  because  each  time  Ave  have  different  help  to  the  case  preceding 
and  no  man  can  operate  as  Avell  Avith  different  anesthetists,  different 
assistants  and  different  Avould-be  nurses  as  he  Avho  has  the  same  help 
each  time,  or  at  least  help  that  is  accustomed  to  assisting  in  such  Avork. 
I have  operated  on  quite  a number  of  these  cases  in  the  country  and 
never  haA^e  I had  the  same  help  tAvice.  I simply  speak  of  these  things 
to  show  you  the  disadvantages  of  practicing  in  the  country  compared 
to  the  city.  You  may  ask  the  question  Avhy  Ave  do  not  send  our  cases 
to  the  city  to  a hospital  with  all  of  its  advantages?  The  ansAver  is 
because  circumstances  forbid.  The  family  is  too  poor,  or  it  is  a pus 
case  demanding  immediate  attention,  one  that  Avould  be  dangerous  to 
move  for  the  moving  and  jarring  Avould  in  all  probability  cause  a rup- 
ture of  the  adhesions  and  the  Avail  that  nature  had  so  Avisely  throAvn 
around  this  mischieAmus  little  organ,  a general  septic  peritonitis  fol- 
loAving,  and  then  Ave  can  guess  Avhat  is  apt  to  folloAv  next.  It  is  the 
pus  cases  that  I have  especial  reference  to  in  this  article,  for  the  re- 
curring form  can  be  sent  to  the  hospital. 

We  all  agree.  (1)  That  appendicitis  is  a surgical  disease.  (2) 
d'hat  the  surgeon  should  be  called  as  soon  as  the  diagnosis  is  made  and 
that  the  future  treatment  should  be  left  to  him,  (Avhen  it  is  possible  to 
have  a surgeon). 

There  are  some  points  in  appendicitis  that  surgeons  are  Avell 
agreed  upon,  (a)  The  early  operation;  the  preponderance  of  evi- 
dence is  in  favor  of  operating  Avithin  the  first  tAventy-four  or  thirty- 
six  hours  of  the  on-set  of  a pronounced  primary  attack.  It  is  gener- 
ally conceded  that  during  this  period  of  time  the  pathology  is  confined 
to  the  appendix.  This  is  probably  true  in  most  instances,  and  yet 
numerous  exceptions  to  his  rule  are  recorded,  perforation  and  infec- 
tion to  the  peritoneum  occurring  Avithin  this  period.  So  that  a fixed 
rule,  or  the  dictum  of  operating  within  the  first  twenty-four  or 
thirty-six  hours  should  be  qualified.  For  should  perforation  and  in- 
fection to  the  peritoneum  have  occurred,  the  question  at  once  presents 
itself  as  to  the  advisability  of  immediate  operation,  or  delayed  meth- 
ods, points  of  procedure  in  which  surgeons  are  still  at  variance. 

It  is  utterly  impossible  for  any  one  to  predict  the  course  that  any 
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case  of  appendicitis  may  pursue.  Whether  the  appendix  will  per- 
forate, become  gangrenous,  or  will  be  walled  in  by  adhesions,  the  most 
conservative  treatment  is  unquestionably  the  early  operation.  How- 
ever a large  number  of  acute  cases  in  the  country  are  not  seen  by  a sur- 
geon at  all  unless  they  pass  into  a chronic  or  suppurative  form.  The 
treatment  will  depend  on  the  conditions  present.  To  recommend  the 
attempted  tiding  of  all  the  patients  through  the  primary  attack  re- 
gardless of  existent  pathology,  by  any  method  or  methods  of  treatment, 
would  be  disastrous.  Fixed  rules  in  the  treatment  of  appendicitis  are 
impracticable.  There  is  no  period  from  the  onset  of  an  attack  of  ap- 
pendicitis to  its  termination  where  the  surgeon  should  be  governed  by 
anything  but  the  conditions  existing  in  this  individual  case. 

Septic  peritonitis  is  the  most  important  and  frequent  complica- 
tion met  with.  It  may  vary  in  degree  from  a circumscribed  area  in 
the  right  iliac  fossa  to  involving  the  whole  peritoneum.  The  mortal- 
ity by  any  of  the  methods  that  have  as  yet  been  adopted  in  cases  of 
general  septic  peritonitis  has  been  nearly  one  hundred  per  cent.  ^ There 
are  those  who  practice  the  radical  method  of  removing  the  appendix, 
washing  out  the  abdominal  cavity  with  normal  salt  solution  or  clos- 
ing without  drainage.  While  it  is  still  the  practice  to  do  the  radical 
operation  and  institute  drainage,  at  the  present  time  from  a limited 
experience  with  the  method  I am  in  favor  of  the  so-called  starvation 
treatment  of  Ochsner.  I believe  that  in  cases  of  appendicitis  seen  too 
late  for  the  earH  operation,  where  there  is  evidently  a developing  peri- 
tonitis, as  well  as  cases  where  there  is  a pronounced  general  peritonitis, 
such  a plan  of  treatment  offers  more  than  operative  measures.  Oper- 
ative interference  in  dealing  with  a progressive  peritonitis  often  dis- 
seminates the  infection  by  breaking  down  nature’s  wall  of  plastic 
lymph,  besides  the  addition  of  shock  to  a system  already  greatly  bur- 
dened which  must  necessarily  lessen  resistance. 

From  a reasonable  experience  and  from  what  I have  observed  in 
the  practice  of  others  I shall  formulate  the  following  conclusions: 

(1)  The  early  operation  should  be  advised  in  every  pronounced 
attack  of  appendicitis. 

(2)  In  cases  seen  too  late  for’  early  operation  the  symptoms 
should  be  carefully  watched ; the  blood  count  should  be  made  if  pos- 
sible ; after  an  analysis  of  the  symptoms  and  conditions  present  the 
surgeon  must  decide  as  to  the  advisability  of  operation,  or  the  adoption 
of  medical  means ; repeated  examination  should  be  made  frequently,  to 
ascertain  if  there  is  evidence  from  the  symptoms  present  of  increasing 
pathology. 

(3)  In  cases  where  there  is  a progressive  peritonitis  the  Ochsner 
method  of  treatment,  until  the  acute  symptoms  have  subsided,  I believe 
to  be  the  most  promising,  (a)  In  cases  where  general  septic  peritonitis 
exists,  the  operative  treatment  is  a failure.  I believe  the  Ochsner 
method  of  treatment  will  lessen  a little  our  mortality  rate,  which  is 
nearly  one  hundred  per  cent,  from  operation. 
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THE  p:tk)L()(jy  and  cuke  oe  hysteria.* 

BY  F.  WALTER,  M.  I).,  PERRY,  MO. 

During  the  past  ten  years,  1 have  treated  the  more  rebellious 
cases  of  hysteria,  such  as  occur  in  a general  practice,  with  uniform  suc- 
cess by  the  following  method. 

From  the  dejections  of  the  hog  a colony  of  the  colon  bacillus  was 
isolated,  and  massive  cultures  grown  from  this,  potatoes  generally 
being  used  for  the  purpose.  When  the  growth  was  well  matured  it 
was  scraped  oti'  and  mixed  with  a quantity  of  wheat  flour  sufficient  to 
take  up  the  moisture.  This  put  into  No.  1 caps,  was  administered 
every  four  hours,  the  cure  being  completed  by  the  end  of  the  third  day. 

The  above  was  true  for  all  those  cases  of  hysteria  for  which  no 
obvious  cause  could  be  assigned.  This  method  of  treatment  is  not  ap- 
plicable for  the  relief  of  hysterical  manifestations  purely  secondary, 
neither  may  we  expect  benefit  when  given  to  patients  who  suffer  the  re- 
sults of  an  acute  attack  after  the  latter  has  passed.  I refer  especially 
to  paralyses.  Given  to  all  others  it  has  never  disappointed. 

These  observations  open  the  door,  and  give  us  a view  of  the  pathol- 
ogy of  this  obscure  affliction.  Colon  bacilli  exist  in  the  intestinal  tract 
of  every  case  of  hysteria.  Inasmuch  as  a cure  results  by  the  4th  day 
after  feeding  the  patient  apparently  the  same  microorganism,  we  can 
but  conclude  that  the  primary  type  had  become  toxic,  being  in  the  pro- 
cess of  cure  diplaced  or  crowded  out  by  a harmless  variety. 

It  yet  remains  by  cultural  methods  to  establish  the  deviation  in 
type  undergone  by  the  colon  bacillus,  Avhen  it  becomes  pathogenic  for 
hysteria.  It  Avill  no  doubt  in  the  future  be  possible  the  same  as  has 
been  the  case  in  differentiating  the  typhoid  bacillus  from  the  colon 
bacillus  which  it  so  closely  resembles.  Aside  from  questions  of  this 
nature  the  subject  is  replete  with  interest  for  the  neurologist  and  fam- 
ily physician,  from  the  standpoint  of  the  certain  results  which  may 
confidently  be  expected  in  this  bothersome  class  of  patients. 

I have  briefly  brought  this  subject  before  the  society  trusting  it 
Avill  receive  that  degree  of  investigation  Avhich  it  obviously  merits. 


*Kead  at  the  annual  meeting,  May,  1906. 
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EDITORIAL. 

NEW  LEGISLATION.  ' 

At  the  meeting  of  the  State  Board  of  Health  in  St.  Lonis  on  De- 
cember 10th  the  recommendations  of  the  Missouri  State  Medical  Asso- 
ciation relative  to  bills  to  be  introduced  in  the  Legislature  were  consid- 
ered in  detail. 

Some  changes  were  made  in  the  medical  Practice  Act.  Among 
these  was  the  incorporation  in  the  bill  of  the  standard  minimum  re- 
quirements for  education  for  entrance  upon  the  study  of  medicine  as 
adopted  by  the  State  Medical  Association!  The  proposed  draft  of 
amendment  to  the  law  touching  criminal  abortion  was  approved,  and 
its  adoption  recommended.  This  provides  for  the  punishment  of  any 
person  adjudged  guilty  of  criminal  abortion  Avhereby  the  death  of  the 
woman  or  any  quick  child  ensue,  of  manslaughter  in  the  second  de- 
gree, and  in  case  no  death  ensue  following  such  attempt  of  criminal 
abortion  the  person  shall  be  adjudged  guilty  of  the  felony  of  abortion, 
and  upon  conviction  shall  be  punished  by  imprisonment  in  the  peni- 
tentiary. The  full  text  of  the  proposed  amendment  was  published  in 
the  December  number  of  the  Journal. 

An  important  feature  of  the  bill  was  the  adoption  of  the  recom- 
mendations of  the  Bureau  of  the  Census  of  the  United  States  Govern- 
ment, in  so  far  as  they  are  applicable  to  this  State,  relative  to  the  col- 
lection and  preservation  of  vital  and  mortuary  statistics. 

The  Board  approved  the  Pure  Food  Bill  to  be  introduced  by  the 
United  Pure  Food  Commission. 

Dr.  Guthrie  McConnell,  Bacteriologist  for  the  Board,  presented  a 
proposition  for  the  establishment  of  stations  throughout  the  state  for 
the  distribution  of  diphtheria  antitoxin  free  to  indigent  persons  in  a 
manner  similar  to  that  in  vogue  in  the  State  of  Pennsylvania.  He 
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stated  that  the  Loederle  Laboratories  of  Xew  '\h)rk  were  willing  to 
establish  120  stations,  furnish  a certain  number  of  antitoxin  tubes, 
supply  blanks  for  record  of  cases,  for  a primary  outlay'  of  $1,250.00. 

.The, plan  was  discussed  by  the  members  of  the  Hoard  and  favor- 
ably received,  but  no  definite  conclusion  was  reached  or  recommenda- 
tion adopted. 


THE  PKOHKAM. 

A number  of  county  societies  have  appointed  members  to  read  })a- 
pers  at  the  next  annual  meeting.  The  program  committee  is  anxious  to 
i*eceive  the  titles  of  these  papers  as  soon  as  possible  in  order  to  publish 
them  in  the  preliminary  program.  We  hope,  therefore,  that  the  essay- 
ists will  communicate  with  the  committee  and  announce  the  titles  of 
Iheir  papers. 

We  want  to  urge  that  all  societies  take  action  at  their  next  meet- 
ings and  appoint  a member  or  members  to  represent  them  on  the  pro- 
gram of  the  annual  meeting.  The  preliminary  program  will  be  pub- 
lished in  the  February  issue  of  the  Journal  and  this  program  should 
announce  as  many  papers  as  possible  with  titles  and  authors. 

If  a sufficient  number  of  papers  are  promised  the  meeting  Avill  be 
divided  into  three  sections,  a medical  section,  a surgical  section  and  a 
section  on  diseases  of  the  eye,  ear,  nose  and  throat. 

The  committee  is  anxious  to  present  a program  exceeding  in  in- 
terest and  diversity  of  subjects  that  of  any  preceding  meeting.  Our 
membership  has  increased  almost  25  per  cent,  in  the  last  eight  months. 
The  county  societies  are  doing  splendid  work  in  their  meetings.  A 
very  general  spirit  of  enthusiasm  in  the  aims  and  objects  of  our  organ- 
ization prevails.  Present  indications  point  to  a program  for  1907  of 
greater  scientific  interest,  more  general  application  and  of  higher  prac- 
tical value  than  that  of  any  previous  meeting. 

Here  again  we  realize  that  co-operation  is  the  key-note  of  success. 
The  committee  is  powerless  if  it  does  not  have  the  assistance,  support 
and  cooperation  of  the  county  societies.  Therefore  we  again  urge  that 
every  county  society  not  now  represented  on  the  program  take  action 
at  its  next  meeting  and  appoint  a member  to  read  a paper  at  the  an- 
nual meeting,  sending  the  title  of  the  paper  and  name  of  the  author  to 
the  committee  as  soon  as  possible. 


ANOTHER  STEP. 

The  crusade  against  objectionable  advertisements  in  newspapers 
has  been  strengthened  by  a decision  in  the  Court  of  Criminal  Correc- 
tion, St.  liOuis. 

The  cause  was  instituted  through  Mr.  I.  V.  Barth,  counsel  for  the 
St.  Louis  Medical  Society.  The  case  was  conducted  as  a special  pro- 
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sedition  brought  against  the  St.  Louis  World  Publishing  Company, 
as  a test  case  for  all  the  newspapers  to  determine  the  legality  of  the  city 
ordinance  forbidding  advertisements  in  their  nature  obscene. 

The  defense  raised  the  question  as  to  the  constitutionality  of  the 
ordinance  and  the  power  of  the  city  of  St.  Louis  under  its  charter  to 
enact  such  regulation. 

It  was  decided  by  the  , Court,  Judge  Hirani  Moore  presiding,  that 
the  ordinance  was  constitutional  and  that  the  city  had  the  power  to 
enact  same,  fining  the  defendant  $50.00,  which  was  the  amount  im- 
posed by  Judge  Tracy  in  the  police  court. 

Counsel  for  the  defense  at  once  took  steps  for  appeal  to  the  Su- 
preme Court,  where  the  case  now  rests. 


CHRISTIAN  COUNTY  ORGANIZED. 

Through  the  efforts  of  Dr.  T.  A.  Coffelt,  Councilor  of  the  twenty- 
fifth  district,  Christian  County  Medical  Society  has  been  organized 
and  affiliated  with  the  State  Association.  The  first  meeting  was  held 
at  Ozark  on  December  28th  with  ten  charter  members.  The  following 
officers  were  elected:  President,  J.  C.  Young,  Ozark;  Auce-president, 

Fred  H.  Brown,  Billings;  secretary,  J.  A.  Roberson,  Ozark;  treasurer, 
J.  W.  Bruton,  Ozark. 

W e welcome  Christian  County  Medical  Society  to  our  membership 
and  we  congratulate  the  physicians  in  that  section  in  haAung  accom- 
plished this  organization.  The  benefits  of  membership  in  a local  rep- 
resentative County  Society  Avill  soon  be  apparent  to  every  member; 
affiliation  with  the  State  organization  will  add  strength  and  poAver  to 
that  body  and  at  the  same  time  enlarge  the  field  of  influence  of  every 
member  from  Christian  County.  We  shall  look  for  interesting  reports 
from  Christian  County  Medical  Society  and  trust  that  eA^ery  member 
will  take  an  active,  earnest  part  in  all  the  meetings. 


LIFE  INSURANCE  EXAMINATIONS— $5.00. 

We,  the  undersigned  practicing  physicians  of  Harrisonville,  Mo., 
hereby  enter  into  and  bind  ourselves  to  the  following  agreement,  to 
wit:  That  after  January  1,  1907,  Ave  Avill  not  examine  applicants  for 
“old  line  insurance  companies”  for  less  than  $5.00  for  each  examination. 

J.  S.  Triplett,  M.  D. 

M.  P.  Oa  erholser,  M.  D. 

A.  R.  Elder,  M.  D. 

H.  S.  Craavford,  ^I.  D. 

Dan’l  W.  Conger,  M.  D. 

H.  G.  May,  M.  D. 
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Followino-  is  a list  of  the  new  members  admitted  from  August  1st 
to  December  31st. 


ADAIR  COUNTY. 


Barnes,  F.  .M 

Dulfie,  W.  M 

Hall,  W.  S 

Jurgens,  L.  C 

McConnell,  J.  L.... 

Martin,  W.  W 

Munn,  W.  E 

Noe,  L 

Nunn,  J.  C 

Sparling,  G.  A 

Williams,  W 

Sperry 

Pure  Air,  R.  F.  D. 

AUDRIAN  COUNTY. 

Rodes,  N.  R 

Toalson,  G.  F 

BATES 

COUNTY. 

Lane,  G.  G 

Powers,  C.  R 

Spark,  E.  E 

Williams,  J.  H 

BENTON  COUNTY. 

Carl,  C.  A Cross  Timbers 

Dillon,  Marion  Fairfield 


BOONE  COUNTY. 

Bilden,  W.  E 

Lewis,  M.  D 

Riggs,  John  Max... 

Robertson,  R.  R... 

Kampschmidt,  A.  W 

BUCHANAN  COUNTY. 


Flynn,  J.  H Ilwaco,  Wash. 

Long,  Levi  S St.  Joseph 

Stamey,  Thos St.  Joseph 

CALLAWAY  COUNTY. 

Evans,  E.  E Fulton 

Furguson,  A.  D Auxvasse 

Owens,  H.  I Fulton 

Williamson,  W.  H Wainright 

CASS  COUNTY. 

Burney,  R.  H Freeman 

Conger,  D.  W Harrisonville 

Earnsworth,  A.  D Drexel 

Hammond,  M Raymore 

Palmer,  W.  C Dayton 

Rhoads,  M.  H Austin 

Smith,  A.  M Pleasant  Hill 

Tout,  B.  B Archie 

CHARITON  COUNTY. 

Banning,  T.  J Salisbury 

Brummall,  J.  D Salisbury 

Dewey,  W.  T Keytesville 

Epperly,  R.  G Prairie  Hill 

Ewen,  Oliver Shanondale 

Hardy,  G.  W Sumner 


Columbia 

Columbia 

Columbia 

Columbia 

Columbia 


Hawkins,  G.  W 

Lawhorn,  II.  W 

Todd,  W.  T 

Forest  Green 

CLARK 

COUNTY. 

Callihan,  R.  G 

Crumley,  C 

Geeslin,  P.  A 

Hinson,  C.  A 

Haase,  Freeman  . . . . 

Reese,  H.  S 

Rebo,  T.  A.  S 

Young,  J.  A 

Alexandria 

COOPER 

COUNTY. 

Barnes,  W.  S 

Barnes,  H.  T 

Pendleton,  T.  0 

DAVIESS  COUNTY. 

Henry.  A.  M Pattonsburg 

Jarrett,  S.  S Pattonsburg 

DeKALB  COUNTY. 


Clark,  W.  J.... 
Evans,  R.  L.  A 

Lee,  L.  E 

Perkins,  O.  L.  . 
Quinn,  J.  C.  . . . 
Richey,  L.  A.. 
Stronp,  E.  R.... 
Yeater,  H.  IP... 


. . . Maysville 

Amity 

. .Weatherby 
Union  Star 
. .Clarksville 
. . . . Fairport 
. .Weatherby 
. . . Maysville 


FRANKLIN  COUNTY. 

Mankopf,  B.  E New  Haven 

Smith,  A.  A Pacific 


GASCONADE— MARIES— OSAGE 
COUNTY. 

Byler,  Wm.  F Koeltztown 

Jose,  J.  E Belle 

Neeley,  J.  E Vancleve 


GENTRY  COUNTY. 


Conrad,  J.  W Albany 

Landis,  H.  B King  City 

Martin,  W.  J Albany 

Patton,  Hugh  J McFall 

Patton,  Chas.  O McFall 


HENRY  COUNTY. 

Bradshaw,  J.  T 

Bronaugh,  J.  H 

Strieby,  U.  G.. 

Taylor,  C.  D.. 

Wilson,  J.  S.. 

HOWARD  COUNTY. 

Champion,  J.  R Hillsdale 

Drake,  C.  F Boonesboro 

Fleet,  T.  B New  Franklin 

Givens,  H.  K Fayette 


, . . . Montrose 

Calhoun 

Brownington 
Brownington 
. . Deep^water 
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Hume,  J.  V. 

Hawkins.  W. 

R 

Jorden,  J.  E.. 

Lewis,  C.  O . 

Lee,  C.  H... 

Moore,  A.  W 

McGee,  C.  P 

Smith,  N.  E. 

Thompson,  W. 

S 

Watts,  C.  W. 

. . . J 

Wright,  U.  S 

White,  T.  A . . 

Burgwin,  A. 

B.  ......  . 

Aichards,  C. 

F 

Halsey,  F.  J.. 

JEFFERSON  COUNTY. 

Hauck,  Sami.  W Kimmswick 

Kirk,  Wm.  J.  F Kimmswick 

Long,  F.  L DeSoto 

Tidwell,  J.  W DeSoto 


JOHNSON  COUNTY. 

Martin,  W.  L Chilhowee 

Kaines.  N.  J Knobnoster 

Howard,  T.  S Chilhowee 


KNOX  COUNTY. 


Humphrey,  H.  M Locust  Hill 

Haden,  J.  W Plevna 

Humphrey,  B.  F Burdland 

Morris,  W.  J Edina 

McReynolds,  U.  R.... Knox  City 

Pierce,  Donn  Neward 

Wilsey,  A.  R Hurdland 

LAWRENCE-STONE  COUNTY. 

Clark.  H.  Ross Pierce  City 

Doggett,  C.  R Crain 

Freeland,  P.  D Pierce  City 

Gum,  L.  G Stinson 

Harding,  D.  E Aurora 

Loveland,  W.  S Verona 

Miller,  Thos.  D Aurora 

Rice,  Marion  Scotts  City 

Schumate,  L.  St.  Clair Reeds  Springs 

Stevenson,  F.  S Aurora 


LINCOLN  COUNTY. 


Bailey,  S.  M 

Diggs,  J 

Keeling,  F.  U 

Knox,  J.  A 

Powell,  C.  E 

Prewitt,  G.  E 

Stuckert,  Otto  

Hawk  Point 
Hawk  Point 

LINN  COUNTY. 

Perrin,  J.  H 

Knott,  A.  W 

MARION  COUNTY. 

Paxton,  C.  E 

Ferrell,  Chas.  0 

Roselle,  T.  A 

MERCER  COUNTY. 

Ewing,  E.  W Modena 

Pickett,  C.  P Mercer 

Powdl,  B.  S Mercer 

Oyler,  H.  W Millgrove 

Stacy,  E.  W Prinston 


MILLER  COUNTY. 


Bennage,  J.  L Iberia 

MISSISSIPPI  COUNTY. 

Finley,  F.  L Anniston 

Vernon,  F.  S Farmington 

Willis,  Albert  Birdspointt 

PETTIS  COUNTY. 

Bronson,  I.  T Sedalia 

Heaton,  A.  H Sedalia 

Handley,  Walter  E Sedalia 

Nasse,  E Sedalia 

Walker,  W.  E.  L Lamonte 


PIKE  COUNTY. 


Biggs,  M.  O Bowling  Green 

Byrns,  R.  W Frankford 

Barnett,  D.  E New  Hartford 

Bankhead,  J.  E Clarksville 

Bartlett,  J.  M Clarksville 

Bartlett,  E.  M Clarksville 

Bankhead,  C.  L Paynesville 

Dreyfus,  J.  W Louisiana 

uavis,  J.  D Louisiana 

Hetherlin,  T.  G Louisiana 

Hereford,  R.  G ....Louisiana 

Hardin,  Rufus  Louisiana 

Kennedy,  J.  J Frankford 

Pollard,  W.  H Eolia 

Pearson,  D.  M Louisiana 

Smith,  C.  A Annada 

Treadway,  W.  W Turpin 

Unsell,  J.  B Eolia 

Walters,  W.  T.... Bowling  Green 

RANDOLPH  COUNTY. 

Ash,  O.  O Moberly 

Barnhart,  D.  A ] . . . Huntsville 

Dutton,  C.  K Moberly 

Howery,  J.  A Clifton  Hill 

Mitchell,  _R.  A Clark 

Selby,  W^  H Moberly 

Taylor,  J.  W Huntsville 

Terrell,  W.  R Clifton  Hill 

Toules,  S.  P Jacksonville 

SALINE  COUNTY. 

Lawless,  C.  L Napton 

Davidson,  J.  H Little  Rock 

ST.  CHARLES  COUNTY. 

Edwards,  J.  C O’Fallon 

Kraft,  Albert  J Augusta 

Rickhoff,  H.  J Augusta 

Sandfos,  F Portage  Des  Sioux 

Wiegers,  T.  L Flint  Hill 

ST.  FRANCOIS  COUNTY. 
Appleberg,  Ruben  Leadwood 
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English,  J.  II h'armington 

Klemniing,  Chas.  R I'arniington 

Lister,  R.  B Desloge 

McKwen,  G'.  A Farmington 

McCormick,  E.  C Farmington 

it^cKenzie,  1).  II Leadwood 

Reese,  W.  C Elvins 

Williams,  G.  B Flat  River 

ST.  LOUIS,  CITY. 

Barker,  S.  J St.  Louis 

Barnes,  A.  S St.  Louis 

Baumgartner,  C St.  Louis 

Bewig,  H.  W St.  Louis 

Bles,  Vh  O St.  Louis 

Beyer,  A.  S St.  Louis 

Brandenberger,  T.  A St.  Louis 

Broderick,  J.  K St.  Louis 

Buchanan,  J.  M St.  Louis 

Byrd,  R.  L St.  Louis 

Calfass,  W.  F St.  Louis 

Connolly,  P .D St.  Louis 

Cook,  C.  E St.  Louis 

Cooney,  D.  C St  Louis 

Dorsett,  E.  Lee St.  Louis 

Ehrhardt,  R.  T St.  Louis 

Fienup,  T.  F St.  Louis 

Fischer,  J.  A St.  Louis 

Fries,  W.  A St.  Louis 

Gettys.  H St.  Louis 

Golland,  M St.  Louis 

Gordon,  F.  N St.  Louis 

Harman,  M.  F St.  Louis 

HartAvig,  O.  A St.  Louis 

Houwink,  J.  J St.  Louis 

Huber,  J.  B St.  Louis 

Johnson,  W.  L St.  Louis 

xvimbrough,  J.  S St.  Louis 

Koch,  J.  V St.  Louis 

Koontz,  C.  J St.  Louis 

Leavy,  C.  A St.  Louis 

Luedde,  W.  H St.  Louis 

Lyon,  H.  N St.  Louis 

Marchildon,  J.  W St.  Louis 

May,  A St.  Louis 

Max.  C.  O St.  Louis 

Miller,  R.  C.  M St.  Louis 

Moeller,  C»  E St.  Louis 

Mueller,  G.  L St.  Louis 

Nash,  W.  H St.  Louis 

Nicks,  H.  G St.  Louis 

O’Bannon,  R.  W St.  Louis 

Parks,  G.  M St.  Louis 

Pfingsten,  C.  F St.  Louis 

Potter,  P St.  Louis 

Rotter,  C.  F St.  Louis 

Kush,  W.  M St.  Louis 

Rusk,  E St.  Louis 

Russler,  J.  J St.  Louis 

Sante,  A.  H . St.  Louis 

Say,  W.  J St.  Louis 

Schulz,  E ..St.  Louis 

Schulz,  H.  W St.  Louis 

Senseney,  E.  M St.  Louis 

Shapre,  N.  W - St.  Louis 

Sievung,  G.  W St.  Louis 

Spain,  K.  C, St.  Louis 


Spencer,  S St.  Louis 

Sutter,  J.  S St.  Louis 

Thumstr.  L St.  Louis 

'lodd,  D,  C St.  Louis 

Vogt,  G.  W St.  Louis 

V'^osberg,  C.  A St.  Louis 

Wells,  H.  P St.  Louis 

Wilson,  A St.  Louis 

SCHUYLER  COUNTY. 

Justice,  W.  H '. Lancaster 

Keller.  J.  II Glenwood 

Rambo,  J.  H Glenwood 

SCOTLAND  COUNTY. 

Foster,  G.  E Memphis 

Petty,  J.  W Rutledge 

Shacklett,  J.  A Rutledge 

SCOTT  COUNTY. 

Blackledge,  Hugh  T Commerce 

Cline,  J.  L Vanduser 

Ogilvie,  Fred  L Blodgelt 

Miller,  T.  V .Sikeston 

Yount,  H.  J Sikeston 

SHELBY  COUNTY. 

Durham,  U.  S Clarence 

Daniel,  J.  R Clarence 

STODDARD  COUNTY. 

Bilbrey,  F.  H . . . Pruxico 

Brandon,  J.  P Essex 

Kaldwell.  W.  C Essex 

Evans,  S.  M Bloomfield 

Hill,  A.  D Dexter 

Slayden,  J.  L Dexter 

SULLIVAN  COUNTY. 

Bowers,  H.  E Osgood 

Bradley,  U.  S Harris 

Garner,  R.  L Pollock 

Holliday,  S.  J Pollock 

Herrington,  W Green  City 

Mager,  R.  S . k Green  City 

Poole,  A.  R Millan 

Parsons,  Wm Green  Castle 

Roberts,  J.  M Green  City 

Shepler,  R.  H Mystic 

Shriver,  C.  F Harris 

Taylor,  W.  L Green  Castle 

Tunnell,  J.  D Reger 

VERNON  COUNTY. 

Altham,  A.  G Metz 

Ammerman,  I.  W '. Nevada 

Churchill,  E.  R ’. Nevada 

Chambers,  J.  C Shell  City 

Kelso,  Z.  C Nevada 

Primm,  W.  B Deerfiela 

Ramsey,  A.  J Walker 

Royston,  W.  P Horwood 

Ross,  G.  M Horwood 

cjhafer,  R.  R i Panama 

Talbott,  C.  W Neyada 
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Eleven  applicants  were  admitted  to  membership  at  the  meeting 
held  on  October  30th. 

A meeting  was  called  for  November  27th  to  consider  the  change 
of  meetings  to  monthly  sessions. 

Officers  elected  for  1907 : President,  E.  C.  Callison ; vice  president, 
J.  S.  Gashwiler;  secretary  and  treasurer,  E.  C.  Grim;  delegate, 
James  Hanks. 

MEETING  OF  NOVEMBER  27tH. 

The  Adair  Coimt}^  Medical  Society  made  some  important  changes 
at  a call  meeting  November  27th,  1906.  The  society  will  meet  the  first 
Thursday  in  each  month,  and  a scientific  program  for  the  year  1907 
is  being  made  up  in  which  each  member  of  the  society  will  present  a 
paper  during  the  year. 

Dr.  James  Hanks  was  elected  representative  to  the  State  associa- 
tions and  was  also  appointed  by  the  society  to  prepare  a paper  for  the 
program. 

The  councilor  of  the  district.  Dr.  Henry  Jurgens,  was  present  at 
the  meeting  and  gave  us  many  practical  suggestions  — E.  C.  Grim, 
M.  D.,  Secretary. 


COLE  COUNTY  MEDICAL  SOCIETY. 

,Cole  County  Medical  Society  held  its  regular  meeting  on  Novem- 
ber 8th  and  for  the  first  time  the  scientific  program  consisted  of 
papers  contributed  by  the  members  of  the  society. 

Dr.  Hill  read  an  excellent  paper  on  the  etiology,  pathology  and 
diagnosis  of  diseases  of  the  gall-bladder  and  ducts.  Dr.  C.  F.  Enloe 
spoke  briefly  on  the  medical  treatment  while  Dr.  J.  DeVoyne  Guyot 
read  a very  comprehensive  paper  on  the  surgical  treatment.  A gen- 
eral discussion  of  the  subject  followed  the  reading  of  these  papers. 

The  following  were  elected  to  membership:  A.  H.  Eickhoff, 

Chamois;  W.  D.  Townsley,  Chamois;  F.  H.  Cowgill,  Morrison;  L.  F. 
Briesemeyer,  Westphalia;  L.  A.  Bowles,  Westphalia;  H.  S.  Gore, 
Linn;  J.  F.  Jones,  Linn;  J.  Jett,  Linn. 

On  account  of  inadequate  railroad  connections,  the  District  Coun- 
cilor, Dr.  G.  Ettmueller,  has  affiliated  the  physicians  in  the  northern 
part  of  Osage  and  Gasonade  counties  with  the  Cole  County  society. 
The  district  as  now  organized  consists  of  ,Cole  county  and  the  northern 
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part  of  Osa^e  and  Gasconade  counties,  and  Maries  county  and  the 
southern  j)art  of  Gasconade  and  Osage  counties. — G.  Ettmueller, 
^I.  I).,  President 


DAVIESS  COUNTY  MEDICAL  SOCIETY. 

The  meeting  of  November  27th,  was  held  at  Gallatin. 

A paper  on  “Pneumonia”  was  read  by  Dr.  Hanna  of  Gallatin. 
This  was  very  interesting  and  brought  out  a liberal  discussion. 

Our  District  .Councillor,  Dr.  Miller  of  Liberty,  was  present  and 
made  an  interesting  talk  on  the  necessity  and  the  benefits  derived 
from  medical  organization. 

Six  new  applicants  were  voted  into  membership  of  our  society: — 
Dr.  N.  G.  Siitcliff,  Jamesport;  Dr.  Theodore  N.  Foster,  Dr.  S.  S. 
Jerritt,  Dr.  Frank  Hedges,  Dr.  Anna  N.  Henery  and  Dr.  J.  Z.  Parker, 
Pattonsburg. 

Visiting  physicians  were  Dr.  White  of  Spring  Hill,  Livingston 
Co.,  Dr.  Patton  of  McFall,  Dr.  Hedrick  of  Madaline,  and  Dr.  Lang 
of  Gallatin. 

Our  next  meeting  Avill  be  held  on  the  second  Tuesdaj^  in  January 
at  which  time  there  Avill  be  an  election  of  officers.  We  Avould  like 
to  see  all  members  present. — H.  E.  Songer,  M.  D.  Eeporter. 


JACKSON  COUNTY  MEDICAL  SOCIETY. 

meeting  of  NOVEMBER  20tH. 

The  regular  Aveekly  meeting  of  the  Jackson  County  Medical  So- 
ciety Avas  held  in  the  Club  Rooms  of  the  Athenaeum  on  Tuesday  eA^e- 
ning,  November  20th,  1906.  There  Avas  an  attendance  of  66  at  this 
meeting. 

A communication  from  the  State  Board  of  Health  of  Missouri 
Avas  read  calling  attention  to  the  fact  that  more  was  expected  of  the 
County  Medical  Society  than  seems  to  have  been  accomplished  in  the 
past  in  the  Avork  of  eliminating  quacks  from  this  and  othefr  cities  of 
the  state:  also  informing  the  members  of  the  Jackson  County  Medical 
Society  that  the  Committee  on  Medical  Examination,  consisting  of 
several  members  of  the  Board,  would  be  in  session  in  this  city  on 
NoA^ember  2Tth,  and  if  possible  Avould  be  present  at  the  regular  meet- 
ing of  this  society. 

In  connection  Avith  the  above  communication.  Dr.  Herman  E. 
Pearse,  chairman  of  the  .Committee  on  Public  Health  and  Legislation, 
Avho  has  been  doing  considerable  energetic  work  along  this  line,  made 
some  remarks  in  criticism  of  one  hospital  and  one  medical  college  of 
this  city  Avhich  have  in  the  one  instance  on  its  Board  of  Directors,  and 
in  the  other  on  its  faculty,  a man  other Avise  of  commendable  stand- 
ing in  the  community,  but  Avho  has  consented  to  undertake  to  defend 
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as  objectionable  a quack  as  C.  H.  Carson,  recently  arrested  for  prac- 
ticing medicine  in  this  state  without  a license.  Dr.  Pearse  suggested 
that  some  steps  be  taken  to  inform  the  heads  of  the  above  institutions 
that  the  Jackson  County  Medical  Society  protested  against  their  re- 
lations with  the  attorney  referred  to.  Accordingly,  upon  motion  of 
Dr.  William  Frick,  a committee  consisting  of  Drs.  William  Frick, 
B.  C.  Hyde,  and  J.  P.  Kanoky  was  appointed  by  the  chair  to  wait 
upon  the  board  of  directors  of  the  hospital  and  the  faculty  of  the 
medical  college,  and  in  behalf  of  the  Jackson  County  Medical  Society, 
express  their  disapproval  of  the  aforementioned  relations  with  Mr. 
J.  T.  Harding;  and  to  report  at  the  meeting  of  November  27th. 

Applications  for  membership  were  received  from  the  following 
and  were  referred  to  the  Board  of  Censors : Thomas  E.  Wyatt,  A.  W. 

McAlester,  T.  J.  Ragsdale,  Lee’s  Summit,  Mo.,  C.  E.  Wilson,  Arthur 
B.  Randolph,  C.  C.  Conover,  W.  S.  Field,  J.  P.  Henderson,  J.  C. 
Lynch,  Samuel  Voegelin,  Joel  I.  Denman,  A.  J.  Swaney,  Lee’s  Sum- 
mit, Mo.,  George  Howard  Hoxie,  G.  Wilse  Robinson,  and  A.  W. 
McArthur. 

The  Committee  on  Banquet,  Dr.  E.  von  Quast,  chairman,  reported, 
and  upon  motion  the  report  was  received  and  placed  on  file. 

The  report  of  the  Comrnittee  appointed  to  oppose  objectionable 
candidates  for  the  State  Legislature  was  received. 

Resolutions  in  writing  were  introduced  by  Dr.  E.  L.  Stewart  in 
condemnation  of  the  reckless  and  disgraceful  newspaper  advertising 
indulged  in  by  the  several  daily  papers  of  our  city,  and  recommend- 
ing that  the  Jackson  County  Medical  Society  endorse  and  assist  the 
praiseworthy  efforts  of  Mr.  George  Creel  of  the  Independent^  to 
eliminate  quacks  and  quack  advertisements  from  this  city  and  county. 
These  resolutions  were  unanimously  adopted. 

The  motion  introduced  by  Dr.  F.  T.  Van  Eman  at  the  meeting 
of  October  23,  recommending  that  the  constitution  of  the  society  be 
so  changed  as  to  place  the  regular  meeting  on  alternating  Saturday 
evenings  was  taken  up  for  consideration.  After  some  remarks  by  Drs. 
Van  Eman,  Hyde,  Hertzler,  Hardin,  Kanoky,  Murphy  and  Frick, 
ballot  was  spread  and  the  motion  was  lost. 

The  professional  program  consisted  of  a paper  by  Dr.  J.  M. 
Allen,  of  Liberty,  Mo.,  on  the  subject  “Exophthalmic  Goiter.”  This 
disease  being  one  of  the  etiology  of  which  is  but  little  understood,  the 
doctor’s  paper  proved  of  considerable  interest  particularly  from  the 
standpoint  of  the  classes  of  the  disease,  its  course  and  its  therapeutics. 

The  discussion  was  opened  by  Dr.  J.  H.  Thompson  in  the  absence 
of  Dr.  Samuel  C.  James;  Dr.  Thompson  laid  considerable  stress  on 
nerve  shock  as  a factor  in  the  cause  of  this  disease.  He  has  seen  the 
affection  only  in  women,  and  most  commonly  after  a first  pregnancy. 
He  thought  it  Avas  a disturbance  of  the  brain  rather  than  of  the  sym- 
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patliotic  lUM'voiis  system.  He  called  attention  to  the  horrible  degree 
of  nervousness,  which  was  nearly  always  present  in  this  disease. 
While  belladonna  has  done  some  good  in  the  treatment,  the  Doctor 
has  seen  very  much  relief  from  nicotine;  but  the  latter  is  very  difficult 
to  administer,  jiarticularly  to  women.  Dr.  Thompson  thought  that 
surgery  would  do  much  to  relieve  the  conditions  found  in  Graves’ 
disease. 

Dr.  A.  E.  Ilertzler  mentioned  three  cases  of  exophthalmic  goiter 
wherein  improvement  followed  operation  for  pelvic  lesions:  in  one 
case  there  was  a pus-tube,  in  the  others  chronic  endometritis. 

Others  taking  jiart  in  the  discussion  were  Drs.  Franklin  E. 
]\Iurphy,  E.  von  Quast,  J.  P.  Kanoky,  Herman  E.  Pearse,  .C.  M.  Fulton 
and  Roger  B.  Brewster.  Dr.  Allen  closed  the  discussion. 

Owing  to  the  lateness  of  the  hour  the  paper  by  Dr.  J.  W.  Kyger,  on 
the  subject  ‘‘The  Modification  of  the  Proteids  in  Infant  Feeding” 
was  post])oned  until  a subsequent  meeting. 

MEETING  OF  NOVEMBER  2TtH. 

The  regular  weekly  meeting  was  held  Tuesday  evening,  November 

27.  There  was  an  attendance  of  185  at  this  meeting. 

The  minutes  of  the  previous  regular  meeting  were  read  and  ap- 
proved as  read. 

Applications  for  membership  were  received  from  the  following 
and  were  referred  to  the  Board  of  Censors : Eugene  H.  Kelley,  A.  C. 

Boswell,  J.  G.  Lapp,  Burrough  Agin,  J.  N.  Goodson,  S.  J.  T.  Davis, 
W.  A.  Henderson,  A.  W.  Harrison,  J.  W.  Albrittain,  E.  Anderson, 
and  H.  N.  Carver. 

Preceding  the  professional  program,  several  members  of  the 
Missouri  State  Board  of  Health,  of  the  Committee  on  Medical  Exam- 
ination, which  was  in  session  in  Kansas  City  on  November  26,  27,  and 

28,  made  a few  remarks  concerning  some  of  the  duties  of  the  Board, 
and  means  whereby  efforts  toward  the  prosecution  of  quacks  and  ir- 
regulars could  be  successfully  carried  out.  Those  present  were  Drs. 
J.  A.  B.  Adcock,  of  Warrensburg,  Secretary  of  the  Board,  J.  T. 
Thatcher,  of  Oregon,  vice  president,  and  W.  S.  Thompson,  of  Arm- 
strong. 

Dr.  Arnold  Lorand  of  Carlsbad,  Austria,  addressed  the  Society 
on  the  subject  “The  Influence  of  the  Ductless  Glands  on  Nervous  and 
Mental  Diseases.”  Those  entering  upon  the  discussion  of  this  subject 
were  Dr.  John  Punton,  who  opened  the  discussion,  and  Drs.  H.  C. 
Crowell,  G.  W.  Robinson,  A.  E.  Hertzler,  J.  M.  Langsdale,  J.  G.  Shel- 
don, and  Maggie  L.  McCrea.  Dr.  Lorand  closed  the  discussion. 

A rising  vote  of  thanks  was  tendered  to  Dr.  Lorand  for  his  excel- 
lent and  highly  interesting  address. 


COUNTY  SOCIETY  NOTES. 


435 


MEETING  OF  DEC'EINI  liEH  4tII. 

The  Society  held  its  regular  weekly  iiieetiiig  in  the  Chih  Ivooiiis 
of  the  Atheiiaeiiiu  on  Tuesday  evening,  December  4th.  Sixty  were 
in  attendance  at  this  meeting. 

Two  commimications  were  read  from  the  chairman  of  the  Com- 
mittee on  Scientific  work  of  the  Missouri  State  Medical  Association, 
in  which  reference  was  made  to  the  proposed  i)athological  exhibit 
which  will  be  a feature  of  the  program  at  the  annual  meeting  in  May, 
1907;  it  was  suggested  therein  that  the  president  of  this  Society  ap- 
point a “Pathologic  Committee'’  of  three  to  co-operate  with  a similar 
committee  from  the  University  IVIedical  College  in  the  work  of  for- 
mnlating  plans.  Accordingly,  the  chair  appointed  Dr.  P’rank  J.  Mall, 
Chairman,  Dr.  J.  F.  Binnie  and  Dr.  AVilliam  K.  Trimble. 

The  membership  committee  having  reported  favorably  upon  each 
of  the  following,  ballots  were  separately  spread  and  all  were  dnly 
elected  to  membership  in  this  society  viz:  Drs.  George  Howard 

ITo(|ie,  A.  AY.  McAlester,  C.  Pk  AA'ilson,  I.  J.  llagsdale,  A.  B.  Bandolph, 
Chas.  C.  Conover,  AAk  S.  Pdekl,  J.  'P.  Henderson,  G.  AA^ilse  Robinson, 
A.  A\".  McArthur,  A.G.  Swaney,  Lee’s  Summit,  ^lo.,  »loel  I.  Denman, 
Samuel  Voegelin,  Thomas  p].  AVyatt,  and  J.  C.  Lynch. 

.V  report  from  the  committee  appointed  to  i)rotest  against  the 
relation  of  Mr.  J.  T.  Hardin  with  St.  Lnke’s  Hosi)ital  and  the  ITiii- 
versity  Medical  College  was  tendered  by  Doctor  AVilliam  PT’ick;  but 
on  account  of  its  being  incomplete  a motion  was  made  by  the  secre- 
tary to  grant  the  committee  further  time;  however,  a substitute  motion 
by  Doctor  C.  B.  Hardin  prevailed  that  the  matter  be  laid  on  the  table 
and  it  was  so  ordered. 

The  scientific  jH-ogram  was  of  nnnsnal  interest;  Dr.  J.  AY.  Kyger 
read  a paper  entitled  “The  Modification  of  the  Proteids  in  Infant 
Feeding.”  His  remarks  referred  to  the  alteration  of  form  rather  than 
to  the  adjustment  of  quantity  of  the  proteids.  He  spoke  of  the  use 
of  citrate  of  sodium  in  the  manner  recommended  by  Cotton  and  of  the 
late  tendency  to  use  more  carbohydrates  in  the  food  for  infants.  The 
digestion  of  proteids  and  the  importance  of  changing  the  character  of 
albuminoids  of  coav’s  milk  when  fed  to  infants,  Avere  ably  considered. 

Dr.  C.  S.  YIerrinian  opened  the  discussion  Avith  some  remarks  in 
reference  to  the  variation  in  the  ability  of  different  babies  to  digest 
starch.  He  spoke  of  the  necessity  of  the  modification  of  coav’s  milk 
in  infant  feeding  and  compared  the  digestion  by  infants  of  casein 
from  coAv’s  milk  Avith  that  from  human  milk.  He  also  emphasized 
the  value  of  sodium  citrate  in  the  modification  of  coav’s  milk. 

Others  entering  into  the  discussion  Avere  Drs.  W.  M.  , Cross,  H.  D. 
JeroAvitz,  P^ranklin  E.  Murphy,  E.  H.  Skinner,  Jos.  S.  Lichtenberg, 
and  C.  B.  Hardin.  Dr.  Kyger  closed  the  discussion. 

Dr.  E.  P^.  Robinson  then  reported  a case  in  which  he  operated  for 
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ventral  hernia,  the  ])atient  tliive  and  one-lialf  niontlis  pregnant.  The 
doctor  did  the  overlapping  ojH'rat ion  which  has  been  d(‘sci‘il)ed  by 
Ma\n);  he  reconnnended  the  technic  of  this  method  as  most  effective. 
This  woman  was  delivered  at  term  aft(‘r  a diflicidt  labor  because  of  a 
face  jiresentation. 

Dr.  Arthur  E.  Ilertzler  op(Mi(‘d  the  discussion.  Di\s.  Howard 
Hill,  Gordon  A.  Beedle  and  E.  H.  I>ruui^  also  taking  j)art. 

Dr.  ().  H.  Dovt'.  reported  the  case  of  a woman  with  tuberculous 
peritonitis:  in  this  case,  in  sj)ite  of  the  fact  that  the  })atieut  ^ave 
evidence  of  a chronic  nephiatis,  the  doctor  was  induced  both  by  a his- 
tory j)ointing  to  obstruction  of  the  ^all-ducts  and  by  symptoms  of  a 
pyloric  obstruction  to  perform  posterior  gastroenterostomy  and 
cholecystostomy.  He  asked  the  (piestion  whether  or  not  he  was  jus- 
tified in  doing-  as  much  as  he  did  in  this  case,  to  relieve  the  complica- 
tions present.  The  patient  lived  for  about  a week  after  the  operation, 
when  she  died  of  uremia. 

Dr.  Howard  Hill,  in  the  absence  of  Dr.  Jabez  N.  Jackson,  opened 
the  discussion  stating  that  it  was  his  opinion  that  the  woman’s  phy- 
sical condition  prior  to  operation  contraindicated  radical  surgical  in- 
tervention. 

Others  taking  part  in  the  discussion  were  Drs.  E.  F.  Hobinson, 
B.  C.  Hyde,  Gordon  A.  Beedle,  8.  C.  James,  A.  E.  Hertzler,  John 
G.  Sheldon  and  C.  B.  Hardin.  The  discussion  was  closed  by  Dr. 
Dove. 

Dr.  E.  H.  Skinner  exhibited  some  interesting  x-ray  negatives  with 
the  shadow  box.  Those  of  special  interest  were  radiographs  of  the  pel- 
vis, skull  and  of  the  chest  illustrating  the  outlines  of  the  heart,  the  ribs 
and  the  lungs  both  in  health  and  disease. 

MEETING  OF  DECEMBER  HtH. 

The  annual  meeting  of  the  Jackson  County  Medical  Society 
Avas  held  in  the  Club  Rooms  of  the  Athenaeum  on  Tuesday  evening, 
December  11th.  There  was  an  attendance  of  one  hundred  (100)  at 
this  meeting. 

The  report  of  the  secretary  for  the  year  1906  was  read  and 
upon  motion  of  Dr.  A.  A.  Freyman  the  report  was  received  and  placed 
on  file.  The  report  of  the  secretary  reads  as  follows:  To  the  Offi- 

cers and  Members  of  the  Jackson  County  Medical  Society : 

As  secretary  of  this  society  for  the  year  beginning  December 
14,  1905,  and  ending  December  11,  1906,  I beg  to  leave  to  submit  to 
yon  the  following  report : 

There  have  been  32  regular  meetings  and  one  special,  making  a 
total  of  33,  during  the  year. 

The  number  of  those  Avho  have  contributed  to  the  scientific 
Avork  of  the  society  during  the  past  year  is  75;  of  this  number  70 
are  members  of  this  Society,  while  the  rest  are  non-members;  these 
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are  Drs.  J,  M.  Allen,  of  Liberty,  Mo,,  C.  C.  Goddard,  of  Leavenworth, 
Kan.,  George  M.  (jray,  of  Kansas  City,  Kan.,  G.  W.  Grove,  of  Kansas 
,City,  Mo.,  and  Arnold  Lorand,  of  Carlsbad,  Austria. 

The  ])rograins  included  about  an  equal  number  of  papers  and 
reports  of  cases,  4 symposiums,  several  demonstrations  and  presen- 
tations of  pathological  specimens,  and  one  address. 

The  meetings  have  been  Avell  attended  the  average  for  the  year 
in  attendance  being  50.  The  secretary  has  paid  to  the  treasurer  in 
dues  and  admission  fees  a total  of  $1,88’9.00  and  holds  the  receipts 
therefore,  and  orders  have  been  drawn  iqion  the  treasurer  for  cur- 
rent expenses,  State  dues,  contributions,  et  cetera^  to  the  amount  of 
$1,490.98. 

Tavo  members,  Drs.  J.  S.  Snider  and  Susan  C,  Wadell,  have  been 
suspended  for  non-payment  of  dues;  two,  Drs.  C.  L.  V.  Hedrick  and 
J.  H.  Johnson,  have  withdrawn,  and  one,  Dr.  W.  C.  West,  resigned; 
Avhile  the  Society  has  had  the  misfortune  of  losing  tAVo  members  on 
account  of  death,  viz.;  Drs.  M.  P.  Sexton  and  Chas.  Lester  Spauld- 
ing. Hence  a total  loss  in  membership  of  seven  during  the  year. 

The  membership  uoav  numbers  302  Avith  11  applicants  Avaiting: 
an  increase  of  00  members  during  1900  against  an  increase  of  45 
members  during  the  year  1905.  It  is  indeed  gratifying  to  observe 
this  vast  increase. 

The  secretary  has  tried  to  perform  to  the  best  of  his  ability  the 
duties  prescribed  by  the  By-La avs  of  the  Society,  and  required  for 
the  Avelfare  of  our  organization.  Respectfully  submitted.  Max 
Goedman,  M.  1).,  Secretary. 

The  report  of  the  treasurer  for  the  year  1900  Avas  read  and  upon 
motion  of  Dr.  K.  A.  Freyman  the  report  Avas  received  and  filed. 

The  election  of  officers,  Avhich  Avas  by  ballot,  in  accordance  with 
Chapt.  Ill,  Sec.  I,  of  the  By-LaAvs,  resulted  as  folloAvs:  President, 
Dr.  O.  FI.  Dove,  vice  president,  D.  C.  B.  Hardin,  Secretary,  Dr.  E.  L. 
Stewart,  Treasurer,  Dr.  L.  W.  Luscher  (re-elected)  censor.  Dr.  J.  M. 
Langsdale,  (J.  W.  Kyger,  retired.) 

Delegates  to  Missouri  State  Medical  Association : Dr.  R.  T. 
Sloan,  Dr.  A.  H.  Cordier,  Dr.  Eugene  Carbaugh,  Dr.  J.  P.  Kanoky, 
Dr.  F.  FF  Murphy,  (term  expires  1908),  Dr.  J.  M.  Fra nken burger, 
(term  exjiires  1908),  Dr.  N.  P.  Wood,  (term  expires  1908). 

Delegate  to  meeting  of  committee  on  Public  Health  and  Legisla- 
tion, in  St.  Louis,  Dr.  Franklin  IF  Murphy. 

Executive  Committee,  Dr.  Max  Goldman,  Dr.  C.  A.  Ritter,  Dr. 
E.  T.  Van  Email,  Dr.  IF  A.  Burkhardt,  Dr.  W.  A.  Shelton. — Max 
Goldman,  M.  D.,  Secretary. 

FIOWARD  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  society  Avas  held  at  F^ayette  on  Decem- 
ber Tth. 
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r(‘S()l lotions  r(‘lntiv(‘  (o  f(‘(*s  for  (‘xaminatioiis  for  lif(*  iiisursmce, 
5i(l()|)t(Ml  ‘it  tlu'  last  iiHH'tin^'  of  the*  Stat(‘  Mialical  Association,  weni  un- 
animously endorsed. 

Dr.  T.  C.  Richards,  formerly  of  Boone  County,  and  Dr.  T.  J. 
Halsey,  of  Franklin,  were  elect(‘d  to  in(*inl>ershi|). 

Dr.  A.  1>.  Ihir^nin  was  apiiointed  to  jirejiare  a pajier  for  the 
next  meeting  of  the  State  M(*di(ail  Association,  the  title*  l)(*in^  “The; 
Duty  of  Fx-Snr<i;eons  for  Life*  Insnrane*e*  C/Oinpanie*s.” — C.  W.  Watts, 
M.  D.,  Se*e*i-e*tary. 


KNOX  CDUNTV  MKDKhVL  SOCIETY. 

\i  the  ine*etin<>'  helel  em  Ne)veinhe*i*  oth,  the*  se*ientihc  [ireigrain  con- 
sisted e)f  a sympeisiuin  em  '‘Leihar  Pnenineinia.”  Dr.  Geeir^e  Ih-eiwn 
reael  a ]:>aper  em  tho  ‘‘Synpitemis,  Dia<>ne)sis  anel  Prei^neisis Dr.  A. 
Ai-nett  reael  a pajier  em  “Treatment."  The  j)a])ers  were  freely  elis- 
cnsseel  hy  the  ineinbers.  Dr.  Jame*s  Myers  vi<>*e)re)nsly  aelve)e*atin^  the 
quinine  treatment  e>f  Galbraith. 

A cemnnnnication  freiin  the  Kentucky  Meelical  Seiciety  oppeisin^ 
the  rednetiem  of  fet*s  fe>r  exaniinatieins  fern  life  insurance  was  endorseel 
by  the  society. 

The  next  ineeding  will  be  helel  on  the  first  Monday  in  January.— 
ir.  JiiuejENS,  M.  D.,  Secretary. 


LAWRENCE-STONE  COUNTY  MEDICAL  SOCIETY. 

The  cemseJielateel  counties  held  their  regular  meeting  in  Aurora 
e)ii  December  4th.  The  feJleiwing  excellent  program  was  fully  car- 
ried out: 

“Pneumonia,  the  Nightmare  of  the  Profession,”  by  Dr.  J.  B.  Flem- 
ing; “Membranous  Croup,”  by  Dr.  W.  W.  Roelman;  “Dionin : Its 
Practical  Aj^plication  in  Diseases  of  the  Eye,”  by  Dr.  W.  2V.  Camj). 
Rejiort  of  a case  hy  Dr.  N.  F.  Terry.  The  discussion  following  the 
reading  of  these  papers  was  full  of  useful  suggestions  and  practical 
points. 

The  following  officers  were  elected  for  the  ensuing  year:  President 
F.  S.  Stevenson;  vice  president,  I).  M.  Huffman;  secretary,  C.  A. 
Moore;  treasurer,  J.  P.  Baird;  censor,  W.  M.  Holmes. 

Aurora  vas  selected  as  the  place  for  the  next  meeting  to  be  held 
on  March,  5,  1907. — C.  2V.  Moore,  M.  I).,  Secretary. 


LEAV IS  COUNTY  MEDICAL  SOCIETAL 

Regular  meeting  was  held  at  Canton  December  20th.  Owing  to 
the  bad  condition  of  the  roads  the  attendance  Avas  small,  but  all  those 
])resent  took  an  active  part  in  the  ])rogram. 


COtJN^’V  SOCIETY  NOTES. 


Doctors  C.  ().  Shanks  and  II.  E.  Dnnlop  of  Canton  were  clcct(‘(l 
(Iclcoates  to  the  State  meeting. 

Dr.  Ivebo  of  Canton  introduced  a resolution  instructing  the  dele- 
gates from  LcAvis  Comity  to  discuss  the  present  attitude  assumed  by 
some  life  insurance  companies  in  regard  to  compensation  to  physi- 
cians for  making  examinations  for  life  insurance.  This  resolution  was 
adopted. 

The  next  meeting  will  be  held  at  Quincy  May  3rd.  Paul  E. 
Cole,  Secretary. 


MARION  COUNTY  MEDICAL  SOCIETY. 

The  Marion  County  Medical  Society  held  the  regular  monthly 
meeting  Decembef  Tth  at  Hannibal.  There  was  a good  attendance 
and  much  interest  manifested. 

Some  interesting  cases  were  related  as  having  come  under  observa- 
tion recently.  One  case  of  Dr.  Chownings  was  a negro  boy  with  pistol 
wound  jieiietrating  left  lobe  of  the  liver,  grazing  the  lessor  curvature 
of  stomach.  Operation  in  median  line,  with  gauze  drainage,  the 
jiatient  is  recovering. 

Dr.  Bounds  related  a case  of  gall-stones  in  a woman,  with  evident 
rupture  of  gall  bladder  or  ducts  followed  by  peritonitis  and  death. 

Dr.  Howell  related  the  case  of  a woman  81  years  of  age — with 
tumor  in  nose  and  throat  which  was  emitting  fonl  odor  and  break- 
ing down.  The  tumor  removed  Avith  snare  and  curette  six  weeks 
ago — and  as  yet  there  has  been  no  recurrence. 

Dr.  M^aldo  read  an  interesting  paper  on  “Echinacea.”  He  de- 
scribed it  as  an  alterative  and  antise})tic,  used  locally  and  internally. 

Dr.  S.  G.  Smith  a])plied  for  membershi])  and  Avas  adopted  as 
member. 

After  the  progi'am  the  Annual  Election  of  officers  for  ensuing 
year  resulted  as  folloAv : — President  Thos.  ChoAvning;  vice  president, 
J.  C.  Chilton;  Secretary  and  treasurer.  H.  L.  Banks;  Reporter,  J.  J. 
Bourn;  member  of  Board  of  Censors  for  three  years.  Dr.  E.  E.  AYaldo. 

The  annual  banquet  Avill  be  held  in  the  latter  part  of  January, 
1007. — E.  IT.  Bounds,  M.  D.,  Reporter 


MILLER  COUNTY  MEDICAL  SOCIETY. 

Miller  County  Medical  Society  met  at  Tuscumbia  on  Dec.  13th. 

Dr.  AY.  L.  Alice  reported  a very  interesting  case.  Dr.  Hickman 
read  a paper  entitled  Puerperal  Plclampsia  Avhich  Avas  Avell  taken  and 
fully  discussed.  Dr.  ^Y.  S.  Alice  Avas  chosen  to  represent  Yliller 
County  Medical  Society  on  the  scientific  program  of  the  State  So- 
ciety Avhich  meets  at  Jefferson  City  next  Ylay. 

Dr.  Erank  DeVilbiss  Avas  elected  as  delegate. 
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It  tli(‘  annual  nu‘(‘tin^  tli(‘  following  olficcn-s  w(‘ro  c'liosen  : 

Pr(‘si(l(‘nt,  W.  A.  ^^()n  (ii’oinj);  vico  prosidcnit,  J.  L.  (iilhdand ; troas- 
nror,  I).  II.  Konns;  scci-etary,  W.  L.  Alice. 

The  society  then  adjonrn(‘d  to  inoct  at  Tnscannbia  in  March. — J.  L. 
(iiLT.ELANi),  M.  I).,  SccretaiT. 


NODAAVAY  COUNTY  MEDICAL  SO.CTKTY. 

The  Nodaway  Comity  Medical  Sociidy  held  its  regular  monthly 
meeting’  at  TToiikins  Decemher  11th.  There  was  a fair  attendance 
hnt  not  as  many  jiresent  as  there  should  have  b(‘en  in  vieAV  of  the  fact 
that  there  are  now  in  ^ood  standing  in  Nodaway  county  35  members. 

The  members  ])resent  listened  to  and  discussed  two  very  fine 
papers. 

The  first  was  on  the  subject  of  Anesthesia  and  Anesthetics,  by  Dr. 
Frank  C.  Wallis,  of  Maryville.  The  other  Tntracapsular  Fracture  of 
the  Femur,  by  Dr.  D.  A.  Sargent,  of  Hopkins. 

We  are  making  an  effort  to  rid  our  county  so  far  as  possible  of 
illegal  practitioners  and  street  venders  of  nostrums.  AYe  have  a spec- 
cial  committee  appointed  to  look  after  these  matters.  It  is  the  duty 
of  all  members  to  furnish  this  committee  Avith  any  information  con- 
cerning illegal  practitioners  or  street  A^enders  of  nostrums,  that  the 
committee  may  on  behalf  of  the  County  Medical  Society,  promptly 
have  them  prosecuted. — H.  L.  Sayler,  M.  D.,  Reporter. 


PIKE  COUNTY  MEDICAL  SOCIETY. 

At  the  annual  meeting  held  on  December  3rd,  in  Louisiana,  the  fol- 
loAving  officers  Avere  elected  to  serve  during  the  year  1907 : President, 

J.  AV*  Dreyfus  Louisiana;  vice  president  J.  E.  Bankhead  Clarksville; 
second  vice  president,  O.  M.  Biggs,  Louisiana;  third  vice  president,  C. 
A.  Smith,  Annada ; secretary,  R.  G.  Hereford,  Louisiana ; treasurer, 
T.  G.  Hetherlin,  Louisiana ; board  of  censors,  Drs.  Bankhead,  Hether- 
lin,  Biggs,  Kennedy  and  TreadAvay. 

The  next  meeting  Avill  be  held  at  Louisiana  on  the  first  Monday  in 
January  Avhen  the  folloAving  program  Avill  be  presented:  “Pneumonia,’* 
l)y  Dr.  TreadAvay;  “Treatment  of  Fractures,”  by  Dr.  Biggs;  “Post 
Partuin  Hemorrhage,”  by  Dr.  Pearson;  “Typhoid  FeA^er,”  by  Dr. 
Kennedy. — R.  G.  Hereford,  M.  D.,  Secretary. 


SCOTT  COUNTY  MEDICAL  SOCIETY. 

The  Scott  County  Medical  Society  met  in  Commerce  Monday,  De- 
cember 3rd,  190G,  at  1 o’clock  p.  m. 

Do  you  belieA^e  in  the  advancement  of  the  medical  profession? 
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Do  you  believe  in  a well  organized,  ethical  medical  association? 

Do  yon  believe  yon  are  acting  in  good  faith  to  the  medical  pro- 
fession and  laity,  Avhen  yon  are  not  a member  of  your  county  associa- 
tion ? 

There  will  be  papers  read  at  this  meeting  as  follows:  Dr.  T.  F. 
Ph-azer,  Entero-Colitis;  Dr.  W.  H.  Wescoat,  Placenta  Previa;  Dr. 
Mileni,  Malaria. 

If  yon  are  interested,  come  to  this  meeting  at  Commerce  Monday, 
December  3rd,  1906. — U.  P.  Haw,  M.  1).,  Secretary. 

[The  above  was  sent  to  the  physicians  of  Scott  coirnty  prior  to 
the  meeting  held  at  Commerce  on  December  3rd.  We  trust  the  results 
were  all  that  could  be  desired  and  look  foiAvard  with  iiinch  interest 
to  a report  of  this  meeting. — Ed.  | 


SHELBY  COUNTY  MEDICAL  SOCIETY. 

Shelby  County  Medical  Society  met  at  Lentner  on  October  31st, 
the  subject  for  the  evening  being  a symposium  on  Typhoid  Fever. 
The  following  jiapers  were  presented : Etiology  and  Pathology,  by 

Dr.  Singleton ; Projihylaxis  and  Diet,  by  Dr.  Smith ; Medical  Treat- 
ment, by  Dr.  Carson.  The  meeting  was  well  attended  and  the  papers 
read  proved  interesting  and  profitable. — A.  M.  Wood,  M.  I).,  Reporter. 


STE.  GENEVIEVE  COUNTY  SOCIETY. 

The  Ste.  Genevieve  County  Medical  Society  held  its  regular 
monthly  meeting  November  14th.  As  none  of  the  members  present 
had  a paper,  the  time  was  devoted  to  a discussion  and  exchange  of 
experiences.  Dr.  Hirsch  made  a special  request  that  all  members  be 
present  at  next  meeting  for  election  of  officers  for  ensuing  year. 

No  further  business  appearing  the  society  adjourned  until  second 
Wednesday  in  December. — R.  W.  Panning,  M.  D.,  Secretary. 

MEETING  OF  DECEMBER  12tH. 

Dr.  Hindi  read  a paper  on  “Membranous  Croup,  or  Laryngeal 
Diphtheria.”  Dr.  Lanning  read  a paper  on  “The  Eruption  of  Vari- 
cella.” 

The  application  of  Dr.  Edw.  Ford,  of  River  Auxvases,  for  mem- 
bership was  received  and  tabled  until  next  meeting. 

The  election  of  officers  resulted  in  the  re-election  of  the  same  ones 
as  were  in  office  during  preceding  year,  viz:  C.  Moore,  president;  F. 

E.  Hinch,  vice  president;  R.  W.  Lanning,  secretary  and  treasurer. 

No  further  business  appearing  the  society  adjourned  until  second 
Wednesday  in  January,  1907. — R.  W.  Panning,  M.  D.,  Secretary. 
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ST.  LOl'IS  (H)rXTV  MKDICWL  SOCIKTV. 

At  tlu‘  annual  nuTtin^-  of  i1h‘  St.  Louis  ('onnty  Mc'dical  Society 
lield  December  LJth,  the  following*  olIic(*rs  w(‘re  el(‘cted  for  DOT: 
President,  F.  E.  (luiboi*,  Mai)l(‘\vo()d ; vice*  j)r(‘sident,  X.  X.  J(‘ns(*n, 
Florissant;  secr(‘lary-treasnrer,  R.  D.  Moore,  Ccmti-al;  c(‘usor,  three 
years,  L.  ^y.  Ma))I(*wood ; delegate,  two  yeai’s,  W.  II.  Townsend, 

Maplewood. — R.  I).  Mooin:,  M.  I).,  Secretary. 


VERXOX  (X)FNTV  M EDICAL  SOCIETY. 

I 

The  Vei-non  County  ^Medical  Society  met  in  regular  session  at 
Nevada,  December  (>. 

A paper  entitled,  “The  Relation  of  the  Eye  to  Some  of  tlTe  Dis- 
eases of  the  XYrvons  System.”  Discussion  by  Drs.  Didin  and  McLe- 
more. 

This  being  the  meeting  for  the  annual  election  of  officers,  the  fol- 
lowing were  elected  for  the  coming  year:  President,  W.  T.  I>ohan- 

noii;  vice  president,  el.  M.  Yater;  secretary,  T.  McLemore;  board  of 
censors,  T.  P>.  Craig. 

Dr.  Dulin  on  his  retiring  from  the  i)residency  of  the  society,  de- 
livered a very  able  and  approi)riate  address. 

It  was  moved  and  carried  that  Dr.  Duliids  pai)er  be  sent  to  the 
Journal  of  the  State  jMedical  Association  for  publication. — T. 
McLemoke,  M.  D.,  Secretary. 


AVOUTM  COUNTY  MEDICAL  SO, CIETA. 

The  society  met  in  regular  session  at  Grant  City  on  Deceml)er  Dth. 
(^ur  District  Councilor,  Dr.  W.  E.  AIcKinle}^,  was  present  and  acted 
as  chairman  of  the  meeting. 

After  transacting  routine  l)usiness  and  reading  of  pa})ers,  officers 
for  the  ensuing  year  were  elected  as  follows:  President,  Arch  Long, 

Denver;  vice  president.  Villa  Gately,  Grant  City;  second  vice  presi- 
dent, H.  W.  Mills,  Grant  City;  secretary-treasurer,  J.  K.  Phipps, 
Grant  City;  censor,  J.  D.  F.  Dove,  iXllendale. 

The  society  endorsed  the  proposed  law  to  reduce  the  time  in  which 
siut  for  mal-practice  may  be  brought  against  physicians  from  five 
years  to  one  year,  and  instructed  its  secretary  to  communicate  Avith 
our  representative  advising  him  of  this  action. — J.  K.  Phipps,  Secre- 
tary. 
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Surgery  : Its  Principles  and  Practice.  In  five  volumes.  By  G6 

eminent  surgeons.  Edited  by  W.  W.  Keen,  M.  D.,  LL.  D.,  Hon. 
F.K.C.S.,  Eng.  and  Edin.,  Professor  of  the  Principles  of  Surgery 
and  of  Clinical  Surgery,  Jefferson  Medical  College,  Phila.  Vol. 
I : Octavo  of  983  pages,  with  2G1  text-illustrations  and  17  colored 

plates.  Philadelphia  and  London:  "W.  B.  Saunders  Company, 

190G.  Per  volume : Cloth,  $7.00  net ; Half  Morocco,  $8.00  net. 

This  entirely  new  surgery,  edited  by  Dr.  W.  W.  Keen,  consists  of 
five  large  octavo  volumes  covering  the  entire  field  of  surgery  in  a thor- 
ough and  complete  manner.  It  has  been  possible  to  secure  as  authors 
of  the  various  articles  men  whose  names  are  specially  associated  Avith 
the  subjects  upon  Avhich  they  have  written — renowned  specialists  Avith 
international  reputations  accepted  as  authorities  throughout  the  sur- 
gical Avorld.  EA^ery  chapter  represents  a complete  and  original  mono- 
graph by  an  authority  of  recognized  eminence,  the  entire  Avork  being 
Avritten  by  the  leaders  of  modern  surgery. 

The  first  volume  begins  Avith  a historical  sketch  of  the  development 
of  surgery  Avritten  by  J.  Gregory  Mumford.  An  interesting  essay  by 
Crile  on  surgical  physiology  is  folloAved  bv  a chapter  on  the  examina- 
tion of  the  blood,  contributed  by  J.  C.  Da  Costa.  In  the  next  seven 
chapters  the  folloAving  topics  are  considered  : Infection,  immunity,  in- 

hammation,  suppuration,  ulceration,  mortification,  process  of  repair, 
thrombosis  and  repair.  The  authors  of  these  chapters  are  Hektoen, 
Adami,  Freeman,  Wood  and  Frazier.  Xext  are  taken  up  erysipelas, 
tetanus,  diseases  caused  by  special  infections  and  those  derived  directly 
from  animals.  There  are  five  chapters  devoted  to  a general  considera- 
tion of  scurvy,  rickets,  tuberculosis,  chancroid  and  syphilis.  The  next 
chapter  on  tumors  by  John  Bland-Sutton  is  one  of  special  excellence. 
Crile  concludes  this  splendid  volume  of  more  than  900  pages  Avith  an 
article  on  Avounds  and  contusions. 


Clinical  Bacteriology  and  Haematology.  By  W.  D’Este  Emery,  M. 
D.,  B.  Sc.  London.  Clinical  Pathologist  to  King’s  College  Hos- 
pital etc.,  etc.  Being  the  second  .edition  of  ‘TIandbook  of  Bac- 
teriological Diagnosis  for  Practitioners.”  Philadelphia,  P.  Blak- 
iston’s  Son  & Co.  190G. 

ExtensiA-e  alterations  are  noticeable  in  this  second  edition.  Addi- 
tions to  the  bacteriologic  portion  are  mostly  concerned  Avith  the  exa- 
mination of  materials  from  special  parts  of  the  body,  such  as  the 
mouth,  conjunctiATi,  etc.,  Avhich  Avere  insufficiently  dealt  Avith  in  the 
first  edition.  The  hematologic  portion  is  almost  entirely  neAV.  The 
manner  in  Avhich  this  difficult  subject  is  presented  is  eminently  prac- 
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licjil.  First  an  (‘xj)laiiati()ii  is  oivcni  of  the  conditions  under  which  an 
examination  is  indicated  and  then  the  im'thod  (*ni|)loy(‘d  is  descril)ed 
in  fnll  detail;  tlie  dednctionsto  he  drawn  from  tlie  resnlts  obtained  are 
set  forth,  and  finally  the  author  considers  the  caution  necessary  to 
avoid  a wron^-  interpretation  of  the  findings. 

No  i)ractitioner  who  intends  to  practice  the  science  of  medicine  in 
accord  with  modern  ideas  can  neglect  any  means  that  will  liel])  him  to 
arrive  at  the  proj)er  diagnosis.  This  ])rinciple  makes  the  iniiiortance 
of  books  like  the  one  before  us  at  once  obvious. 


IhiEVALENT  Disease  of  the  P^ye.  Dy  Samuel  Theobald,  ]\I.  I).,  Clin- 
ical Professor  of  Ophthalmology  and  Otology,  John  Hopkins  Uni- 
versity. Octavo  of  551  pages,  with  219  text-illustrations,  and  10 
colored  plates.  Philadelphia  and  London.  AV.  B.  Saunders 
Company,  1906.  Cloth,  $4.50  net;  Half  Morocco,  $5.50  net. 

AATth  few  exceptions  all  the  works  on  diseases  of  the  eye,  although 
written  ostensibly  for  the  general  practitioner,  are  in  reality  adapted 
only  to  the  specialist;  but  Dr.  Theobald  in  his  book  has  described  very 
clearly  and  in  detail  only  those  conditions  the  diagnosis  and  treat- 
ment of  which  come  within  the  province  of  the  physician  engaged  in 
general  practice.  In  every  case  only  one  course  of  definite  treatment 
is  given.  There  are  over  two  hundred  illustrations. 


Abdo3iinal  Operations.  By  B.  G.  A.  Moynihan,  M.  S.  (London), 
F.  R.  C.  S.,  Senior  Assistant  Surgeon  at  Leeds  General  In- 
firmary, England.  Second  Revised  Edition^  Greatly  Enlarged. 
Octavo  of  815  pages,  Avitli  305  original  illustrations.  Philadel- 
phia and  London : Mb  B.  Saunders  Company;  1906.  Cloth, 
$7.00  net;  Half  Morocco,  $8.00  net. 

This  work,  the  new  second  revised  edition  of  which  has  just  been 
issued,  details  in  exact  language  the  various  abdominal  operations. 
The  author  has  achieved  complete  success  in  illustrating,  both  by 
words  and  pictures,  the  best  technic  of  the  abdominal  operations. 
Peritonitis  and  appendicitis  have  been  accordecl  unusual  considera- 
tion. The  beautiful  illustrations  have  been  specially  drawn. 


Obstetrics  for  Nurses.  By  Joseph  B.  DeLee,  M.  D.,  Professor  of 
Obstetrics  in  the  NortliAvestern  University  Medical  School,  Chi- 
cago. Second.  Revised  Edition.  12mo  of  510  pages,  fully  il- 
lustrated. Philadelphia  and  London : AY.  B.  Saunders  Corn- 

pan}^,  1906.  , Cloth,  $2.50  net. 

In  this  new  book  Dr  DeLee  presents  a work  of  the  greatest  value 
not  alone  to  the  nurse,  but  also  to  the  practitioner,  upon  whom  the 
duties  of  a nurse  often  devolve  in  the  early  years  of  his  practice. 


BOOK  RBVIEAVS. 
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A Primer  of  Psychology  and  jMextal  Disease.  For  Use  in  Train- 
iiio’  Schools  for  Attendants  and  Nurses  and  in  ^fedical  Classes, 
and  as  a Peady  lleference  for  the  Practitioner.  By  C.  B.  Burr, 
M.  D.,  Medical  Director  of  Oak  Grove  Hospital  (Flint,  Mich.) 
for  ^rental  and  Nervous  Diseases.  Third  Edition.  Thoroughly 
Eevised,  vdth  illustrations.  Pages  viii-183,  12mo.  Bound  in 
Extra  Vellnin  Cloth,  $1.25  net.  F.  A.  Davis  Company,  Pub- 
lishers, 1914-lG  Cherry  Street,  Philadelphia. 

The  leading  feature  of  this  little  volume  is  the  simplification  of 
the  study  of  psychology  by  the  introduction  of  short  definitions  and 
the  use  of  plain  language  in  the  description  of  mental  processes.  In 
part  II  mental  diseases  are  discussed  in  their  symptomatology  from 
the  psychologic  side.  In  this  section  is  given  the  modern  classification 
of  the  various  forms  of  insanity  and  their  treatment.  Part  III  and 
lY  treat  with  the  management  of  cases  of  insanity,  considered  both 
from  the  medical  and  surgical  standpoint. 


MISSOURI  HISTORIC AL  REVIEW. 

State  Historical  Society  of  Missouri,  Columbia,  Missouri. 

The  State  Historical  Society  of  Missouri  has  just  issued  the  first 
number  of  the  Missouri  Historical  Review,  a quarterly  publication  of 
the  Society.  The  contents  include  the  following  articles  of  interest 
and  value  on  various  phases  of  the  history  of  the  west  and  of  Mis- 
souri : The  Romance  of  AYestern  History,  by  Professor  E.  G.  Bourne 

of  Yale  University;  Thomas  Hart  Benton,  by  Judge  T.  J.  C.  Fagg  of 
Pike  county;  The  Beginnings  of  Missouri  Legislation,  by  Dr.  Isidor 
Loeb  of  Columbia;  Early  Settlements  in  Missouri,  by  Professor  E. 
]M.  Yiolette  of-  Kirksville ; Genealogy  of  the  Lincoln,  Flanks,  and 
Boone  families,  by  President  H.  E.  Robinson,  of  Maryville;  Bibliogra- 
phy of  Official  Publications  of  Missouri  in  1906,  by  Mr.  F.  A.  Samp- 
son, Secretary  of  the  Society.  There  are  also  Notes  and  News  as  to 
historical  societies,  etc.  The  purpose  of  the  publication  is  to  stim- 
ulate an  interest  in  the  history  of  the  State  and  in  the  preservation 
of  historical  material  and  to  furnish  an  opportunity  for  the  publica- 
tion of  papers  on  all  aspects  of  the  history  and  development  of  Mis- 
souri. The  Review  is  sent  to  all  members  of  the  Society.  Any  per- 
son may  become  a member  upon  application  to  the  Secretary,  Mr.  F. 
A.  Sampson,  Columbia,  iMissouri,  and  the  payment  of  the  annual  sub- 
scription of  $1.00. 


County  NooietiOH  in  Alliliatioii  with  the  Ntnte  lledioal  ANNoeiation 

County.  President  Address  of  President.  Secretary  .Address  of  Secy. 

Adair  1C.  C.  Collison Kirksvillc rC.  C.  Grim Kirksville 

Andrew  D.  B.  Bryant Savannah C.  O.  Jeffries .Savannah 

Atchison  W.  G.  Stafford.  ...  Tarkio A.  McMichael Rockport. 

Audrain  C.  A.  Rothwell ....  Mexico E.  S.  Gave Mexico. 

Barry Win.  M.  West Monett I).  L.  Mitchell Cassville 

Barton  G.  D.  Allee Lamar J.  L.  McComb Lamar. 

Bates J.  R.  Coulson Spruce E.  N.  Chastain Rich  Hill. 

Benton G.  S.  Greeson Lincoln S.  O.  Davis Warsaw. 

Boone T.  E.  Thornton ....  Columbia W.  .A.  Norris Columbia. 

Buchanan P.  I.  Leonard St.  Joseph Chas.  W.  Fassett.  . . .St.  Joseph. 

Butler J.  J.  Norwine Poplar  Bluff Ira  W.  Seybold Poplar  Bluff. 

Caldwell R.  K.  Dodge IV'lo Tinsley  Brown Hamilton. 

Callaway T.  F.  FTarrison ....  Fulton Martin  Yates Fulton. 

Camden G.  M.  Moore Linn  Creek G.  T.  Myers Slacks  Creek. 

Cape  Girardeau. H.  L.  Cunningham  .Cape  tiirardeau T.  D.  Porterfield,  Jr. . Cape  Girardeau. 

Carroll W.  C.  Baird Bogard R.  F.  Cook Carrollton. 

Carter-Shannon. F.  PTyde Eminence W.  F.  Chaffin Van  Buren. 

Cass ir.  A.  Brierly Peculiar J.  A.  Chilton Raymore. 

Cedar. Kimball  Hill El  Dorado  Springs.. J.  W.  Dawson El  Dorado  Springs. 

Chariton J.  R.  Gaines Mussel  Fork C.  A.  Jennings .Salisbury. 

Christian f.  C.  Young Ozark J.  A.  Roberson Ozark. 

Clark H.  W.  Harris Winchester A.  II.  Teel Kahoka. 

Clay L.  J.  Tones Linden F.  H.  Matthews Liberty. 

Clinton John  Sturgis Perrin E.  A.  Colley Plattsburg. 

Cole G.  Ettmueller Jefferson  _ City A.  W.  McAlester.  ..  .Jefferson  City. 

Cooper O.  W.  Cochran. ...  Gooch  Mill J.  R.  Lionberger.  . . .Boonville. 

Crawford W.  A.  Metcalf ...  Steelville A.  H.  Horn Steelville. 

Daviess  W.  L.  Brosius.  ..  .Gallatin M.  A.  Smith Gallatin. 

DeKalb H.  P.  Yeater Alaysville R.  A.  Evans Amity. 

Dent A.  F.  McMurtrey.  .Salem J.  C.  Welch Salem. 

Dunklin N.  F.  Kelley Kennett G.  L.  Johnson Kennett. 

Franklin H.  A.  Booth Pacific A.  C.  Brown Moselle. 

Gasconade-Marie 

Osage J.  J.  Ferrell Owensville J.  W.  Nieweg Lois. 

Gentry  G.  W.  Whiteley ..  .Albany  J.  N.  Conrad .Albany. 

Greene ; .G.  W.  Barnes Springfield Robt.  M.  Cowan Springfield. 

Grundy N.  E.  Sutton Trenton D.  W.  Coon Trenton. 

Harrison A.  H.  Vandivert.  ..  Bethany \V.  H.  Wiley Ridgeway. 

Henry W.  H.  Benway ....  Deepwater F.  M.  Douglass Clinton. 

Holt C.  L.  Evans Oregon J.  F.  Chandler Forest  City. 

Howard N.  E.  Smith Fayette C.  W.  Watts Fayette. 

Howell A.  H.  Thompson ...  Lanton .A.  H.  Thornburgh ..  .West  Plains. 

Iron R.  W.  Gay..' Ironton .....Ira  A.  Marshall Ironton. 

Jackson O.  H.  Dove Kansas  City E.  L.  Stewart Kansas  City. 

Jasper J.  D.  Pifer Joplin R.  M.  James Joplin. 

Jefferson J.  W.  Pickel Crystal  City C.  G.  Harris Festus. 

Johnson W.  H.  Farrar Warrensburg E.  H.  Gilbert Warrensburg. 

Knox L.  S.  Brown Edina Henry  J.  Jurgen.  ...  Edina. 

Laclede J.  C.  Jacobs Conway P.  L.  Pritchett Lebanon. 

Lafayette P.  S.  Fulkerson.  ..  Lexington C.  T.  Ryland Lexington. 

Lawrence-Stone.  I'-  S.  Stevenson ...  Aurora C.  A.  Moore Aurora 

Lewis J.  C.  Brown Lewistown Paul  F.  Cole Steffenville. 

Lincoln S.  R.  McKay Troy Wm.  P.  Smith Troy. 

Linn J.  W.  Mason Brookfield Foster  Burke Laclede. 

Livingston L.  E.  Tracy Chillicothe W.  AI.  Girdner . . . . Chillicothe. 

McDonald E.  F.  Doty Anderson AI.  L.  Sellers Anderson. 

Macon VV.  H.  Miller Macon C.  W.  Reagan Macon. 

Aladison C.  A.  Anthony Fredericktown' S.  C.  Slaughter Fredericktown. 

Marion Richard  Schmidt.  ..  Hannibal H.  L.  Banks Hannibal. 

Alercer H.  P.  Chesmore.  ..  Princeton C.  R.  Buren Princeton. 

Miller W.  A.  Von  Gremp.  lljeria W.  L.  Allee Jtldon. 

Alississippi G.  R.  Wallace....  Bertrand R.  K.  Ogilvie Charleston. 

Aioniteau J.  AI.  Robertson ...  Latham W.  R.  Patterson. ...  Tipton. 

Alonroe S.  AI.  Brown Alonroe  City AI.  C.  AIcMurry Paris. 

Alorgan W.  L.  Hatler Barnett J.  T.  Beale Versailles. 

New  Aladrid . . . Welton  O’Bannon . .New  Madrid C.  W.  Watson New  Aladrid. 

Newton R.  L.  Wills Neosho Horace  Bowers Neosho. 

Nodaway F.  R.  Anthony ....  Alaryville H.  L.  Sayler Elmo. 

Pemiscot J.  G.  Luten Caruthersville John  Johnson Hayti. 

Perry T.  AI.  Hudson Perryville F.  AI.  Vessells Perryville. 

Pettis W.  C.  Overstreet.  . Sedalia W.  J.  Ferguson Sedalia. 

Phelps W.  H.  Bruer St.  James S.  L.  Baysinger. . . . Rolla 

Pike J.  W.  Dreyfus T.ouisiana II.  G.  Hereford Louisiana. 

Platte C.  H.  Chastain ....  Weston G.  C.  Coffey Platte  City. 

Pulaski W.  L.  Ragan Richland G.  W.  Orrick Crocker. 

Putnam.  ..  t ....  C.  H.  Carryer Hartford T.  A.  Townsend Unionville. 

Ralls W.  S.  Harwood.  ..  Rensselaer T.  J.  Downing New  London. 

Randolph G.  O.  Cuppaidge.  . . Aloberly W.  AI.  Dickerson.  ...  Renick. 

Ray L.  D.  Greene Richmond E.  F.  Higdon Richmond. 

Reynolds J.  AI.  Lowrey Centerville T.  W.  Chilton Corridon. 

Ripley S.  A.  Proctor Doniphan J.  F.  Redwine Doniphan. 

Saline D.  C.  Gore Alarshall D.  F.  Bell Marshall. 

St.  Charles J.  R.  Aludd St.  Charles B.  K.  Stumberg St.  Charles. 

St.  Clair W.  Cline Appleton  City D.  B.  Williams Osceola. 

St.  Francois.  ..  .J.  L.  Haw Farmington A,  L.  Evans Bonne  Terre. 

Ste.  Genevieve  C.  Moore St.  Alarys R.  W.  Banning St.  Genevieve  . 

St.  Louis J.  C.  Alorfit Humboldt  Bldg Davis  Forster 5249  Raymond. 

St.  Louis  Co. ..R.  E.  Guibor Alaplewood R.  D.  Aloore Central. 

Schuyler J.  T.  Jones Queen  City H.  E.  Gerwig Downing. 

Scotland \V.  E.  H.  Bondurant.  Alemphis -V.  E.  Platter  Memphis. 

Scott T.  F.  Frazier Commerce L.  P.  Haw Benton. 

Shelby L.  W.  Dallis Hunnewell A.  AI.  Wood Lentner. 

Stoddard T.  B.  Wingo Dexter Ed.  Aloore Bloomfield. 

Sullivan J.  C.  Kessinger ....  Milan (.  S.  Montgomery ...  .Alilan. 

Vernon W.  T.  .Bohannan.  . .Nevada T.  AIcLemore Nevada. 

Warren W.  J.  Alexander.  .Alarthasville./ E.  A.  Fluesmeier. ..  .Wright  City. 

Washington. ...  J.  A.  Eaton Belgrade W.  S.  Smith Belgrade. 

Wayne J.  P.  Sebastain Patterson R.  J.  Owens Mill  Spring. 

Worth Arch  Long Denver J.  K.  Phipps Grant  City. 


MfETINGS  OF  THE  COUNTY  MEOICAL  SOCIETIES 

County.  Date  of  Meeting. 

Adair Monthly.  First  Thursday. 

Andrew  Monthly.  First  Wednesday.  » 

Atchison  Quarterly.  January,  Ai>ril,  July,  October. 

Audrain  Monthly.  First  Monday. 

Barton  Quarterly.  First  Thursday,  May,  Aug.,  Nov.,  Feb. 

Bates  Quarterly.  Last  Thursday  in  Feb.,  May,  Aug.  and  Nov. 

Barry 

Benton Quarterly,  First  j'uesday,  January,  April,  July,  October. 

Boone Monthly.  First  Monday. 

Buchanan  Semi-Monthy.  Second  and  Fourth  Wednesday. 

Butler Monthly.  Last  Friday. 

Caldwell  Quarterly,  July,  October,  January,  April. 

Callaway Monthly.  Second  Thursday. 

Camden Quarterly,  Second  Monday,  April,  July,  Oct.,  and  Jan. 

Cape  Girardeau Monthly.  Second  Wednesday, 

Carroll  Monthly.  Second  Tuesday. 

Carter-Shannon Quarterly.  February,  May,  August  and  November. 

Cass  , Quarterly.  First  Thursday,  March,  June,  Sept.,  Dec. 

Cedar Monthly, 

Chariton Monthly.  Last  Thursday. 

Christian 

Clark  Bi-Monthly.  First  Mondays,  Feb.,  April,  June.  Aug.,  Oct.,  Dec. 

Clay Monthly.  Last  Monday. 

Clinton  ^Tonthly.  First  Tuesday. 

Cole  Quarterly.  Second  Thursday  of  Jan.,  April,  July,  Oct. 

Cooper Monthly.  First  Tuesday. 

Crawford  Quarterly.  First  Tuesday,  April,  July,  October,  January. 

Daviess Quarterly.  January,  April,  July,  October. 

DeKalb 

Dent 

Dunklin Monthly.  Second  Tuesday. 

Franklin  Monthly.  First  Tuesdav. 

Gasconade-Maries-Osage  . . . Semi-Annual.  Fourth  Thursday,  April  and  October. 

Gentry Monthly, 

Greene  Semi-Monthly.  Second  and  Fourth  Friday. 

Grundy  Quarterly.  July,  October,  January,  April. 

Harrison  Quarterly.  Third  Tuesday,  January,  April,  July,  October. 

Henry  Quarterly. — Second  Wednesday,  Dec.,  March,  June,  Sept. 

Holt  Quarterly. — First  Thursday,  January,  April,  July,  October. 

Howard  Monthly.  First  Friday. 

Howell  Bi-Monthly.  ^ First  Thursday  of  Dec.,  Feb.,  April,  June,  Aug.,  Oct, 

Iron  Monthly.  First  Saturday. 

Jackson  Semi-Monthly.  Second  and  Fourth  Thursdays. 

Jasper  Semi-Monthly.  First  and  Third  Mondays. 

Jefferson Quarterly.  Fourth  Tuesday,  Jan.,  Apr.,  July,  Oct. 

Johnson Quarterly.  June,  September,  December,  March. 

Knox Monthly.  First  Monday. 

Laclede  Quarterly.  Second  Monday,  Jan.,  April,  July,  Oct. 

Lafayette Monthly.  Second  Tuesday,  Jan.,  Mch.,  May,  July,  Sept.,  Nov. 

Lawrence  Monthly. 

Lawrence-Stone 

Lincoln  Quarterly.  May,  August,  November,  February. 

Linn  Bi-Monthly.  Jan.,  March,  May,  July,  Sept.,  Nov. 

Livingston  Monthly.  Third  Wednesday. 

McDonald Quarterly.  Second  Wednesday,  Jan.,  April,  July,  Oct, 

Macon  Monthly.  Second  Tuesday.  10  a.  m. 

‘ Madison  Semi-Monthly.  First  and  Third  Tuesday. 

Marion  Monthly.  First  Friday. 

Mercer  Monthly.  Second  Thursday. 

Miller  .; Quarterly.  First  Thuisday  of  March,  June,  Sept,  and  Dec. 

Mississippi  Monthly.  First  Monday. - 

Moniteau  Quarterly.  March,  June,  September,  December. 

Monroe  Quarterly.  First  Tuesday  of  April,  July,  October,  January, 

Morgan  Quarterly,  First  Wednesday  of  March,  June,  Sept.,  Dec. 

New  Madrid 

Newton  Monthly.  Second  Tuesday. 

Nodaway  Monthly.  Second  Tuesday. 

Pemiscot  Quarterly.  First  Tuesday,  January,  April,  July,  November. 

Perry  Monthly,  First  Wednesday. 

Pettis Semi-Monthly.  First  and  Third  Monday. 

Phelps  Quarterly.  March,  June,  September,  December. 

Pike  Monthly. 

Platte  Monthly.  First  Wednesday. 

Pulaski  Quarterly.  November,  February,  May,  August. 

Putnam  Monthly.  First  Wednesday. 

Ralls  Quarterly.  January,  April,  July  and  October. 

Randolph  Monthly.  Second  Tuesday. 

Ray  Monthly.  Third  Wednesday. 

Reynolds  Quarterly.  January,  March,  June,  October. 

Ripley  

Saline  Monthly.  Second  Tuesday. 

St.  Charles Monthly. 

St.  Clair  Quarterly.  Second  Tuesday,  March,  June,  Sept.,  Dec. 

St.  Francois 

Ste.  Genevieve  Monthly.  Second  Wednesday. 

St.  Louis  Weekly.  Saturdays. 

St.  Louis  County  Monthly.  Second  Wednesday. 

Schuyler  Semi-Annually.  July  and  December. 

Scotland  Monthly,  Second  Tuesday. 

Scott Monthly. 

Shelby  Quarterly.  June,  September,  December,  March. 

Stoddard  Bi-Monthly,  h'irst  Wednesday,  Jan.,  Mch.,  July,  Sept.,  Nov. 

Sullivan  Monthly. 

Vernon  Quarterly.  First  Tuesday,  March,  June,  Sept,  and  Dec. 

Warren  Monthly. 

Washington  Monthly.  , First  Saturday. 

Wayne  Monthly. 

Worth  Mon^nly.  Second  Wednesday. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Next  Annual  Meeting  at  Atlantic  City,  1907. 

President:  WM.  J.  MAYO,  Hocliester,  Minn. 

President  Elect:  JOSEPH  1).  BKYANT,  New  York  City. 

Secretary  and  Editor:  (lEORdE  II.  SI.M.\K)NS,  103  Ilearljorn  Ave.,  CliicagO. 

MISSOURI  STATE  MEDICAL  ASSOCIATION. 

Next  Annual  Meeting,  Jefferson  City,  May,  1907. 

President:  C.  II.  WALL.\CE,  St.  Joseph. 

Vice-Presidents: 

F.  W.  ALLEN,  Callao;  W.  C.  COWu\N,  Sedalia;  C.  J.  ORK,  St.  Louis;  E.  II. 

THRAILKILL,  Kansas  City;  II.  L.  RIED,  Charleston 

Secretary:  C.  M.  NICHOLSON,  St.  Louis. 

.\ssistant  Secretary:  (i.\lL  ALLEE,  Lamar. 

Assistant  Secretary:  H.  .\.  McI)ON.'\LD,  Pisgah. 

Treasurer:  J.  FRANKLIN  WELCH,  Salisbury. 

Medical  Section. 

Chairman:  J.  H.  P.  B.\KER,  Salisbury. 

Secretary;  GAIL  ALLEE,  j-.imar. 

Surgical  Section. 

Chairman:  WARREN  B.  OUTTEN,  St.  Louis. 

Secretary:  II.  A.  McDON.XLI),  Pisgah. 

ORATORS. 

Oration  in  Medicine: 

W.M.  F.  KUHN,  Farmington. 

Oration  in  Surgery: 

PAUL  Y.  TUPPER,  St  Louis. 

COMMITTEES: 

Committee  on  Scientific  Work. 

C.  M.  Nicholson,  Chairman;  J.  C.  Morfit,  F.  E.  Murphy. 

Publication  Committee. 

C.  M.  Nicholson,  Chairman;  W.  B.  Dorsett;  B.  M.  Hypes;  W.  G.  Moore. 

Committee  on  Public  Health  and  Legislation. 

F.  J.  Lutz,  Chairman;  Geo.  Homan,  H.  E.  Pearse. 

Committee  on  Medical  Education. 

Woodson  Moss,  Chairman;  W.  B.  Dorsett,  Robt.  T.  Sloan. 

Committee  on  Tuberculosis. 

Wm.  Porter,  Chairman;  J.  M.  Allen;  W.  S.  Allee;  B.  H.  Zwart. 

COUNCILLOR  DISTRICTS  AND  COUNTIES  IN  EACH  DISTRICT* 

P'irst  District. — Councillor,  E.  E.  xParrish,  Memphis.  Counties:  Clark,  Scotland,  Schuy- 

ler. 

Second  District. — Councillor,  H.  Jurgens,  Edina.  Counties:  Adair.  Knox,  Lewis. 

Third  District. — Councillor,  J.  D.  Brummall,  Salisbury.  Counties:  Chariton,  Carroll, 

Livingston,  Linn. 

Fourth  District. — Councillor,  C.  R.  Buren,  Princeton.  Counties:  Grundy,  Sullivan, 

Mercer,  Putnam. 

Fifth  District. — Councillor,  E.  H.  Miller,  Liberty.  Counties:  Platte,  Clay,  Ray,  Clin- 
ton, Caldwell,  Daviess. 

Sixth  District. — Councillor,  W.  E.  McKinley,  Denver.  Counties:  Harrison,  Worth, 
Gentry,  DeKalb. 

Seventh  District. — Councillor,  W.  T.  Elam,  St.  Joseph.  Counties:  Buchanan,  Holt, 
Atchison,  Nodaway,  Andrew. 

Eighth  District. — Councillor,  L.  W.  Dallas,  Hunnewell.  Counties:  Shelby,  Marion,  Ralls. 

Ninth  District. — Councillor,  C.  W.  Reagan,  Macon.  Counties:  Macon,  Randolph,  Monroe. 

Tenth  District. — Councillor,  Woodson  Moss,  Columbia.  Counties:  Audrain,  Boone, 

Howard,  Callaway.  Warren,  Montgomery. 

Eleventh  District. — Councillor,  W.  B.  Dorsett,  St.  Louis.  Counties:  Lincoln,  St. 
Charles,  St.  Louis,  Pike. 

Twelfth  District. — Councillor,  F.  J.  Lutz,  St.  Louis.  Counties:  Franklin. 

Thirteenth  District. — Councillor,  B.  M.  Hypes,  St.  Louis.  Counties:  Jefferson,  St. 

Genevieve,  Perry. 

Fourteenth  District. — Councillor,  Wm.  F.  Kuhn,  Farmington.  Counties:  Washington, 

Reynolds,  Iron,  St.  Francis.  ' 

Fifteenth  District. — Councillor,  J.  J.  Norwine,  Poplar  Bluff.  Counties:  Mississippi, 

New  Madrd,  Wayne,  Stoddard,  Dunkln,  Butler,  Ripley,  Carter,  Pemiscot. 

Sixteenth  District. — Councillor,  J.  D.  Porterfield,  Jr.,  Cape  Girardeau.  Counties:  Scott, 

Madison,  Cape  Giraedeau,  Bollinger. 

Seventeenth  District. — Councillor,  W.  S.  Allee,  Olean.  Counties:  Miller,  Moniteau. 

Morgan,  Camden. 

Eighteenth  District. — Councillor,  G.  Ettmueller,  Jefferson  City.  Counties:  Cole,  Osage, 

Maries,  Gasconade. 

Nineteenth  District. — Councillor,  R.  D.  Haire,  Clinton.  Counties:  Pettis,  Henry,  Ben- 

ton, St.  Clair,  Hickory. 

Twentieth  District.' — Councillor,  C.  T.  Ryland,  Lexington.  Counties:  Lafayette,  Saline, 

Cooper. 

Twenty-first  District. — Councillor,  M.  P.  Overholser,  Harrisonville.  Counties:  Jack- 

son,  Cass,  Johnson. 

Twenty-second  District. — Councillor,  J.  R.  Buchanan,  Nevada.  Counties:  Bates,  Vernon, 

Barton. 

Twenty-third  District. — Councillor,  A.  R.  Snyder,  Joplin.  Counties:  McDonald,  New- 

ton, Jasper,  Cedar,  Dade. 

Twenty-fourth  District. — Councillor,  R.  L.  Johnson,  Rolla,  Counties:  Crawford,  Phelps, 

Pulaski,  Laclede,  Dent,  Dallas. 

Twenty-fifth  District. — Councillor,  T.  A.  Coffelt,  Springfield.  Counties:  Greene, 

Lawrence, Barry,  Stone,  Christian,  Webster,  Polk,  Taney. 

Twenty-sixth  District. — Councillor,  H.  C.  Shuttee,  West  Plains.  Counties:  Howell, 

Shannon,  Ozark,  Oregon,  Te.vas,  Wright,  Douglass. 

*Counties  in  italic  are  unorganized. 
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Tlie  oft  quoted  statistics  of  Greeiiough  and  Joslin  {Amer.  J . M . 
jSci.,  No.  328),  those  of  C.  P.  Howard,  and  those  from  the  Johns  Hop- 
kin’s  Hospital  (Pract.  Med.  Osier  Vi  Ed.)  give  ns  a conception  of  the 
frequency  of  gastric  ulcer  in  America. 


The  first  mentioned  investigators  were  alile  to  determine  the  rela- 
tive frequency  of  the  disease  in  different  parts  of  the  United  States  as 
shown  by  the  following  table: 


MEDICAL  ADMISSIONS. 

Massachusetts  General  Hospital,  Boston 13,01)7 


fFohns  Hopkins  Hospital,  Baltimore 0,517 

Cook  County  Hospital,  Chicago 3,930 

Arapahoe  County  Hospital,  Denver 5,040 


DIAGNOSIS  OF 
GASTRIC  ULCER. 

187  or  1.43  per  cent 
30  or  0.32  per  cent 
G or  0.15  per  cent 
6 or  0.12  per  cent 


Ploward  analyzed  the  records  of  101,580  medical  admissions  into 


American  Hospitals,  finding  030  instances  of  gastric  ulcer  or  0.57  per 
cent.  In  fifteen  years  44,378  admissions  in  all  services  of  Johns  Hop- 
kins Hospital  afforded  0.18  per  cent,  of  cases  of  the  disease. 

Erom  the  above  it  appears  that  gastric  ulcer  occurs  with  Auiryiiig 
frequency  in  different  parts  of  the  United  States,  occurring  much 
oftener  in  Ncav  England  than  in  other  localities  from  Avhich  statistics 


are  available. 

The  disease  occurs  more  frequently  in  Great  Britain  and  the  Goii- 
liiieut  than  in  America  as  is  shoAvn  by  statistics  from  tlie  following 
named  cities.  i 

Edinburgh,  2.2  per  cent,  of  medical  admissions. 

Berlin,  1.33  per  cent,  of  medical  admissions. 

London,  .74  per  cent,  of  medical  admissions. 

According  to  Welch  (Pepper’s  Sys.  Med.)  Avho  is  so  Avidely  quoted, 
in  32,052  autopsies  made  in  Prague,  Berlin,  Dresden,  Erlangen  and 
Keil,  open  ulcers  or  cicatrices  Avere  found  in  about  fiA^e  per  cent,  of 
persons  dying  from  all  causes.  "Welch  states : “It  may  be  considered 

reasonably  certain  that  at  least  in  Europe  open  gastric  ulcers  are  found 


450 


MURPHY. 


on  the  average  in  from  ono  or  two  [)cr  (ami.  of  j)C‘r,sons  dyin^^  from 
all  causes.”  The  ratio  of  cicatrices  to  o|)(m- iihan-s  ho.  j)lac(‘.s  at  three 
to  one.  In  diffei-ent  ])arts  of  the  Oaitinent  the  disease  varies  in  fre- 
quency. Backmann  (abs.  Wiene?'  Klin.  May  4th-04)  in  a 

study  of  the  frecjuency  of  gastric  ulcer  in  Finland,  states  that  in  35TT 
autopsies  made  in  Helsingfors,  ulcer  was  found  in  eighty-two  caises, 
2.29  per  cent.,  concluding  that  the  disease  is  as  prevalent  in  Fiidand 
as  in  other  countries.  He  comments  upon  the  rarity  of  the  disease 
in  Kussia  and  Galacia,  stating  that  in  GOOO  autopsies  made  at  Aki.x- 
ander  Hospital  in  St.  Petersburg,  ulcer  of  the  stomach  was  encoun- 
tered but  twice.  In  the  Marie  Magdalen  Hospital  with  8,500  admis- 
sion yearly,  in  the  years  of  188G  and  1887,  not  one  case  of  the  disease 
was  seen. 

It  is  said  that  the  disease  is  common  in  Eastern  Sibena.  In 
Northern  Germany  and  Denmark  the  dis(^.ase  is  fre^quently  en- 
countered. In  France  the  disease  does  not  prevail  to  the  extent  it 
does  in  Great  Britain, or  German}^ 

The  greater  susceptibility  of  women  to  gastric  ulcer  is  Avell  known. 
IVelch  found  in  1G99  cases,  40  per  cent,  male  and  GO  per  cent,  female. 
Brinton  (Welch)  puts  its  average  higher — two  to  one. 

In  cases  studied  by  Greenough  and  Joslin,  the  proportion  was 
157  females,  30  males — five  to  one. 

It  has  been  found  that  the  disease  is  most  frequent  in  women 
from  twenty  to -thirty  years,  in  men  from  thirty  to  forty  years. 

Osier  states  (Pract.  Med.  G Ed.)  that  in  eighty-two  cases  ob- 
served by  him  forty-eight  were  males,  twenty  eight  females.  , Com- 
paring  this  with  the  ratio  of  women  to  men  seen  in  the  Boston  series, 
the  contrast  is  very  striking.  It  is  true  the  cases  analyzed  by 
Greenough  and  Joslin  show  a much  greater  susceptibility  of  females 
to  gastric  idcer  than  do -other  statistics  with  very  feAV  exceptions. 
“The  explanation  of  this  great  preponderance  of  ulcer  cases  in  females 
in  Boston  we  must  leaA^e  un-answered,”  they  state. 

A conclusion  arrived  at  by  Greenough  and  Joslin  from  their 
studies  of  the  cases  at  the  Massachusetts  General  Hospital  is  that 
there  is  much  to  suggest  a distinct  A^ariety  of  the  disease  in  the  tAvo 
sexes.  Thus  in  the  cases  analyzed  the  mortality  among  males  was 
30  per  cent,  among  females  9 per  cent. 

Hemorrhage  causes  the  death  of  17  per  cent,  of  the  male  patients, 
but  only  1.27  per  cent  of  the  females. 

The  average  age  in  men  is  37  years;  in  Avomen  27  years. 

In  eighty-two  cases  seen  in  Johns  Flopkins  Hos])ital  by  Osier,  the 
larger  number  of  cases  in  females  occurred  betAveen  fifteen  and  twenty- 
five  years.  In  men  the  larger  number  of  cases  occurred  betAA^een 
forty  and  fifty  years. 

No  one  vieAv  of  the  pathogenesis  of  gastric  ulcer,  round  ulcer 
or  peptic  idcer  is  accepted  by  all  and  Avliether  or  not  the  first  cause 
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of  round  ulcer  of  the  stomach  has  been  determined,  certain  facts  have 
been  established  which  afford  positive  indications  for  the  treatment. 
AVe  may,  I think  with  profit,  briefly  review  factors  ascribed  as  etiolo- 
gical and  predisposing. 

Van  Tjzeren  by  nerve  section  in  rabbits,  below  the  diaphragm, 
found  that  after  a time  pylorus  cramp  followed  and  later  ulcer  with- 
out hyperchlorhydria  or  other  changes  in  the  acid  secretion.  This  has 
attracted  much  attention  and  the  nerve  theory  of  the  production  of 
gastric  ulcer  seemed  to  be  strongly  reinforced.  Donati  (Abs.  Wiener 
Med.  Woch.,  October,  1904)  in  experiments  upon  thirty-seven  animals, 
Avas  unable  to  confirm  Van  Tjzeren  results  and  concludes  that  an 
altered  neiA^e  function  as  the  main  cause  of  gastric  ulcer  is  not  to  be 
thought  of. 

Bloch,  of  Copenhagen  (Abs.  Muenclienev  Med.  W oeli.^  April  25, 
1905)  explains  the  frequency  of  occurrence  of  ulcer  of  the  stomach  at 
fhe  lesser  curA^ature  and  near  the  pylorus,  iq^on  anatomical  grounds. 
Tie  has  found  upon  careful  investigation  that  the  pyloric  part  and  the 
])art  along  the  lesser  curvature,  haA^e  practically  the  same  appearance 
in  dilated  and  contracted  states  of  the  stomach,  while  the  musculature 
of  the  remainder  of  the  stomach  forcibly  contracts  into  Avrinkles  so 
that  areas  denuded  of  epithelium  are  protected  from  the  action  of 
gastric  juice.  Hemorrhages  into  the  mucous  membrane  and  hypera- 
cidity of  the  gastric  juice  oftenest  play  a part  in  the  production  of 
gastric  ulcer.  He  belieA^es  micro-organism  plays  an  unimportant 
})art  in  the  production  of  round  ulcer. 

GraAvitz  {Klin.  Pathologie  des  Elutes.^  p.  445)  states  that  “the 
function  of  the  stomach  and  the  diseases  of  the  stomach  are  closeh^ 
associated  Avith  the  conditions  of  the  blood.” 

Anaemia  and  altered  conditions  of  the  blood  predispose  to  cer- 
tain diseases  of  the  stomach,  particularly  through  faulty  nutrition  of 
the  mucous  membrane  of  the  stomach,  round  ulcer  may  deA^elop. 

It  has  been  shoAvn  by  Quincke  and  DaetAvyler  that  when  by  re- 
[)eated  venesection  animals  Avere  rendered  anaemic,  it  Avas  possible  by 
wounding  the  gastric  mucous  membrane,,  to  induce  ulceration,  and 
furl  her  by  SilA^erman  aa4io  by  experimentation  shoAved  that  when 
hemoglobinaemia  Avas  induced  by  injection  into  the  blood  of  the  ani- 
mal, hemoglobin  destroying  agents,  ulceration  of  the  stomach,  of  the 
I’ound  ulcer  ATiriety.  Avould  form  after  Avounding  the  surface. 

Futterer  (•/.  A.  M.  A.,  Vol.  xxxviii.  Xo.  4)  resected  areas  of 
gastric  mucous  membrane  from  animals.  remoA^ed  blood  by  venesection 
directly  after  the  operation,  .Avith  the  result  that  complete  healing 
ensued  after  tAvo  Aveeks. 

After  repeated  blood  lettings,  he  produced  conditions  in  the  ani- 
mal Avhich  led  to  the  formation  of  the  round  ulcer.  From  the  injec- 
tion into  the  blood  of  animals  of  the  hemoglobin  destroying  agent 
pyrogallol,  Futterer  produced  ulcer  of  the  stomach. 
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Th(‘,  theory  of  \"ii‘cliow  sj)(‘aks  for  conditions  of  tin*  hlood 


as 

the  basis  of 

al  l(‘a: 

St  many  cas(‘s 

of 

gastric,  ulc(‘i\ 

( hist  ric 

and 

duodenal 

ulc(‘r-^. 

;is  has 

long 

b:‘(*n 

knokn.  follow 

burns 

of 

tb(‘  siirl‘ac(‘ 

of  the 

1)0(1  V. 

4'his  a^ 

> V(‘t 

has  not  been 

satis- 

factorily  (‘xplaiiuMl.  It  aj)|H‘ars  more  tlian  probihlc'  that  this  is  dm* 
to  toxic  substances  (h‘\’(‘Ioped  in  tlu‘  hlood  or  al)'orhed  fi’oin  the  I)iirnt 
ai'(‘a. 

IFeart  disease.  liv(‘r  disease,  and  arterio  sclerosis,  are  r(‘s|)onsih’(‘ 
for  cases  of  ulc(‘i-  of  the-  stomach.  In  the  cases  seen  at  the  Johns 
Hopkins  Hospital  hy  Osier  in  wliich.  strikingly  ditferent  from  th(‘ 
Massa(*hnsetts  General  Hospital  erases,  the  -larii'er  number  occurred  in 
men.  and  the  larger  number  in  men  between  the  a^es  of  forty  and 
fifty  years,  it  would  be  interesting’  to  know  to  Avhat  extent  arterio 
sclerosis,  as  an  etioloa’ical  factor,  entered  into  these  cases.  AVe  have 
not  been  able  to  find  in  the  reports  of  the  cases  anythin^'  bearing  ujK)n 
this  feature. 

It  has  been  shown  that  in  the  areat  majority  of  cases  of  gastric 
ulcer  hyperacidity  is  present. 

Leube  recognized  the  increased  hydrochloidc  acid  content  of  the 
gastric  juice.  Avith  coincident  anaemic  condition  as  an  importaiit 
('liological  factor  in  the  ])roduction  of  the  disease. 

Iviegel  belieA'ed  the  absence  of  increased  amount  of  hydrochloric 
acid  in  the  gastric  juice  in  ulcer,  exceptional.  Tie  believed,  however, 
the  hyperacidity  to  be  neither  the  cause  nor  the  effect  of  the  ulcer, 
that  injuries  to  the  gastidc  mucous  membrane.  Avhether  from  trauma 
or  from  circulatory  causes,  led  to  the  formation  of  ulcer  only  Avhen 
hyperchlorlwdria  Avas  present  permitting  of  self -digestion  of  the 
membrane,  Avhereas  in  the  presence  of  gastric  juice  of, normal  constitu- 
ents healing  occurs  rapidly. 

Occasionally  does  it  happen  that  in  the  employment  of  the 
stomach  tube,  small  discs  of  mucous  membrane  are  torn  from  the 
surface  and  ulcer  does  not  folloAv. 

Matthes,  quoted  by  Riegel,  found  that  mechanical  injuries  to 
the  gastric  mucous  membrane  eA^en  of  large  extent,  healed  rapidly, 
but  that  healing  did  not  occur  Avhen  he  introduced  daily  into  the 
stomach  of  the  animal,  a solution  of  hydrochloric  acid.  Mechanical 
injuries  alone  Avill  not  produce  gastric  ulcer. 

A fcAv  years  since,  a so-called  human  ostrich  made  his  appear- 
ance in  Kansas  City.  For  years  he  had  giA^en  exhibitions  of  glass 
eating,  of  SAvalloAving  nails  and  knife  blades.  In  an  attempt  to  sur- 
])ass  himself,  he  SAvalloAved  a large  barloAv  knife,  Avhich  proATd  his 
undoing.  He  suffered  considerably,  entered  the  German  Hospital. 
Avhere  he  Avas  operated  upon  by  Dr.  A^on  Quast.  Tavo  jackniA^es. 
tiA^e  knife  blade>,  about  one  hundred  Avire  nails,  and  screAvs,  beside^ 
eai-pet  tacks,  a Avire  staple  and  fragments  of  glass.  Avere  removed  from 
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the  stomach.  Dr.  Vori  Quast  iiiforiiis  me  that  a careful  search  of  the 
stretched  and  thinner  stomacli  wall  revealed  not  an  ulcer. 

dliat  ulcer  heals  and  is  cured  is  shown  by  post-mortem  observa- 
tion. You  will  recall  that  Welch  estimates  that  in  Europe,  open 
ulcer  or  cicatrices  occur  in  five  per  cent,  of  persons  dying  from  all 
causes,  the  ratio  of  cicatrices  to  ulcer  three  to  one. 

Cruveilhier,  seventy-five  years  ago,  recognized  the  characteristics 
of  round  ulcer — the  chronicity  and  the  tendency  to  recur.  The 
tendency  to  recur  must  be  the  greater  if  the  patient  is  allowed  to  re- 
turn too  early  to  the  conditions'  and  habits  of  living  as  when 
attacked.  Surely  impoverished  conditions  of  the  blood  and  hy- 
perchlorhydria  are  at  least  great  predisposing  causes  of  gastric 
ulcer,  and  these  conditions  should  be  particularly  treated.  Certainly 
the  condition  hyperchlorhydria  as  a cause  of  gastric  ulcer  has  not  been 
given  up.  Musser  (/.  A.  il/.  .1.,  May  5,  lOOf))  in  reporting  a case  of 
j)erforating  ulcer  of  duodenum  just  beyond  the  pyloric  ring,  states: 
“Tt  is  true  the  hyperacidity  from  which  he  suffered  was  in  all  pro- 
bability the  cause  of  the  ulcer,  and  this  in  turn  might  have  been  the 
product  of  a neurosis. 

The  method  of  treatment  should  be  that  which  looks  first  and 
foremost  to  the  improvement  of  the  nutrition  of  the  patient — the 
treatment  Avhich  in  the  shortest  period  of  time  improves  the  quantity 
and  quality  of  the  blood,  raising  the  resistance  of  the  tissues  of  the 
body.  For,  from  such  a treatment  may  we  expect  rapid  healing  of  the 
ulcer,  which  is  all  important;  for  we  know  the  older  the  idcer  the  more 
induration  of  the  edges  may  we  expect. 

The  treatment  which  for  years,  has  been  generally  employed, 
])articularly  after  hemorrhage,  is  insistance  upon  absolute  rest  in  bed, 
bodily  rest  and  rest  for  the  stomach.  Rest  for  the  stomach  is  secured 
by  starvation  for  first  days,  later  by  following  the  plan  urged  by 
.Cruveilhier  in  1830,  the  absolute  milk  diet.  Fleiner’s  plan  largely 
followed  is  as  follows: 

The  first  few  days  after  a hemorrhage  nothing  is  given  by  the 
mouth  but  small  fragments  of  ice  to  allay  thirst  and  favor  contraction 
of  the  stomach.  Tq  maintain  nutrition  of  the  body  nutrient  enemeta 
are  administered.  After  a few  days  small  quantities  of  milk 
are  given  by  the  stomach,  (Feube  milk  in  small  quantities  from  the 
first  day.  Ewald  after  three  days)  which  for  four  weeks  is 
very  gradually  increased  in  amount  until  not  more  than  nine  ounces 
are  administered,  every  two  or  three  hours.  Then  cooked  rice, 
barley,  arrow  root  are  added  and  after  six  weeks  the  use  of  scraped 
meat  is  begun.  Fleiner  and  Kussmaul  have  urged  the  use  of  large 
doses  of  bismuth  subnitrate  as  an  adjunct  to  the -treatment. 

These  principles  of  treatment  Avere  accepted  and  ha\^e  been  gen- 
erally eni])loyed.  TTntil  comjAaratiA^ely  recently  A^ery  little  difference 
of  opinion  upon  this  method  has  been  Amiced. 


If  11k‘  priiiK'  coiisidiM-al ion  1h‘  11k*  iinproNCMiHMit  of  th(‘  (jiiality  of 
tlio  blood  and  llu‘  inipro\'(‘ni(‘nt.  of  (lu‘  nntrition  of  iIk‘  paticMil  in 
lli<‘  shortest  possible*  tinu*,  it  is  w(*ll  to  cared'idly  consider  the  ni(*rits 
and  demerits  of  the  plan  of  rectal  fe(*din^. 

The  use  of  such  (*n(‘in(da  is  not  nnatt(‘nd(*d  with  p:*rph*xit ies  and 
(lisapi)ointinents.  In  many  cas(*s  they  can  be  (*mi)lov(‘d  for  a shoid 
time  only,  in  oth(*r  cas(*s  not  at  all,  for  the*  reason  tlu*y  prove*  irritating. 
The*  te*ae*hin_<>-  in  He)seid)e*im's  e*linic  in  r)e*i'lin  is  that  nutrient  ene‘ine*ta 
she)nlel  ne)t  in  any  case  e>f  nicer  be  exclusively  e*mple)yeel  fen*  me)re  than 
ei<>ht  elays. 

In  a careful  stnely  e>f  the  use  e>f  nntrient  eneine*ta  Edsall  e>f  the 
Tepper  Labe)ratory  some  years  ai^e)  fe)unel  that  elimination  was  al- 
ways in  excess  of  abse)rj)tie)n. 

Osier  (Pract.  ]\leel.)  states,  ‘TVhile  theen-etically  it  is  better  te> 
ii’ive  the  ste)inach  complete  rest  by  rectal  feeding,  yet  in  practice  this 
strict  limitation  is  not  found  satisfactory. 

Prof.  Lenhartz  of  llambiirg  has  urged  the  emj^loyment  of  a di(*t 
richer  in  albumin  and  more  concentrated  than  the  exclusive  milk 
diet. 

Theoretically  a superabundance  of  hydrochloric  acid  in  the 
gastric  juice  is  fixed  by  proteid  substances.  Keigel  has  stated  that 
the  rational  dietetic  treatment  of  hyperchlorhydria  is  the  use  of  albu- 
inoids  and  declares  it  not  proven  that  these  substances  increase 
hydrochloric  acid  production. 

Boas  (Ernahrnngs  Therapie,  Leyden  Vol.  IT  p.  75.)  states 
‘k^-xperiments  on  dogs  only  are  reported  which  suggest  that  the  meat 
diet  causes  an  increased  and  persistent  snperacidity.  The  advi(*e 
lioAveA^er  that  the  use  of  meat  shon.ld  be  absolutely  interdicted  for 
those  suffering  Avith  snjAeracidity  appears  as  yet  not  sufficiently  Avell 
grounded.” 

Wagner  {Muenchener  Med.  Woch.^  1904  No.  1)  has  reported  the 
results  of  the  ti’eatment  of  sixty  cases  of  nicer  in  the  service  of  Prof. 
Lenhartz,  at  Eppendorfer  Krankenhans  l)y  the  IxAuhartz  method.  In 
(*v(*ry  case  of  this  series  Avas  the  history  of  hematemesis.  Al)solute 
rest  in  bed  is  enforced  for  in  most  cases  four  Aveeks.  Tn  cases  of  gi-a\'c 
lu*moi*rhage  for  the  first  tAvo  Aveeks,  urine  and  stools  are  collected  in 
bed.  The  ]>atient  made  tranquil,  disturbed  as  little  as  possible.  --An 
ice  bag  placed  on  the  stomach  lessens  the  tendency  to  distension  and 
mitigates  the  suffering.  On  the  day  of  the  hemorrhage  the  patient  re- 
ceives iced  milk  by  the  spoonful,  to  the  amount  of  200  to  300  ccm. 
and  with  this,  one,  tAvo  or  three  fresh  eggs  in  tAventy-four  hours,  Avell 
beaten  and  iced.  In  addition  tAvo  or  three  times  a day  subnitrate  of 
bismuth  suspended  in  Avater  is  giA^en  nsually  2.0  gr.  at  dose.  The 
bismuth  is  repeated  throughout  the  next  ten  days  as  required. 

Tn  many  cases  Ammiting  and  pain  ceased  at  once;  Avith  yevy  fcAV 
exc.eptions,  all  vomiting  and  pain  in  from  one  to*  three  days  had 
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disappeared.  ddie  fixation  of  the  excessive  amount  of  h ydi‘ocldoric 
acad  is  held  to  he  the  main  reason  for  the  ])rompt  relief  of  symptoms. 
It  is  stated  that  latterly  in  Lenhartz's  service  some  patients  received 
i(*ed  eg^  by  the  spoonful  a few  hours  after  hemorrhage. 

The  quantity  of  food  is  daily  increased  by  100  ccm.  of  milk  and 
six  to  eight  eggs  are  taken.  For  the  remainder  of  the  period  this 
amount  of  daily  nourishment  is  contimied.  The  amount  of  milk 
never  increased  above  1 L.  j)er  day. 

In  the  })lan  of  Lenhartz,  the  use  of  raw  scraped  l)eef  is  begun  on 
the  sixth  day.  For  two  or  three  days  35  g.  are  given  in  small  por- 
tions in  the  twenty-four  hours,  the  amount  is  then  increased  to  70 
g.  for  the  remainder  of  the  period.  After  two  Aveeks,  thoroughly 
cooked  rice  and  softened  zwieback  are  permitted. 

"The  use  of  iron  is  begun  early  and  oidy  as  Blaud's  pills. 

“Morphine  or  other  drugs  for  the  relief  of  pain  were  never 
required.” 

The  features  of,  this  method  of  treatment  are  (a)  stomach  feed- 
ing (b)  the  employment  of  diet  very  rich  in  albumin  (c)  the  large 
amount  of  food  administered. 

In  a recent  paper  E.  IVirsing  (abs.  Muenchener  Med.  TFoc/o, 
October,  1905)  reports  the  results  of  forty-two  cases  of  gastric  ulcer 
treated  in  St.  Hedwig’s  Hospital  in  Berlin,  according  to  Lenhartz  pro- 
cedures. He  concludes  from  the  study  of  this  series  that  in  non- 
heniorrhagic  cases  the  method  has  apparently  advantages  over  the 
Leube  method.  In  those  cases  with  fresh  hemorrhages  the  method 
gives  more  lasting  results. 

In  many  particulars  the  method  of  Lenhartz  must  appeal  to  us. 
It  has  been  given  us  lifter  some  years  of  trial  and  after  comparisons 
have  been  made  in  the  Eppendorfer  Hospital  between  this  plan  of 
treatment  and  the  Leube-Ziemssen*.  Reports  from  The  hospital  speak 
decidedly  in  favor  of  the  Lenhartz  method. 

AVhen  from  irritability  of  the  stomach,  or  when  in  particular 
cases,  rectal  feeding  must  be  for  a time  employed,  the  better  procedure 
is  to  cleanse  the  surface  of  the  bowel  by  use  of  small  quantities  of 
warm  water.  After  one  hour  the  nutritive  enema  is  introduced  by 
means  of  soft  rectal  tube  connected  Avith  a suitable  funnel,  the  patient 
on  left  side  Avith  raised  pelvis.  No  more  than  three  enemeta  a day 
should  be  einjiloyed.  Egg  and  Avater  mixtures  are  not  absorbed  from 
the  colon  Avithout  the  addition  of  sodium  chloride. 

The  folloAving ’mixture  is  recommended  by  Boas  and  is  used  by 
E Av  a 1 d a n d Ku t tner : 

^4  Milk.  ► 

Yolk  of  two  eggs. 

1 teaspoonful  salt 
1 tablespoonful  flour. 

xVdd  tablespoonful  of  wine.  ; . | 
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Kdsall  has  concluded  from  his  own  observation  and  from  a study 
of  the  literaturej  that  chronic  continuous  ^astrosucctorluea  do(‘S  exist 
and  may  lead  to  ulcer  or  gastrectasis. 

Certain  cases  of  ulcer  are  accompanied  with  hvj)ersecretion  and 
motor  insidliciency.  In  the  treatment  of  these  cases  systematic  use 
of  the  stomach  tulx'  must  be  made,  not  more  than  i/G  pint  water  used 
in  washing' 

A difference  of  opinion  exists  as  to  the  propriety  of  using  the 
stomach  tube,  gastric  ulcer  present.  Kobin  {Inferriat.  Clinics.  Vol. 
ii  S.  xii)  does  not  approve  of  Fleiner  procedure,  nor  the  use  of  irriga- 
tions of  nitrate  of  silver,  for  the  reason  that  the  tube  is  emiiloyed. 

In  the  Cohnheim  clinic  is  taught  that  the  introduction  of  the  tube 
into  the  stomach  of  any  chlorotic  Avoman  is  fraught  with  danger. 

Kuttner  assures  us  that  in  EAvald’s  clinic  no  case  has  been  injured 
by  the  introduction  of  the  tube.  The  older  the  ulcer  the  less  the 
danger 

Statistics  shoAv  that,  unlike  fatal  hemorrhage,  perforation  in 
gastric  ulcer  is  more  frequent  in  Avomen  than  in  men.  In  139  cases 
of  perforated  ulcer  in  females,  four-fifths  occurred  before  the  age  of 
thirty-five.  The  average  age  at  Avhich  perforation  occurs  in  Avomen 
is  tAventy-seven.  In  the  men  forty-two  (Brinton  from  Welch.) 

The  direct  medication  of  the  ulcer  is  important.  The  measures 
employed  look  not  only  to  the  treatment  of  the  ulcerated  surface,  but 
to  associated  conditions,  notably  gastric  catarrh,  and  are  to  be  used 
in  cases  of  chronic  ulcer. 

The  method  of  Fleiner  is  Avell  knoAvn.  Into  the  empty  and 
cleansed  stomach  a quantity  of  Bismuth  (10  g.  or  more)  suspended  in 
200  ccm.  of  Avater  is  introduced. 

The  patient  changes  positions  of  the  body  that  the  bismuth  comes 
in  contact  Avith  the  entire  stomach  surface.  The  fluid  from  Avhich  the 
bismuth  has  been  deposited  is  them  remoA^ed.  • 

The  use  of  bismutose  has  been  urged.  The  adA'antage  claimed 
for  this  compound  is  that  the  percentage  of  proteid  entering  into  its 
composition  (21  per  cent.)  aids  in  fixing  the  hydrochloric  acid.  The 
compound  is  highly  constipating.  Nitrate  of  silver  is  largely  em- 
ployed, and  by  Boas  is  preferred  to  bismuth.  His  plan  is  to  giA^e  a 
tablespoonful  of  a solution  (0.2  in  120,  increased  to  0.3  in  120  and  fin- 
ally 0.4  in  120) . This  is  giAxn  before  meals  and  oA^er  a period  of  about 
(,Avo  weeks. 

Another  plan  is  to  irrigate  the  stomach  Avith  a solution  of  nitrate 
of  siHer.  300  to  500  ccm.  of  a solution  (1-2000  to  1-1000)  is  introduced 
into  the  cleansed  stomach,  alloAved  to  remain  there  three  minutes,  then 
draAvn  off,  after  Avhich  the  stomach  is  washed.^ 
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Tr(‘a(iiuMit  oi*  prcMloniinatiiig’  symptoms:  The  treatment  of 

i>'asti*ie  liemoiThai>'(‘  has  rec(mtly  hecm  eonsidiMHsl  by  Kwahl  (al)s. 
ir/>y/6^r  Med.  Woeh..  Mar.  IhOh.)  He  reviews  the  usual  remedies  em- 
j)loyed.  lie  has  seen  uo  beiieht  from  tlie  use  of  adi*eualiu;  gelatine 
in  generous  (]uantities  by  the  mouth,  with  and  without  iron  chloride 
or  fruit  juice  gave  no  res^ult,  neither  did  gelatine  solution  injected 
into  rectum.  He  saM'  no  benetit  from  calcium  chloride  solution  and 
states  Iloas,  as  mcII,  has  no  confidence  in  its  use. 

EMald  MTirmly  recommended  the  following  procedure  which  he 
employed  in  eight  cases  of  liemorrhage  extending  over  a number  of 
da}^s,  after  other  procedures  had  proven  unavailing. 

The  patient  is  given  a»sinall  injection  of  morphine,  the  pharynx 
cocainized  (that  retching  may  not  ensue.) 

The  stomach  tube  is  introduced  and  the  stomach  irrigated  with 
ice  cold  water.  The  bleeding  at  once  ceased.  The  tube  is  pushed  a 
short  distance  beyond  the  cardia  and  only  pushed  further  when  the 
stomach  is  filled  with  water.  The  washing  is  continued  until  blood 
clots  and  other  contents  are  washed  out,  the  wash  water  coming  away 
uncolored.  To  combat  collapse,  camphor  and  ether  injections  are 
employed,  heat  to  extremities,  and  if  required  the  blood  volume  in- 
creased by  normal  salt  solution  introduced  into  tissues  of  supracla- 
vicular region  . 

For  the  treatment  of  stomach  pain  we  have  opium  and  belladona. 
For  relief  of  pain  in  gastric  ulcer  belladona  is  the  better.  The  weight 
of  evidence  supports  the  claim  that  opium  ‘increases  the  secretion  of 
hydrochloric  acid. 

In  Fwald’s  clinic  it  is  taught  that  there  is  no  healing  so  long  as 
morphine  is  given. 

The  following  mixture  is  of  value  in  pain : 

Chloroform 1.0 

Bismuth  subnit  15.0 

Ag.  dest 150.0 

Of  this  a tablespoonful  is  given  every  hour,  the  dose  gradually 
diminished. 

Belladonna  may  be  used  as  follows: 

Fxt.  belladon  0.2 

Magnes  ust 15.0 

Nat.  bicarb  25.0 

A teaspoonful  of  this-j)owder  should  be  given  one  to  two  hours 
after  luncheon  and  dinner,  bismuth  subnitrate  to  be  given  in  the 
morning. 

Cohnheim  is  a warm  advocate  of  the  use  of  olive  oil  in  spasm 
of  the  pylorus  from  ulcer.  The  oil  is  given  in  the  morning  on  the 
empty  stomach ; if  cramps  are  present,  two  or  three  times  a day. 
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For  inordinate  thirst  the  following  will  be  found  benetieiul : 

Coca  in  0.8 

Aq.  Ainygdal.  Ainar 15.0 

. Ten  drops  to  be  given  three  times  daily. 

Mansell  Moullin  {Lifncet,  4258)  in  explanation  of  the  cause  of 
pain  in  ulcer  states  that  the  abdomen  opened  under  local  anaesthesia, 
neither  pinching  nor  cutting  the  stomach  will  give  }>ain.  Oidy  the 
])eritoneum  is  painful,  and  this  in  the  highest  degree.  When  the 
area  involv^ed  by  the  ulceration  attaches  itself  to  the  peritoneum  or  by 
bands  of  adhesion  traction  is  made  on  the  peritoneum  by  movements 
of  the  stomach,  the  pain  which  characterizes  gastric  ulcer  is  evidenced. 
He  believes  that  this  is  the  explanation  of  the  pain  occurring  soon 
after  taking  food,  and  of  the  fact  that  the  most  painful  ulcers  are 
tliose  situated  on  the  most  movable  portion  of  the  stomach,  nainel}q 
under  curvature  and  the  pyloric  region.  Inflammation  of  the  lymph 
vessels  in  the  region  of  the  ulcer  is  continued  into  the  peritoneal  lym])h 
vessels  and  render  the  area  toward  the  pylorus  sensitive. 

The  lymph  vessels  converge  toward  the  pylorus  while  the  cardia 
is  relatively  poor  in  lymph  vessels.  This  is  the  reason  tor  less  tender- 
ness in  the  cardiac  end. 

Constipation  in  gastric  ulcer  is  to  be  avoided,  as  constipation 
tends  to  increase  the  acidity  of  the  stomach  secretions. 

The  treatment  followed  in  Ewald’s  clinic  is  as  follows: 

Kegulate  the  bowel  movement  in  the  first  da}^s  by  the  use  of  warm 
water  irrigations.  Later  give  every  morning  liter  Carlsbad  water, 
barely  warm — ^never  hot. 

The  patient  should  have  not  more  than  two  movements  daily. 
Vichy  water  is  at  times  better  tolerated.  Vichy  Hospital  is  preferred. 

Artificial  Carlsbad  water  can  be  made  from  artificial  ,C^ii‘lsbad 


salts  of  the  German  Pharmacopoea  as  follow : 

Sod.  Sulph  Exsic 44 

Pot.  Sulph  2 

Sod.  Chlor ,18 

Sod.  Bicarb 36 

Six  drams  of  this  salt  to  one  liter  of  water. 

More  frequently,  perhaps,  is  the  following  used: 

Sod.  Sulph  50 

Sod.  Bicarb 6 

Sod.  Chlor 3 

Dose : One  teaspoonful. 


The  return  to  the  full  diet  should  be  gradual  and  the  patient 
carefully  instructed  in  the  dietary. 

After  eating  the  patient  should  rest  in  Bed  for  a time,  all  clothing 
loosened.  The  patient  should  at  no  time  wear  corsets;  only  loosely 
fitting  clothing  should  be  worn. 
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A towel  dipped  in  warm  water  placed  over  the  stomach  covered 
with  impervious  material,  then  a tlannel  bandage  will  prove  very 
useful. 

In  the  Augusta  Hospital  recourse  is  had  to  the  following  pro- 
cedure : The  skin  of  the  abdomen  is  thoroughly  cleansed  and  rubbed 

with  vaseline;  over  this  is  placed  a layer  of  cloth  and  then  a hot 
linseed  poultice  applied.  These  hot  poultices  are  continued  for  twelve 
to  fourteen  days.  The  purpose  of  the  thorough  cleansing  and  vaseline 
is  to  prevent  the  formation  of  heat  vesicles  which  may  become  pustular, 
leaving  pigmentation.  These  poultices  lia-ve  a good  influence  over 
pain. 

When  there  is  tendency  to  hemorrhage  or  history  of  recent 
hemorrhage,  the  ice  bag  is  used.  Hot  poultices  should  not  be  em- 
ployed until  three  months  from  date  of  last  hemorrhage. 

The' articles  of  food  permitted  must  meet  the  folloAving  require- 
ments: ’ 1.  Easily  dissolved  by  the  gastric  juice.  2.  Use  does  not  hin- 
der nor  abnormally  increase  peristalsis.  3.  The  mucous  membrane  be 
not  chemically,  thermically  nor  mechanically  irritated.  4.  Easily 
taken  up  by  intestine  and  appropriated. 

When  one  considers  that  of  the  entire  digestive  process,  the  only 
voluntary  act  is  that  performed  in  the  mouth,  it  is  surprising  that  we 
so  often  fail  to  urge  upon'  our  patients,  careful  and  systematic 
mastication. 

The  treatment  of  digestive  disorders  should  begin  in  the  mouth. 
By  the  act  of  chewing  more  is  accomplished  than . the  trituration 
of  food,  the  regulation  and  intimate  admixture  of  the  same  with 
saliva.  PaAvlow  has  shown  the  marvelous  influence  of  taste  and 
palatability  of  food  upon  the  stomach  secretion  and  this  influence  is 
intensified  by  deliberate  chewing.  It  is  certain  that  t>y  systematic 
cheAving  a greater  amount  of  energy,  from  a given  amount  of  food,  is 
derived,  the  procedure  lightening  the  Avork  of  the  stomach  as  Avell. 

In  the  clinical  sense  an  ulcer  of  the  stomach  may  be  regarded 
as  healed  when  vomiting,  pain  and  sense  of  pressure  after  eating  has 
disappeared,  the  patient  free  from  discomfort.  The  Aveight  of  the 
body  increased  to  the  average  Aveight  of  individuals  of  the  same  height, 
and  the  composition  of  the  blood  approximately  normal. 

I wish  finally  to  submit  the  folloAving  recent  statistics  bearing 
upon  the  curability  of  gastric  ulcer  by  medicinal  treatment: 

Russell,  of  Birmingham  General  Hospital  {Lancet^  No.  4196), 
folloAved  the  after  history  of  cases  of  ulcer  Avhich  had  been  treated  in 
the  Avards  of  that  Hospital  from  1892  to  1899. 

In  the  eighty-nine  cases  treated  in  this  period  the  after  histories 
of  forty-seven  cases  were  obtained. 

The  direct  mortality  from  the  disease  amounted  to  2.1  per  cent. 
42.G  per  cent,  ended  in  recovery.  Sixty-four  per  cent  could  not  at  the 
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(ime  of  the  report  be  (4assi(ied  as  they  seemed  on  the  border  line 
Ixdween  recovery  and  continuance*,  and  ini^ht  fall  into  either  class. 
The*  length  of  time  over  wliich  th(‘sc  cases  extended  from  first  hema- 
t emesis  to  last  r(*port  is  ;is  follows: 


1-3  years 

12 

cases 

3-4  years 

5 

cases 

4-5  years 

cases. 

5-()  years 

7 

cases. 

(>-7  years 

3 

cases. 

7-8  years 

2 

cases. 

8-9  years 

1 

case. 

9-10  years 

- 3 

cases. 

10-11  years 

1 cases 

12-13  years 

3 

cases. 

liussell  states  that  in  G040  deaths  in  the  Workhouse  Infirmary  at 
Birmingham  from  1892  to  1901  only  two  were  attributed  to  gastric 
ulcer.  “There  were  of  course  other  deaths  from  peritonitis  and  it  is 
possible  and  probable  that  some  of  these  may  have  been  due  to  per- 
foration of  a gastric  ulcer.  Post-mortem  examinations  had  not  been 
made,  but  it  seems  clear  at  all  events  that  gastric  ulcer  is  not  a fre- 
quent cause  of  death  in  the  institution,  and  the  net  results  of  my  in- 
quiries are  to  show  that  apart  from  first  attacks  the  disorder  is  one 
with  but  a small  mortality.” 

Schultz  of  Breslau  (abs.  ^yiener  KUn  ^Voch.^  Dec.,  1903)  studied 
the  record  of  291  cases,  observed  in  Breslau  and  Hamburg  Avith  the 
view  of  determining  the  permanency  of  cure  of  gastric  ulcer  by  med- 
ical treatment.  The  subsequent  histories  of  157  cases  could  be  fol- 
loAved. 

In  64  per  cent,  treated,  according  to  the  Ziemmissen-Leube  prin- 
ciples, cure  resulted.  In  18  per  cent,  of  the  cases  treatment  did  not 
prevent  recurrence,  but  a greater  part  of  these  Avere  eventually  cured, 
Avhile  10  4 per  cent,  continued  to  sulfer.  The  direct  mortality  Avas 
7.6  per  cent. 
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ABDOMINAL  TNJUIIILS/'= 

liY  II.  (’.  DAT/rON,  M.  I).,  ST.  I.OIUS. 

It  would  talve  us  too  far  afield  to  discuss  all  the  injuries  of  the 
abdomen  in  one  paper.  I have,  therfore,  left  out  of  view  injuries 
to  the  abdomen  due  to  stab  and  gun  shot  wounds. 

There  is  not  a chapter  in  the  realm  of  abdominal  surgery  tluit 
is  more  deserving  of  thorough,  painstaking  consideration  and  stud}^ 
than  is  that  devoted  to  abdominal  injuries. 

The  elementary  state  of  our  knowledge  concerning  the  early 
clinical  manifestations  of  serious  visceral  injury  is  frima  facie  evi- 
dence of  the  fact  that  the  subject  has  not  been  accorded  sufficient  at- 
tention. 

Experience  continues  to  emphasize  the  contention  that  every 
abdominal  injury,  no  matter  how  trivial  it  may  at  first  appear,  must  b ‘ 
regarded  as  of  very  serious  import  until  it  proves  otherwise. 

Whenever  an  individual  has  received  an  abdominal  injury, 
whether  it  is  a contusion,  a stab,  or  a gun  shot  wound,  the  one  ap- 
pealing and  important  question  which  presents  itself  to  the  experi- 
enced medical  attendant  is:  ‘Ts  there  a serious  abdondnal  lesion?’' 
This  is,  indeed,  a very  perplexing  question,  since  an  apparently  in- 
significant blow  may  cause  very  grave  visceral  injury;  and  since  a 
really  trivial  extra-abdominal  lesion  may  cause  symptoms  closely 
simulating  the  early  clinical  manifestations  of  intra-abdominal 
rupture.  It  is  also  a fact  that  very  grave  visceral  injury  ma}^  cause 
no  immediately  prominent  or  guiding  symptoms.  Perhaps  a more 
systematic  and  paintaking  study  will  enable  the  trained  attendant  to 
more  frequently  correctly  read  the  presented  picture. 

Owing  to  the  fact  that  the  concensus  of  opinion  agrees  that, 
with  the  exception  of  hematuria  pointing  to  some  injury  of  the  urinary 
tract;  rectal  bleeding  guiding  us  to  the  mesentery  or  lower  portion  of 
the  intestinal  tract;  and  hematemesis  indicating  a gastric  or  upper 
intestinal  tract  lesion,  there  is  absolutely  no  symptom,  or  group  of 
symptoms  which  clearly  indicates  a penetrating  wound  of  the  ab- 
dominal viscera,  and  since  every  experienced  physician  concurs  in  the 
contention  that  the  only  safe  and  proper  course  to  pursue  is  to  im- 
mediately explore  the  wound,  whether  it  be  stab  or  gun  shot,  to  its 
depth,  thereby  enabling  the  trained  eye,  and  the  examining  finger  to 
knoAV  whether  or  not  a lesion  exists,  an  abdominal  contusion  should 
always  be  considered  seriously,  and  carefully  watched.  It  is  very 
necessary  that  we  obtain  a careful  and  complete  history  of  the  ac- 
cident. We  must  find  out  just  how  the  accident  occurred;  the  char- 
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jict(‘r  of  (ho  forc(‘,  (1h‘  sit(*  of  llu*  imj);i(‘t  ; (lui  (condition  of  th(‘  pationt, 
at  Iho  time  of  (lie  aceideid  ; (he  iimii(*diate  (dfee(s  of  the  accideid, 
as  evidenced  by  (lu‘  pa(ient’s  al)ili(y  (o  assume  Ids  vo(*a(ioii.  e(c.,  and 
',(he  early  clinical  sions  pi*(‘sen(ed  a(  (he  (ime  of  our  visit  must  he 
(au-efully  studied. 

Character  of  the  Force-,  dliis  is  very  imjiortant.  It  is  true 
a trivial  lilow  may  cause  ^rave  iiitra-ahdominal  trouble,  so  much  de- 
p(‘uds  u])on  existing  conditions.  It  has  been  found  that  if  the  force 
be  sircumscribed  and  of  high  velocity,  such  as  the  kick  of  a horse,  or 
a sudden  severe  punch  mith  the  fist,  visceral  rupture  is  very  apt  to 
0(;cur.  In  fact  (devasse  collected  30  cases  of  horse  kicks  of  the 
abdomen  in  35  of  which  intestinal  rupture  occurred.,  When  the  force 
is  diffused,  as  in  a slowly  moving  ponderous  object,  such  as  a carriage 
or  wagon  wheel  over  the  abdomen,  it  is  more  than  probable  that 
either  a solid  organ  will  be  fractured  or  a hollow  viscus  lacerated. 
Very  frequently  the  bowel  will  be  completel}^  severed.  Division  oc- 
curs most  often  in  .the  region  of  the  duodeno-jejimal  flexure.  Very 
recently  I operated  upon  such  a case;  a young  boy,  12  years  of  age, 
was  run  over  by  a loaded  wagon.  As  the  boy  suffered  but  little  dur- 
ing the  first  day  his  medical  attendant  didn’t  consider  the  case  a 
grave  one.  I was  called  on  the  third  day.  The  patient  was  then 
suffering  considerable  pain,  the  pulse  was  120,  temperature  102;  the 
abdomen  tympanitic.  Assisted  by  Drs.  Eoland  Hill,  A.  E.  Babler, 
and  Samue  1 J.  Baker,  I opened  the  abdomen  in  the  left  linea 
semilunaris.  I chose  this  site  because  a contusion  was  noted  at 
this  point.  The  small  intestine  Avas  found  completely  severed  down 
to  the  mesentery.  Fecal  matter  Avas  everyAvhere  in  evidence.  This 
was  sponged  out  very  carefully,  and  the  intestine  closed  by  the  Murphy 
button.  The  operation  consumed  but  30  minutes.  The  boy  did  not 
rally  from  the  shock,  and  died  three  hours  after  the  operation. 

Had  the  ojDeration  been  performed  the  first  day  of  the  injury  I 
am  persuaded  'recoA^ery  aa  ould  haA^e  folloAved.  I recall  three  other 
cases  of  rupture  of  the  intestine  due  to  bloAvs  upon  Avhich  I operated 
Avhile  in  charge  of  the  St.  Louis  City  Hospital.  All  recovered,  but 
they  Avere  operated  upon  in  a few  hours  after  the  injury. 

Makin  has  found  that  TO  per  cent,  of  intestinal  ruptures  are  due 
to  sudden,  sharp  bloAvs.  Crushing  of  the  pelvis  frequently  causes 
intraperitoneol  rupture  of  the  bladder;  a fall  from  a height  may 
cause  rupture  of  any  of' the  abdominal  Auscera. 

Site  of  Impact:  It  must  be  admitted  that  the  site  of  impact 
does  not  ahvays  guide  us  to  the  seat  of  the  trouble.  It  is  also  true 
that  the  external  evidences  of  injury  are  not  reliable  criteria  of  the 
severity  of  the  lesion. 

I recall  a case  of  this  kind  upon  which  I operated  at  the  St.  Louis 
City  Hospital  in  the  presence  of  Drs.  L.  I.  Matthews  of  Joplin,  imd 
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Piiikiiey  French  of  St.  Louis,  in  which  the  external  injury  was 
scarcely  noticeable,  and  yet  a lacerated  intestine  was  found.  The 
oi)eration  was  done  two  hours  after  the  injury,  the  patient  recovering- 
without  an  untoward  symptom,  the  recovery  no  doubt  being  due  to 
the  promptness  of  the  operation  before  peritonitis  had  a chance  to 
develop. 

Anatomically  the  abdominal  walls  are  thinner  above  the 
umbilicus,  and  offer  less  resistance  than  below  that  point,  yet  almost 
all  of  my  cases  of  rupture  of  the  bowel  have  been  in  the  lower 
abdomen.  Very  recntly  Vaughan  has  recorded  a case  of  left  sided 
rupture  of  the  diaphragm  due  to  a blow  upon  the  back.  Senn  re- 
jiorts  a case  of  rupture  of  the  intestine  due  to  the  patient  slipping, 
striking  the  ground  on  his  buttock.  Smith  reported  two , cases  of 
rupture  following  a blow  upon  the  back.  A fall  from  a height  may 
cause  fracture  of  liver,  mesenteric  rupture,  visceral  laceration,  etc. 

In  many  instances  the  site  of  impact  may  enable  us  to  clear  up 
the  diagnosis.  Wien  a blow  in  the  right  hiqiochondrium  is  followed 
by  shock  of  a persistent  character,  signs  of  anemia,  etc.-,  we,  of 
course,  suspect  hepatic  rupture.  When  symptoms  of  urinary  dis- 
tress follow  a blow  upon  the  lumbar  or  hypogastric  region,  Ave  direct 
our  attention  to  the  urinary  tract.  It  seems  needless  to  comment 
further. 

The  point  I desire  to  emphasize  is  that  an  intra-abdominal  rupt- 
ure may  folloAv  a bloAv  upon  some  part  of  the  body  other  than  the 
abdominal  parietes.  We  should  be  guided  by  the  presented  picture  in 
general.  • 

Condition  of  the  patient  at  the  time  of  the  Aecident'.  By  this  I 
refer  to  the  general  health  of  the  patient,-  the  position  and  the  ex- 
pectedness of  the  blow,  as  Avell  as  the  presence  or  absence  of  a hernia, 
abdominal  tumor;  the  degree  of  distension  of  the  holloAv  viscera,  and 
the  thickness  of  the  abdominal  Avail. 

The  general  condition  of  the  patient  at  the  time  of  the  accident 
is  of  great  importance.  It  is  obvious  that  an  enlarged,  friable  spleiui 
or  li\^er,  a distended  stomach  or  bladder,  the  presence  of  an  inguinal 
or  femoral  hernia,  the  .existence  of  an  abdominal  tumor,  the  thick- 
ness of  tli6  abdominal  Avail,  as  Avell  as  the  expectedness  of  the  l>low, 
are  all  important  factors.  When  a person  expects  a bloAV  he  naiurally 
contracts  his, abdominal  muscles,  thereby  rendering  an  otherwise  dan- 
gerous bloAv  of  little  moment.  Treves  states  that  the  thickness  of 
the  bed  of  fat  is  much  to  be  considered  in  arriAung  at  a proper  con- 
clusion. The  position  of  the  patient  at  the  time  of  the  accident  should 
also  be  taken  into  account. 

Immediate  effeets  of  the  accident'.  The  severity  and  duration  of 
(he  symptoms  are  variable.  The  immediate  effects  may  be  transient 
even  though  a visceral  injury  has  occurred. 
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Mr.  Hiin-()ws  has  roiiorlod  a cjisc*  of  coinpli^tc'  s(‘V(‘ranc(*  of  IJk‘ 
small  in((‘stiiK‘  (lii(‘  to  the  passa^r  of  a caiTia^(‘  wheel  over  th(i  ahdo- 
iiKMi.  The  pa(i(Mit  walked  half  a mile  lo  his  home  without  sjH‘cial 
discomfort. 

In  many  cases  tlie  j)atient  consid(‘rs  th(‘  injury  as  of  hut  j)assin^ 
moment  until  the  apperance  of  ahdominal  pain,  vomiting,  or  oth(*r 
l)ressino-  symptoms  supervene.  It  is  not  uncommon  to  find  a patient 
Avho  has  suffered  severe  abdominal  injury  wlio  states  tlnit  he  has  i-e- 
sumed  his  vocation  shortly  aftei-  the  accident.  The  severity  of  tin* 
early  symj^toms  depend  quite  materililly  upon  the  character  of  th(‘ 
intra-abdominal  injury,  the  severity  of  the  internal  hemorrhage,  tin* 
character  and  quantity  of  tjie  escaped  contents,  and  the  amount  of 
the  self  control  j)ossessed  by  the  ])atient. 

Very  recently  a critic  has  shown  that  ‘Hhe  more  abundant  and 
specialized  the  nerve  su])j)ly  of  the  ])art  the  more  it  will  contribute 
to  the  production  of  shock  when  subjected  to  injury.” 

Tntial  shock  is  practically  always  ]:>i'esent;  its  sevcu-ity  and 
duration  are  no  reliable  criteria  of  the  extent  of  intra-  abdominal 
injuiy.  P^xperience  has  demonstrated  that  the  degree  of  shock  fol- 
lowdn£’  a visceral  rupture  may  not  be  more  severe  than  would  be  ex- 
pected from  a superficial  (extra -abdominal)  injury.  An  accomj)any- 
ing  hemorrhage  will  intensify,  and,  at  times/especially  if  severe,  pro- 
long the  initial  shock;  if  the  hemorrhage  be  continuous,  the  patient 
will,  as  a rule,  present  the  clinical  manifestations  of  internal  hemorr- 
hage— ]n*ogressive  acute  anaemia,  rapid  small  pulse,  restlessness,  air 
hunger,  thirst,  cold  perspiration,  and  death.  Persistent  shdck  is  al- 
ways signficant  of  grave  danger. 

Perhaps  the  most  j^rominent  symptom  an  dthe  one  to  Avhich  at- 
tention is  most  frequently  called,  is  pain.  It  may  be  the  only  early 
symptom  complained  of  by  the  patient.  McCosh  and  others  have 
reported  cases  of  mesenteric  injury  in  which  pain  was  a late  symptom. 
In  ^McCosh’s  case  the  patient,  a lad  of  10  fell  from  a fifth  story 
windoAV  to  the  ground,  alighting  across  the  abdomen  on  an  iron  bar. 
Pain  Avas  absent  for  3G  hours,  although  signs  of  internal  hemorr- 
hage appeared  shortly  after  the  accident.  At  the  operation  McCosh. 
found  a large  blood  clot  betAveen  the  layers  of  the  mesentery,  while 
a ])ortion  of  the  intestine  Avas  gangrenous..  Pain  occurring  hours  or 
days  after  the  passing  of  the  initial  shock  may  signify  either  perfora- 
tion, mesenteric  injury,  or  dcA-eloping  peritonitis.  The  pain  may  be 
continuous  or  colicky  in  character.  It  may  be  very  seA^ere.  The 
ability  of  the  patient  to  stand  pain  must  be  duly  considered.  In 
intestinal  rupture,  especially  Avhere  there  has  been  free  peritoneal 
soiling,  the  pain  is  quite  seA^ere  and  often  referred  to  the  umbilical 
region.  When  the  kidney  has  been  lacerated  or  the  ureter  or  bladder 
ru})tured,  the  pain  is  referred  to  the  coui'se  of  the  ureter,  or  i)erha])s 
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complained  of  in  the  thigh,  testical,  or  lower  hypogastric  region;  the 
testicle  may  be  retracted,  and  painfnl  to  palpation  (in  rupture  of 
the  bladder  the  pain  may  be  especially  severe  in  the  penis,  or  in 
the  lower  sacral  area.)  In  splenic  or  hejiatic  fracture,  pain  may  or 
may  not  be  very  severe,  much  depends  on  the  character  and  severity 
of  the  fracture. 

A very  valuable  diagnostic  sign  of  intra-abdominal  injury  is 
M Huctdar  Rigidity,  (xentle,  systematic  iialpation  will  most  frecpient- 
ly  enable  the  attending  iih}^siciaii  to  detect  its  presence.  According 
to  Le  Conte  the  rigidity  which  is  characteristic  of  visceral  injui-y 
is  progressive  in  character,  and  when  once  developed  is  of  board- 
like hardness,  and  nninflnenced  by  palpation.  A gradually  develop- 
ing regidity  is  often  signhcant  of  ^peritonitis. 

Mr.  Knaggs  believes  that  late  vomiting  is  of  much  import.  He 
contends  that  vomiting,  appearing  after  the  patient  has  apparently 
rallied  from  the  immediate  elfects  of  the  accident  would  justify  an 
exploratory  operation. 

Persistent  vomiting  is  of  great  diagnostic  value.  Hematemesis 
shonld  guide  us  to  the  stomach  and  upper  intestinal  tract.  In  in- 
creasing pulse  rate  is  ominous,  and  should  always  cause  apprehension. 
Fowler  attached  great  importance  to  its  presence.  He  contends  that 
a gain  of  10  to  15  beats  an  hour  is  significant  of  intra-abdominal 
rupture.  A rapid  siiiall  pulse,  after  the  passage  of  the  initial  shock, 
is  of  decided  import. 

Facial  Expression  tells  volumes, — too  often  we  overlook  its 
significance.  The  facies  ahdominalis  is  often  a late  sign  of  progres- 
sive peritonitis.  This  expression,  when  once  seen,  can  scarcely  be  for- 
gotten. 

Neither  localized  tenderness,  diminished  liver  dullness,  change- 
able dullness,  nor  other  signs,  e.  g.  retroperitoneal  emphysema,  Avill 
be  discussed,  since  their  signficance,  when  present,  is  quite  well  known. 
The  absence  of  peristalsis  in  intestinal  rupture  is  worthy  of  mention. 
D’Arcy  Powers  called  attention  to  the  fact  that  in  duodenal  perfora- 
tion neither  gas  nor  feces  passed  per  rectum.  The  presence  of  blood 
in  the  rectum,  as  evidenced  by  rectal  palpation,  would  point  to  an 
injury  to  the  mesentery  or  loAver  intestinal  tract. 

Campbell  bases  his  diagnosis  of  rupture  of  the  intestine  mainly  on 
the  severe  initial  pain  and  muscular  rigidity. 

Makin  considers  it  a constant  sign.  Brewer  asserts  tliat  deep  seated 
localized  pain,  following  an  addominal  contusion,  especially ' if  in- 
creased by  pressure  and  accompanied  by  local  or  general  rigidity, 
is  one  of  the  most  constant  symptoms  of  visceral  injury. 

He  contends  that  the  presence  of  deep  seated  pain,  localized 
tenderness,  and  muscular  rigidity,  ocurring' shortly  after  the  accident, 
wai'rants  operation.  Hartman  believes  that  rigidity  is  an  Imperative 
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indication  for  laparotomy  cv(‘n  though  oOhm*  signs  arc  al)Sont.  FjC 
(yontc  does  not  concur  with  Brewer,  he  prefers  to  wait  for  more 
detinite  symj)toms.  Personally  I cannot  but  feel  that  the  “waiting 
for  development  i)olicy”  is  wrong,  and  strongly  to  be  condemned. 
The  character  of  the  force,  the  sho  !v,  the  j)ain,  the  muscular  rigidity, 
the  localized  tenderness,  the  facial  expression,  the  pulse,  and  the 
])icture  in  general  should  guide  us  correctly.  In  truth,  the  simple 
fact  that  a patient  who  har,  been  VecMMitly  kicked  by  a horse,  or  run 
over  by  a carriage  or  a wagon,  etc.,  complains  of  severe  abdominal 
})ain,  and  when  the  examining  hand  detects  deej)  seated  tenderness 
and  muscular  rigidity,  should  suffice  to  cause  us  to  do  an  exploratory 
laparotomy.  The  characteristics  of  pleenic  fracture  are  the  site  of 
the  impact,  the  severe  jiersistent  pain  in  the  left  hypochondrum,  the 
muscular  rigidity,  and  the  signs  of  internal  hemorrhage.  The  same 
remarks,  of  course,  apply  to  hepatic  rupture,  save,  of  course,  tlie 
location. 

Nausea:  With  or  without  vomiting  is  one  of  the  conspicuous 

features  of  renal  laceration.  In  vesical  rupture,  the  urgent  desire  is 
to  urinate  and  the  inability  to  do  so,  the  findings  revealed  by  the 
catheter,  should  point  to  the  ruptured  site. 

It  is  worthy  of  note  that  the  passage  of  blood  clots  from  the  kid- 
ney may  cause  severe  paroxysmal  pain  along  the  course  of  the  ureter, 
and  in  the  genitals.  Cystoscopic  examination  of  the  bladder  may  tend 
to  clear  up  the  diagnosis. 

Uncomplicated  injuries  of  the  pancreas  are  very  rare.  There 
are  no  characteristic  manifestations  to  guide  us.  Bobson  has  re- 
j)orted  a case  of  acute  hemorrhagic  pancreatitis  due  to  abdominal 
contusion.  Injuries  of  the  thoracic  duct  are  exceedingly  rare,  and 
baffle  all  attempts  at  diagnosis. 

The  prognosis  of  visceral  injury  is,  of  course,  grave.  Statistics 
indicate  that  one  out  of  every  three  of  such  cases  die  unless  promptly 
operated  upon. 

Mai  vin  believes  that  rupture  of  the  small  intestine  is  more  danger- 
ous than  a similar  lesion  of  the  lai*ge  l)owel,  since  the  small  bowel 
is  more  movable,  and  the  fluid  contents  will  pass  out  more  readily 
and  infect  the  i)eritoneal  cavity.  Early  diagnosis  and  ])rompt  sur- 
gical intervention  offer  the  best  results.  Hence  the  prognosis  may 
be  condensed  in  a few  words:  It  defends  upon  the  time  and  charac- 

ter of  the  treatment. 

In  1890  I reported  in  the  Weekly  Medical  Recieiv  an  interesting 
case  of  rupture  of  the  liver  and  kidney  caused  by  a man  falling  from 
the  fifth  to  the  third  floor  of  a building,  striking  upon  an  iron  bar. 
The  bar  struck  him  over  the  right  lumbar  region.  Great  nausea  and 
faintness  followed,  but  he  did  not  vomit  or  lose  consciousness.  When 
admitted  to  the  City  Hospital  an  hour  after  the  injury,  the  tempera- 
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ture  was  100  degrees  F.,  ])ulse  8-1,  res})iration  118.  Pressure  over  right 
luinhar  and  hypoehoiidriac  regions  gave  considerable  pain.  There 
was  no  abrasion  or  contusion  at  the  site  of  the  injury.  The  urine 
was  draAvn  and  found  bloody.  Percussion  gave  dullness  over  the 
right  lumbar  region  as  high  up  as  the  axillary  line.  As  there  was 
hematuria  T thought  its  source  most  likely  renal.  The  patient’s  con- 
dition was  so  good  that  I did  not  deem  an  operation  advisable.  Tie 
was  given  an  opiate,  and  an  ice  bag  applied  to  the-  right  lumbar 
region.  At  10  A.  M.  next  day,  lOi^  hours  after  the  injury,  the  tem- 
perature was  102.2,  pulse  110.  respiration  48.  The  abdomen  was 
greatly  distended,  and  tender  to  pressure.  * l^ercussion  gave  dullness 
(flatness)  over  both  sides  of  the  abdomen,  extending  well  up  toward 
the  median  line.  The  hematuria  continued.  Believing  that  the  hem- 
orrhage was  due  to  a ruptured  liver,  I opened  the  abdomen  and  found 
it  full  of  clotted  and  fluid  blood  which  was  washed  out  with  normal 
salt  solution.  Underneath  the  liver,  near  its  outer  })ortion,  a rent 
about  3 inches  in  length  was  discovered  which  bled  freely  on  manipula- 
tion. This  was  packed  tightly  with  gauze.  The  patient  recovered. 

The  first  recorded  operation  for  intestinal  rupture  was  performed 
in  1883  by  Bouilly.  Craft  of  England  was  the  first  to  perform  col- 
otomy  in  case  of  intestinal  rupture.  The  patient  died  following  the 
secondary  operation.  Aloty,  in  1889,  performed  the  first  successful 
operation  for  intestinal  rupture.  It  seems  needless  to  discuss  the 
operative  technique  since  the  surgaon  must  be  guided  by  the  conditions 
found  at  the  time  of  operation.  In  passing,  I would  like  to  call  at- 
tention to  the  exaggerated  Fowler  posture;  it  is  certainly  of  very 
great  benefit  in  these  intestinal  cases  wdiere  there  has  been  free  soiling 
of  the  ])eritoneal  cavity.  In  closing,  I want  to  emphasize  the  fact  that 
every  abdominal  contusion,  no  matter  hoio  wsicfnifica'nt  it  may  at 
first  appear,  demands  prompt,  painstaking  consideration.  In  many 
instances  the  character  of  the  injury,  combined  with  a careful  study 
of  the  presnted  picture  are  quite  sufficient  to  guide  us.  The  practi- 
tioner wdio  waits  for  confirmatory  signs  of  visceral  rupture  will 
Avait  in  vain  for  a successful  outcome. 

DISCUSSION. 

T)r.  .T.  U.  (Griffith,  of  Kansas  City:  T want  to  thank  thi^  doctor  ^or  his 

most  adinirahle  and  interesting  paper.  Gnn-shot  wounds  of  the  abdomen  have 
been  partienlarly  interestin'^  to  me.  T was  hoping’  that  he  w'Oidd  say  some- 
thing- more  on  this  subject  but  he  cut  it  short.  He  has  had  a larg’e  amount  of 
experience  in  the  surgery  of  gnn-shot  wounds  and  could  undoubtedly  have 
given  us  much  valuable  information.  As  he  has  had  experience  also  with  the 
wounds  produced  by  the  two  forms  of  weapons  used,  he  could  have  given  us 
some  valuable  information  on  that  point.  The  two  weapons  which  are  used, 
are  those  we  call  the  pistol,  which  discharges  a leaden  bullet,  and  ihe  one 
used  by  thr  military  branch  of  the  Government,  which  carries  a missile  coated 
by  a hard  material,  either  nickel  steel  or  copper  steel.  The  difference  in  the 
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action  of  tlu‘  two  Is  so  mai’ktMl,  tliat.l  was  lio|  iii”-  li  • would  call  attention  to  ir. 
\\'(‘  ]<now  tliat  nn'Ikmi  fired  at  clos(*  ran<»(‘  the  leaden  Indict  tears  and  carries 
ev(M-ythino’  l)efore  it.  'I'b(‘  ditTerenei*  in  a liard  Indict  is  so  marked  that  I want 
to  call  att(Mition  to  a little  (‘xper-ienee  I had  diirin<»-  the  late  Knsso-Japa nese 
w'a r.  While  tln're  I had  th(*  ph'asiiio*  of  xisiliii”'  a hos|)ital  in  'I'okio  witli  840 
lu'ds,  and  another  liospital  witli  18.200  ix'ds,  and  saw  train  loads  of  jjatienl'; 
come  in  fi’om  Liaoyan**-,  re<pdrin<>’  |raetieally  eiolif  days  to  <>et  tiu*re  from 
the  front.  \'ery  fixnpiently  thos('  men  sidTerinj:*-  from  ,i»iin-shot  wounds  had 
iu‘\(>r  had  the  dr('ssin«i-  ehanj.>-ed,  which  was  a|)plied  on  the  field.  'I'Ikxsc  hnllets 
when  they  lumetrate  the  abdomen,  eitlier  kill  at  once,  or  do  not  leave  con- 
ditions from  which  tlie  patient  will  not  recover.  'Those  which  ^•ave  indica- 
tions that  the  injury  Avas  such  that  they  ini«>ht  not  recover,  the  Snrj»con 
(Jeneral  told  me,  were  taken  to  the  tij-st  aid  station  for  the  |)iir|jose  of  sto])pinj4' 
the  flow  of  blood.  Of  course,  these  were  eases  where  tliere  was  evidence  of 
injury  to  the  blood  vessels;  otherwise,  they  were  just  dressed  and  went  back 
to  the  i>eneral  hosj)itals  in  .lajuin.  You  would  be  snr])rised  at  tlie  number  of 
tliese  wounds  residtin<>'  fi'om  field  |)ieees  of  from  ..‘>0  and  .31  calibre  guns,  but 
the  innocence  of  the  wounds  under  this  “let  alone  treatment”  was  somewhat 
remarkable.  I saw  x-ray  after  x-ray  taken  Avith  the  bullet  in  and  no  bleeding. 
Of  course,  you  may  say  the  results  were  I'emarkable  and  they  were,  but  let 
me  ask'  you  to  give  the  surgeons  of  the  armies  on  the  field  a great  deal  of 
credit.  'The  war  was  fought  as  much  by  the  surgeon  as  it  was  by  the  soldiei-. 
Ife  was  thoroughly  brganized  to  ])iit  his  troo])s  in  the  field  ready  for  action. 
It  was  the  order  that  when  it  wais  known  that  they  were  going  into  action 
evei-y  man  should  go  to  his  C|iiarters  and  change  his  under-clothes.  This  ap- 
plied to  the  men  in  the  navy.  Tt  wais  the  order  in  the  army  that  when  they 
stop])ed,  the  men  should  take  a bath.  T think  it  \vas  due  to  this  remarkable 
cleanliness  f.hat  they  recovered.  Just  to'  give  you  an  idea  of  the  conditions,  I 
wall  state  that  I counted  fifteen  gun-shot  \vounds  in  one  man  from  his  pelvis 
to  his  neck,  eight  wounds  in  front  and  seven  behind.  He  wais  just  eight  days 
from  the  battle-field.  It  seems  that  he  got  his  wounds  in  front  while  fighting’ 
and  after  he  got  down,  everybody  passing  g-ave  him  a jab.  I examined  him 
and  found  him  tender  over  the  abdomen.  T asked  him  what  he  was  going-  to  do 
and  he  said  that  he  was  going  right  back  to  the  front, — that  he  w’anted  to 
“get  even.”  The  lacerations  ]>roduced  by  this  bullet  are  more  even  at  a dis- 
tance of  1,000  yards  and  if  it  is  much  beyond  that  the  laceration  becomes  nil. 
When  there  was  an  injury  to  the  blood  vessel,  there  was  a clean  cut.  When 
not  badly  shot  or  giving  evidence  of  hemorrhage,  they  let  the  patient  alone. 
I'he  let  alone  treatment  was  the  most  remarkable  thing  I saw. 

I do  not  know  that  1 could  improve  any  on  what  Dr.  Dalton  has  suggested. 
1 am  a firm  advocate  of  early  operations  when  symptoms  demand  it.  It  is 
very  interesting  in  the  consideration  of  contused  wounds  of  the  abdomen  to 
consider  the  shell  injuries.  In  one  vessel,  the  flag-ship,  there  were  640  men  in 
active  work  at  the  guns  during  the  fight  in  the  Sea  of  Jaj)an.  It  is  astonishing 
to  find  out  how  many  pieces  of  shell  struck  this  flag-ship  of  Togo’s  and  in- 
jured the  men  without  serious  laceration.  'They  had  a space  on  the  main  deck 
whei'e  the  wounded  were  lying,  and  the  ])ieces  of  shell  were  falling  so  thick 
that  the  hospital  surgeon  said  that  he  siniply  had  to  rig  up  something.  lie 
said  he  did  not  know  anything  else  to  do  so  he  took  a number  of  large  bamboo 
]4ieces  and  hung  them  around  on  the  spaces  on  the  main  deck,  in  this  space 
about  15  feet  square.  The  shells  or  pieces  of*  shells  striking  these  bamboo 
])ieees,  seemed  to  render  the  patients  immune  from  further  injury.  It  was  like 
shooting  a bullet  against  a silk  handkerchief.  He  gave  a history  of  three  cases 
of  spent  pieces  of  shell  that  struck  the  abdomen.  In  these  three  cases  there 
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was  heinorihaoe.  The  hemorrhao-e  was  'j-ather  peculiar  in  that  the  painful 
heinorrha^>e  oeeurred  in  two  in  which  it  was  parietal  i)eritoneal  hemorrhag-e. 
It  called  back  to  iny  attention  the  fact  that  in  two  of  my  operations,  which 
I did  without  an  anesthetic,  I found  that  the  patient  only  suffered  when 
1 handled  the  parietal  peritonenm  posteriorly  or  anteriorh\  My  patients 
never  said  a word  excej^t  when  I came  to  touch  the  parietal  peritoneum.  The 
hemorrhage  in  these  cases  was  not  large,  where  the  wound  was  from  coji- 
tusions.  It  is  surprising  how  low  the  mortality  was.  All  the  dressing  was 
done  during  the  engagement.  In  cases  of  abdominal  injury  where  the  shock 
lasts  over  six  hours,  it  is  my  idea  to  go  into  the  abdomen  whether  there  is 
pain  or  not.  The  ex])erience  I had  in  observing  these  cases  in  the  Japanese 
hospitals  has  certainly  been  of  value  to  me  and  1 thiidc  we  can  all  get  val- 
uable le.ssous  from  their  work. 

Dr.  C.  G.  Geiger,  of  St.  .Joseph  : The  doctor  gave  us  a very  excellent  paper 

and  left  very  little  unsaid.  T think  it  was  a step  in  the  right  direction  and 
if  the  doctors  in  general  wonld  practice  what  he  has  advocated  we  would 
have  fewer  deaths  from  abdominal  conditions  or  injuries  to  the  viscera.  How- 
ever, he  did  not  go  quite  far  enough  and  make  plain  enough  certain  important 
points  as  to  the  handling  and  the  technic.  I agree  with  Dr.  Dalton  and  Dr. 
Griffith  that  too  much  time  should  not  be  lost  in  awaiting  favorable  termina- 
tions. Where  we  have  shock  with  pain  lasting  a short  time,  say  a few  hours, 
it  means  that  the  vital  parts  have  been  injured,  and  a clean  and  timely  o])era- 
tion  will  not  kill,  even  though  we  make  a mistake  and  find  no  injury.  It  is  a 
wtll  known  fact  that  rupture  of  the  hollow  viscera  is  a dangerous  condition 
but  rupture  of  the  solid  viscera  is  not  so  serious.  The  great  danger  of  course, 
is  from  peritonitis.  If  we  wait  for  ])eritonitis  we  have  waited  too  long.  If 
we  are  ca])able  of  making  a reasonably  accurate  diagnosis  we  can  also,  to  a 
large  extent,  locate  the  site  of  injury  and  make  our  opening  to  correspond  with 
it  so  as  to  handle  the  parts  and  interfere  with  as  small  an  area  as  possible. 
.Another  thing  is  the  method  of  dealing  with  the  injury.  It  is  a common  prac- 
tice to  wash  out  the  entire  cavity.  I believe  the  less  we  handle  or  wash  the 
parts  the  better.  It  is  always  a good  ])lan  to  drain  in  such  cases  and  to  not 
close  the  abdomen  tightly,  and  to  place  gauze  into  the  wound  and  leave  the 
])atient  in  position  to  favor  drainag’e.  He 'spoke  correctly  so  far  as  the  Fowler 
])osition  is  concerned.  If  we  had  an  entry  in  the  up]}er  part  of  the  abdomen, 
I would  deprecate  the  use  of  this  position.  I want  to  say  again  and  to  em- 
])hasize  that  it  is  my  opinion  that  the  less  we  handle  and  the  less  we  interfere 
with  these  wounds,  the  better  it  is  for  our  patients,  unless  we  have  an  injury 
to  the  viscera. 

Dr.  O.  P>.  Campbell,  of  St.  .Joseph : I think  the  paper  is  timely,  and  it 

impresses  two  essential  points  right  forcibly.  ( 1 ) . That  the  diagnosis  of  the 
extent  of  injury  done  the  viscera  and  blood  vessels  in  injuries  of  the  abdomen 
is  often  difficult.  (2).  The  value  of  early  operation  in  this  class  of  cases. 
It  is  often  ])ossible  in  injuries  of  the  abdomen  to  exclude  hemorrhage,  but  it 
is  often  impossible  to  determine  the  amount  of  injury  to  the  abdominal  vis- 
cera. In  cases  where  there  is  really  doubt  as  to  whether  or  not  rupture  has 
oeeurred  in  the  intei-tine.  after  waiting  a few  hours  for  the  subsidence  of  shock, 
an  exploratory  incision  should  be  made.  The  report  of  Dr.  Griffith’s  expei-ience 
in  Japan  is  quite  interesting,  but  until  a full  report  is  obtained  it  will 
probably  not  influence  surgical  procedures  in  this  class  of  cases. 

'When  a ball  penetrates  the  abdomen  and  there  is  evidence  of  shock  and 
hemorrhage,  the  established  practice  is  to -open  the  abdomen  and  repair  as 
much  as  possible  the  damage  done  and  within  as  short  n time  after  the  re- 
ception of  the  injury  as  is  possible.  I take  the  position  in  non-penetrat' 
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iii<^  injuries  to  llu*  ;i Ixioinen  it  is  ol'ten  iinpossihh*  to  iiniki*  a diagnosis  of  llie 
extent  of  the  prohahit'  injury  to  viscera.  .V  ease  in  |)oint:  In  one  of  tlie 

paekini;'  lionses  of  SI,  .Iose|  li  a lahoix'i’  was  struck  jnst  below  tin*  etisifonn 
eaftila^(‘  by  a moviii”'  handcar,  lie  was  taken  honu*  and  the  family  pliysieian 
ealU'd.  On  the  following-  day.  twelve  hours  aftei-  tin*  reception  of  the  injnrv. 
\ was  eall(‘d  in  eonsn It ation.  Ills  t emp(*ratnix*  was  100  decrees.  |)ids(‘  100. 

Ills  upper  abdonuMi  was  considerably  disteinh'd  and  he  complained  of  sexcre 
pain  on  |)r(‘ssnr(‘.  1 advised  an  (‘xploixitory  operation  which  was  refns(‘(l.  He 

dic'd  at  the  end  of  ten  days  and  |)ost  mortem  (‘xamination  showc'd  ^an'^i'ene 
of  the  ti-ansverse  colon  dne  to  a throinbns  in  the  mesenteric  artery. 

Dr.  ^V.  I".  IxeniH'dy,  of  St.  l„onis:  'there  seem  to  be  two  pro|)Ositions  tliat 

(U'mand  eonsidei'ation.  'the  first  is  tliat  all  conditions  of  the  abdomen  slionld 
be  re^ai’ded  as  serious  until  they  have  jiroven  hot  sei'ions.  Second,  the  amoniiT 
of  traumatism  inflicted  upon  the  abdominal  wall  is  not  a g'uide  to  the  amount 
of  injury,  or  of  the  character  of  injury  within  the  abdominal  eavitjx  'there 
is  one  .«ym]itom  that  1 would  point  out.  If  they  suffer  with  a practically 
continuous  ]iain  in  the  abdomen,  associated  with  constant  nausea  and  the 
symptoms  become  sevei'e.  we  may  come  to  the  conclusion  that  some  of  the 
hollow  oi'f>ans  have  been  injured,  'the  ])re-eminent  symptom  from  the  time  of 
the  injury  is  the  constant  nausea.  In  a case  coming-  under  observation  where' 
this  condition  prevailed  a diagnosis  of  obstruction  was  made  and  when  the 
abdomen  was  opened  it  was  found  that  the  adhesions  covered  practically  all 
of  the  intestines.  Another  case  was  that  of  an  old  lady  who  slipped  and 
struck  the  abdomen  on  the  side  of  the  wash-tub.  Apparently  she  had  suffered  no 
ill  therefrom.  Some  six  or  eig’ht  weeks  tliereafter  she  developed  pain 
throng-hont  the  entire  abdominal  cavity  and  develo]ied  this  nausea  ; the  con- 
dition became  so  severe  that  a diag-nosis  of  obstruction  was  made  and  con- 
firmed by  laparotomy.  I want  to  emjihasize  this  ]ioint  particularly,  that  when 
following-  a blow  or  othei-  injury  ,to  the  abdomen,  there  later  develops  adbom- 
inal  pain  accompanied  by  constant  nausea,  an  exploratory  incision  should 
be  made. 

Dr.  Dalton,  in  closing-;  I want  to  state  to  Dr.  Griffith  that  formerly  I 
waited  24  hours,  but  I do  ]iot  do  that  now.  I o]ierate  at  once.  It  is  not  every 
injury  that  requires  a laparotomy.  I ho])e  my  ]iaper  will  do  -some  g-ood  in 
showing-  the  necessity  of  operating-  in  all  cases  early,  and  not  to  wait  until  it 
is  too  late  to  save  our  patients.  I am  quite  sure  that  even  should  a mistake 
be  made  (the  abdomen  opened  and  no  visceral  injury  found)  the  mere  opera- 
tion will  not  lessen  the  ])atient’s  chances  for  recovery.  On  the  other  hand 
should  we  withhold  an  ex])lorati’on  wheji  one  is  needed  we  will  almost  surely 
lose  our  patient.  In  other  words,  when  in  doubt,  operate.  By  so  doing  you 
will  save  many  more  patients  than  by  vacillation  and  procrastination. 
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THE  COLLECTION  OF  HITMAN  EMIiUYOS  IN  THE  ANA- 
TOMICAL LABORATORY  OF  THE  UNIVERSITY 
OF  xMISSOURL 


BY  31.  JACKSOX,  M.  I).,  COLl  3IB1A,  310. 


During  tlie  past  five  years  a systematic  effort  lias  been  made  in  ■ 

the  Anatomical  Laboratory  of  the  University  of  Missouri  to  form  a i, 

ja 

collection  of  hnman  embryos  and  foetuses  of  all  ages  for  purposes  of  t 

scientiffc  investigation.  I desire  to  call  the  attention  of  the  medical 
[irofession  to  this  collection  for  two  reasons.  ^ 

In  the  first  place,  the  vise  of  the  collection  for  embryological  " Si 

research  is  not  limited  to  students  in  the  University,  but  is  open  to  any 
properly  qualified  investigator.  Physicians,  therefore,  3vho  desire 
embryological  material  for  research  work  in  normal  or  pathological 
embryology  are  welcome  to  use  the  collection.  It  is  ilot  even  necessary, 
in  all  cases,  to  visit  the  Univ^ersity  for  this  purpose;  for,  under  certain 
restrictions,  suitable  specimens  may  be  loaned  to  responsible  persons  j, 

for  stud}^ 

In  the  second  place,  I desire  to  take  this  opportunity  to  thank  |: 

the  physicians  who  haye  so  generously  co-operated  in  forming  this  « 

collection  by  donating  the  specimens  at  their  disposal.  Not  eyery  phys- 
ician in  acti\"e  practice  is  aide  to  engage  in  scientific  inyestigation,  but 
all  may  aid  the  progress  of  research  work  in  hnman  embryology  by  con-  || 

tributing  the  material  which  they,  and  they  oidy,  can  furnish.  It  is  ' 
hoped  that  in  this  way  the  collection  3vill  rapidly  increase  in  size  and 
value.  ' 


To  those  who  may  desire  to  add  specimens  to  the  collection,  a few 
suggestions  may  be  advisable  as  to  the  best  metliods  of  preservation. 
In  general,  it  may  be  said  that  embryos  and  foetuses  of  the  first  four 
months  should  be  placed,  as  soon  as  possible,  in  a 10  per  cent,  formalin 
solution  (1  part  of  commercial  formalin  to  9 parts  of  water.)  If  the 
membranes  are  intact,  they  should  be  carefully  punctured  so  as  to  allovv 
the  amniotic  fluid  to  escape.  In  case  formalin  is  not  available,  the 
strongest  alcohol  may  be  used.  The  specimens  should  be  placed  in  a 
bottle  or  jar  completely  filled  with  the  fluid.  Foetuses  of  over  four 
months  mav"  simply  be  wrapped  in  cotton  or  cloths  wet  with  formalin 
or  alcohol,  then  packed  carefully  in  a wooden  box,  and  shipped  at 
once  by  express.  Transportation  charges  3vill  be  paid  gladly  by  the 
laboratory.  In  all  cases  physicians  are  earnestly  reqaested  to  send 
((S  full  a clinical  history  as  possihle.  This  will  add  materially  to  the 
value  of  the  specimen. 

For  jTurposes  of  reference,  a brief  catalogue  of  the  sp(‘cimens  now 
in  the  collection  is  given.  More  detailed  information  is  contained  in 
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the  complete  catalogue  kept  in  the  lahoratorv.  It  will  1h‘,  ohservial 
that  the  sco])e  of  the  collection  is  somewhat  wider  than  usual,  the 
aim  being  to  provide  material  for  the  study  of  all  prenatal  stages. 
Many  of  the  later  foetuses  have  been  cut  into  gross  sections,  or  special- 
ly dissected  to  illustrate  developmental  toj)ogra])hy.  Several  of  the 
earlier  sp(‘cimens,  and  a few  of  the  later,  have  been  emb(‘dded  and 
(ait  into  serial  sections  for  microscopic  study. 

CATALOGUE  OF  THE  COLLECTION. 

The  follcwing  abbreviations  are  used:  male;  % female;  tot.,  total  length; 

CIL,  Crown-rump  length;  form.,  formalin  -])reservation  ; ale.,  alcoholic;  intra- 
va.se.,  intravascular ;.  topogr.,  topographic;  thor.,  thoracic;  abd.,  abdominal. 

The  source  of  each  specimen  is  indicated  by  the  name  apj>ended. 

1.  48  cm.  (tot).  Intravasc.  form.  Sagittal  sections  (gross).  ‘ Charite- 

Krankenhaus,  Berlin. 

3.  42  cm.  (tot).  Intravasc.  form.  Sagittal  sections  (gross).  Charite- 

Ivrankenhaus,  Berlin. 

4.  5 38  cm.  (tot).  Intravasc.  form.  Sagittal  and  coronal  sections 

(gross).  Charite-Krankenhaus,  Berlin. 

5.  30  cm.  (tot).  Form.  Sagittal  sections  (gross).  Charite-Kranken- 

hans,  Berlin. 

6.  5 30  cm.  (tot).  Form.  Sagittal  sections  (gross).  Charite-Krank- 

enhaus, Berlin. 

7.  $ 32  cm.  (tot).  Intravasc.  form.  Topogr.  dissection  of  abd.  viscera. 

Charite-Krankenhaus,  Berlin. 

8.  32  cm.  (tot).  Intravasc.  form.  Topogr.  dissection  of  abd.  viscera. 

Charite-Krankenhaus,  Berlin, 

9.  50  cm.  (tot).  Form.  Topogr.  dissection  of  abd.  viscera.  Charite- 

Krankenhaus,  Berlin. 

10.  46  cm.  (tot).  Twin.  Intravasc.  form.  Sagittal  sections  (gross). 

Charite-Krankenhaus,  Berlin. 

11.  $ 40  cm.  (tot).  Intravasc.  form. -alcohol.  Sagittal  sections 

(gross).  Prof.  W.  Waldeyer,  Berlin. 

12.  53  cm.  (tot).  Lived  11  days.  Intravasc.  form,  (stomach  and  in- 

testines artificially  distended).  Sagittal  sections  (gross).  Charite-Kranken- 
haus, Berlin. 

13.  5 40  cm.  (tot).  Intravasc.  form.  Topogr.  dissection  of  abd.  vis- 

cera. Charite-Krankenhaus,  Berlin. 

14.  47  cm.  (tot).  Intravasc.  form.  Topogr.  dissection  of  thor.  and 
abd.  viscera.  .Charite-Krankenhaus,  Berlin. 

15.  cC  26  cm.  (tot).  Intravasc.  form.  Sagittal  sections  (gross).  Char- 
ite-Krankenhaus, Berlin. 

16.  ^ 44  cm.  (tot).  Intravasc.  carbolic-alc.-form.  mixture.  Topogr. 

dissection  of  abd.  viscera.  Prof.  Olshausen’s 'Frauenklinik,  Berlin. 

17.  52  cm.  (tot).  Intravasc.  form.  Topogr.  dissection  of  abd.  viscera. 

Prof.  Olshausen’s  Frauenklinik,  Berlin. 

18.  33  cm.  (tot).  Twin  to  No.  19,  umbilical  cords  and  placenta  intact. 

Intravasc.  form.  Charite-Krankenhaus,  Berlin. 

19.  $ 33  cm.  (tot).  (see  No.  18).  Intravasc.  form.  Charite-Kranken- 

haus, Berlin. 

20.  40  cm.  (tot).  Intravasc.  form.  Cross  sections  (gross).  Prof.  Ols- 

hausen’s Frauenklinik,  Berlin. 

21.  $ 48  cm.  (tot).  Intravasc.  form,  (stomach  distended  artificially). 

Topogr.  dissection  of  abd.  viscera.  Prof.  Olshausen’s  Frauenklinik,  Berlin. 
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22.  $ oO  c*m.  (tot).  Inti’avasc.  (•a7’l)oIic-al(*.-,i»lyc(‘i-iii(‘  mixture.  Cross  s<‘C- 

tioiis  (j>ross).  (’harite-KiainktMi haus,  Iterlin. 

24.  28  c*ni.  (tot).  .Form.  Toj)o”i‘.  dissection  of  alxl.  visct'i'a.  (’haritc*- 

Kfankenliaiis,  Herlin. 

25.  9 (tot).  Form.  ''J''opog’r.  dissection  of  ai)d.  viscera.  Charite- 

Kr-ankenhans,  ]>erlin. 

2G.  9 22  cm.  (tot).  Jntravasc.  form.  Topogr.  dissection  of  abd.  viscera. 

C h a ri te-Kr an kenb a n s,  Berlin. 

27.  4G  cm.  (tot).  Intravasc.  form,  (stomach  artificially  distended). 

'ro[)Ogr.  dissection  of  abd.  viscera.  Charite-Krankenbaus,  Berlin. 

30.  19  cm.  (tot).  Form.  Topogr.  dissection  of  abd.  viscera.  Chariti*- 

Krankenlians,  Berlin. 

32.  50  cm.  (tot).  Intravasc.  form.  Cross  sections  (gross).  l)r’  'riiorn- 
ton,  Columbia,  Mo. 

33.  9 cm.  (CE).  Form.  Topogr.  dissection  of  central  nervous  system 

and  abd.  viscera.  Dr.  iMcAlester,  Columbia,  Mo. 

34.  19  cm.  (CE).  Form.  Topogr.  dissection  of  abd.  viscera.  Dr.  jMcAles- 
ter,  Columbia,  iSIo. 

35.,  J'  5.5  cm.  (CE).  Alc.-form.  Topogr.  dissection  of  abd.  viscera.  Dr. 

Graham,  Columbia,  Mo. 

3G.  Viscera  from  No.  71.  Form. 

37.  Viscera  from  No.  72.  Form. 

38.  Kidneys,  suprarenals  and  pelvic  viscera  from  No.  75.  Form. 

39.  9 cm.  (CE).  Form.  Topogr.  dissection  of  abd.  viscera. 

40.  24  cm.  (tot).  Ale.  Topogr.  dissection  of  abd.  viscera.  Dr.  McCal- 
lister,  Centralia,  Mo. 

41.  Abd.  viscera  from  No.  74.  Form. 

42.  Pelvic  viscera  from  No.  7G.  Alc-form. 

43.  Thor,  and  abd.  viscera  from  No.  65.  Alc.-form. 

44.  Thor,  and  abd.  viscera  from  No.  70.  Form. 

46.  46  cm.  (tot).  Twin.  Intravasc.  form.  Topogr.  dissection  of  abd. 
viscera.  Dr.  Myer,  Columbia,  Mo. 

47.  9 40  cm.  (tot).  Ale.  Abd.  viscera  dissected. 

48.  42  cm. (tot).  Intravasc.  form.  Coronal  sections  (gross). 

49.  2.8,  cm.  (CE).  Alc.-form.  Sagittal  sections  (gross). 

51.  3.5  cm.  (CE).  Form.  (?)  Paraffin  sections.  Dr.  Alilnes,  Milan,  Mo. 

52.  5 cm.  (CE).  Sagittal  sections  (gross).  Dr.  Smiley,  Tyler,  Texas. 

53  8.5  cm.  (CE).  Form.  Dr.  Albright,  Anaconda,  Mont. 

54.  9 cm.  (CE).  Form.  (?)  Celloidin  sections,  cross.  Dr.  Perry, 
Columbia,  Mo. 

55.  6.5  cm.  (CE).  Form.  (?)  , Paraffin  sections,  cross,  50  micra.  Dr. 
Hume,  Columbia,  Mo. 

56.  2.4  cm.  (CE).  Ale.  Paraffin  sections,  cross,  20  micra.  Dr.,  Scholz,  St. 
Lon  is. 


57.  3.1  cm.  (CE).  Form.  Paraffin  sections,  cross,  20  micra.  Dr.  Graham, 
Columbia,  Mo. 

58.  1.7  cm.  (CE).  Form.  Paraffin  sections,  cross,  20  micra.  - Dr.  Douglass, 
Columbia,  Mo. 

59.  1.1  cm.  (CE).  Pathological.  Ale.  Dr.  Scholz,  St.  Louis. 

60.  1.1  cm.  (CE).  Ale.  Paraffin  sections,  cross,  20  micra.  Dr.  Lewis, 
Columbia,  Mo. 

62.  2.7  cm.  (CE).  Form’.  Midsagittal  section  (gross).  Dr.  Thornton,  Col- 
umbia, Mo. 

63.  Abd.  viscera,  from  No.  69.  Form. 

64.  ^ 26  cm.  (tot).  Ale.  Dr.  McCallister,  Centralia,  Mo. 
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65.  12  cm.  (tot).  Ale.  Cleared  by . Schultze’s  method.  Dr.  Scholz,  St. 
Louis. 

66.  9 ^8  cm.  (tt)t).  Ale.  ('leared  by  Schultze’.s  method. 

67.  5 cm.  (CK).  Ale.  Cleared  by  Sehult/.e’s  method.  Dr.  Milnes,  Milan, 
Missouri. 


68.  5.5  cm.  (CR).  Ale.  Cleared  by  Sehultze’s  method. 

69.  5 cm.  (CR).  Ale.  Cleared  by  Sehultze’s  method.  Dr.  Rruuner,  Car- 
rollton, Mo. 

70.  2 cm.  (CR).  Ale.  Cleared  by  Sehultze’s  method.  Dr.  Crandall, 

Birchtree,  Mo. 

71.  2.5  cm.  (CR).  Ale.  Cleared  by  Sehultze’s  method.  Dr.  Scholz,  St.  Louis. 

72.  2 cm.  (CR).  Ale.  Cleared  by  Schultze’s  method.  Dr.  Tiehenor, 

Chicag'o. 


73.  6 cm.  (CR).  Ale.  Cleared  by  Schultze’.s  method.  Dr.  Allee,  Glean, 
Missouri. 

74.  16  cm.  (tot).  Ale.  Cleared  by  Sehultze’s  method.  Dr.  Brunner, 
Carrollton,  Mo. 

75.  9 cm.  CR).  Ale.  Cleared  by  Schultze’s  method. 

76.  9 20  cm.  (tot).  Ale.  Cleared  by  Schultze’s  method. 

77.  12  cm.  (CR).  Form.  Topogr.  Dissection  ' of  abd.  viscera.  Dr. 

Perry,  Columbia,  Mo. 

78.  J'  15  cm.  (CR).  Alc.-form.  Topogr.  dissection  of  thor.  and  abd.  vis- 

cera. Dr.  Mikel,  Columbia,  Mo. 

79.  15  cm.  (CR).  Semi-papyraceous  twin.  Ale.  Dr.  Sheley,  Independ- 

ence, Mo. 

80.  20  cm.  (CR).  Cranioschisis.  Ale.  Cross  sections  (gross)  of  trunk. 

Dr.  Norris,  Columbia,  Mo. 

83.  9 20  cm.  (CR).  Cranioschisis.  Ale. 

84.  9 42  cm.  (tot).  Lived  5 days.  Intravasc.  form.  Dr.  Crawford, 

Mexico,  Mo. 

85.  9 22  cm.  (CR).  Cranioschisis,  harelip,  polydactilism,  talipes,  etc. 

Intravasc.  form.  Dr.  Carryer,  Columbia,  Mo. 

86.  9 22  cm.  (tot).  Triplet  (with  No.  87  and  88).  Form.  Dr.  Munday, 

New  York  City. 

87.  c?  23  cm.  (tot). 

32  cm.  (tot). 


88. 

89. 

90. 

91. 

92. 

93. 

94. 


(see  No.  86).  Dr.  Munday,  N&w  York  City. 

(see  No.  86.)  Dr.  Munday,  New  York  City. 

20  cm.  (CR).  Umbilical  cord  and  placenta  intact.  Form. 

27  cm.  (tot).  Ale. 

Craniorachischisis.  Ale.  Dr.  Sheley,  Independence,  Mo. 


18  cm.  (CR) 


? 

$ 

$ 

$ 

18  cm.  (CR).  Form. 

^ . 16  cm.  (CR).  Umbilical  cord  and  placenta  intact.  Form. 

9 14  era.  (CR).  Ale.  Hardened  in' situ  in  intact  membranes.  Dr. 

Scholz,  St.  Louis. 

95.  1.8  cm.  (CR).  Form.  Pathological.  Dr.  Thornton,  Columbia,  Mo. 

96.  2.7  cm.  (CR).  Cranioschisis,  in  intact  membranes.  Form.  (?). 

97.  1.4  cm.  (CR).*  Alc.-form.  Pathological.  Paraffin  sections,  cross,  20 
micra.  Dr.  Lewis,  Columbia,  Mo. 


98.  1.8  cm.  (CR).  Alc.-form.  Paraffin  sections,  coronal,  20  micra.  Dr. 
Douglass,  Columbia,  Missouri. 

99.  2.6  cm.  (CR).  Alc.-form.  Paraffin  sections,  Dr.  Graham,  Columbia,  Mo- 

100.  Pathological,  flattened  and  rudiamentary.  Dr.  Baskett,  Mexico,  Mo. 
fOl.  2.5  cm.  (CR).  Pathological.  Form.^  Dr.  Win.  Shaefer,  Columbia,  Mo. 

102.  1.2  mm.  (CR).  Ale.  Ovum  intact,  8x15  mm.  Embryo  sectioned,  but  in 
very  poor  condition.  Dr.  Campbell,  Syracuse,  N.  Y. 

103.  4 cm.  (CR).  Dr.  Kaps,  Winfred,  South  Dakota. 
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104.  $ 24  cm.  (CR).  lIy(1rocej)lKilus.  Form,  ])r.  Cave,  Mexico,  Mo. 

lOf).  2 (CR)-  Form.  Dr.  Stowers,  (Columbia,  Mo. 

lOG.  c?  40  cm.  (tot),  tntravasc.  form.  Embedding-  in  celloidin  for  sc'ction- 
ing-.  Dr.  Taylor,  Columbia,  Mo, 

107.  $ '5  cm.  (CR).  Form.  Pathological.  Dr.  Norris,  Columbia,  Mo. 

108.  3 cm.  (CR).  Zenker’s  fluid.  Paraflin  sections,  cross,  10  micra.  Dr. 
Norris,  Columbia.  Mo. 

109.  3.5  cm.  (CR).  Damaged,  Zenker’s  fluid.  Viscera  embedded  in  j)ar- 
affin.  Dr.  Myer,  Columbia,  Mo. 

110.  5 41  cm.  (CR).  Membranes  intact.  Form.  Dr.  Stowers,  Columbia, 

Missouri. 

111.  4.5  cm.  (CR).  Ale.  Dr.  Aber,  Montserrat,  Mo. 

< 112.  10  cm.  (CR).  Ale.  Dr.  Flynt,  Molino,  Mo. 

113.  2 10  cm.  (CR).  Ale.  Dr.  Flynt,  Molino,  Mo. 

114.  Pathological.  Body  rudimentary.  Dr.  Stanley,  Laclede,  Mo. 

115.  4.7  cm.  (CR).  Form.  Paraffin  sections.  Dr.  Auler,  St.  Louis. 

116.  4.5  cm.  (CR).  Ale.  Damaged.  Dr.  H.  B.  Cole,  Sedalia,  Mo. 

117.  2 12  cm.  (CR).  Ale.  Dr.  H.  B.  Cole,  Sedalia,  Mo. 

118.  12  cm.  (CR).  Form.  Dr.  H.  B,  Cole,  Sedalia,  Mo. 

119.  'Membranes  intact,  3 cm.  in  length,  enclosing  a rudimentary  “mole.” 
Dr.  McNutt,  Monroe  City,  Mo. 

120.  2 cm.  (CR).  Ale.  Dr.  Peak,  Springfleld,  Mo. 

121.  4.6  cm.  (CR).  Paraffin  sections.  Dr.  Herndon,  Camden  Point,  Mo. 

. 122.  3.9  cm.  (CR).  Paraffin  sections.  Dr.  Herndon,  Camden  Point,  Mo. 

123.  6.8  cm.  (CR).  Form.  Dr,  Goshwiller,  Novinger,  Mo. 

124.  1 cm.  (CR).  Form.  Damaged.  Dr.  Hauck,  St  Louis. 

125.  An  early  ovum,  disk-shaped,  5x10  mm.,  covered  with  villi  exce])t  at  one 
jwle.  Unopened.  Ale.  Dr.  Scholz,  St.  Louis,  Mo. 


126. 

1 

cm. 

(CR).  Damaged. 

Ale.  Dr.  Scholz,  St. 

Louis. 

127. 

3 

cm. 

(CR).  Damaged. 

Ale.  Dr.  Scholz,  St. 

Louis. 

128. 

? 

7.5 

cm  .(CR).  Ale. 

Dr.  Scholz,  St.  Louis. 

129. 

8.5 

cm.  (CR).  Ale. 

Dr.  Scholz,  St.  Louis. 

130. 

? 

9.5 

cm.  (CR).  Ale. 

Dr.  Scholz,  St.  Louis. 

131. 

$ 

7 cm.  (CR).  Form. 

Drs.  Blesch  and  Reed, 

Guthrie,  Okla. 

132.  Tubal  pregnancy.  Early  ovum  protruding  from  ruptured  tube.  Ale. 
form.  Dr.  Myer,  Columbia,  Mo. 

133.  1.6  cm.  (CR).  Form.  Paraffin  sections  sagittal,  20  micra.  Dr.  Pond, 
Webster  City,  Iowa. 

134.  1.2  cm.  (CR).  Form.  Paraffin  sections,  cross,  20  micra,  series  incom- 
plete. Dr.  Clark,  Pittsburg,  Pa. 

135.  1.3  cm.  (CR).  Form.  Dr.  Reed,  Guthrie,  Okla. 

136.  7.7  cm.  (CR).  Twin  to  No.  137.  Form.  Embedding  in  celloidin. 

Dr.  Reed,  Guthrie,  Okla.  , . , 

137.  8.8  cm.  (CR).  Twin  to  No.  136,  Form.  Dr.  Reed,  Guthrie,  Okla. 

138.  1 cm.  (CR).  Damaged.  Form.  Dr.  Musson,  Norborne,  Mo. 

139.  5 33  cm.  (tot).  Twin  to  No.  140.  Form.  Topogr.  dissection  of  thor. 

and  abd.  viscera.  Dr.  Boucher,  Marshalltown,  la. 

140.  2 33  cm.  (tot).  Twin  to  No.  139.  Form.  Dr.  Boucher,  Marshalltown, 

Iowa. 

141.  Rudimentary  embryo,  in  membranes.  2nd.  month.  Dr.  Boucher,  Mar- 
shalltown, la. 

142.  1.5  cm.  (CR).  Damaged.  Form.  Dr.  Boucher,  Marshalltown,  la. 

143.  12  cm.  (CR).  Embedding  in  celloidin.  Form.  Dr.  Duunavant, 

Kirkwood,  Moi 

144.  1.6  cm.  (CR).  Ale.  Dr.  Hill,  Eldorado  Springs,  Mo. 
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145.  c?-  23  cm.  (CK).  Form.  Dr.  Doiichcr,  Murshalltown,  la. 

140.  1.8  cm.  ((vJi).  Ale.  J)r.  'Papscott,  Mt.  I’isj^ah,  Ark. 

147.  2.3  cm.  ((Mi).  Ale.  I’arartin  sections.  J)r.  Kyland,  Lexington,  .\fo. 

148.  cT  <*”'•  (('•()•  Form.  Dr.  Kylaiul,  J^exin^rton,  Mo. 

141).  1.2  cm.  ((Mi),  'riibal  pregnancy,  rii])tiirecl  tube  enclosiiij^  damaged  em- 

bryo. Alc.-form.  J)r.  11.  D.  Cole,  Sedalia,  Mo. 

150.  9 Newborn,  badly  j)reserved.  Dr.  C'orbin,  Floomfield,  Mo. 

151.  18  cm.  (Cli).  Form.  Dr.  Drunner,  Carrollton,  Mo. 

152.  c?  cm. (Cli).  ivin  to  No.  153.  Form.  JMaeenta  and  meml)ran(‘.s 
Intact.  Dr.  Fyerniann,  St.  Louis. 

153.  11  cm.  ((Mi).  Form.  (See  Xo.  153).  Dr.  Fyermann,  St.  Louis. 

154.  9 10  cm.-  (CJi).  .\lc.  Jdacenta  and  cord  intact.  Dr.  Woodside,  John- 

ston, 111. 

155.  13  cm.  (Cli).  Alc.-form.  Twin  to  No.  150.  Dr.  Alice,  Lamar,  Mo. 

150.  9 13  cm.  (Cli).  Alc-form.  (See  No.  155).  Dr.  Alice,  Lamar,  Mo. 

157.  3.5  cm.  (Cli).  Ale.  Damaged.  Dr.  Alice,  Lamar,  Mo. 

158.  3.5  cm.  (Cli).  Ale.  Dr.  McGaiigh,  liiclimond.  Mo. 

159.  3 cm.  (CR).  Ale.  Dr.  McGangli,  Richmond,  Mo. 

100.  2 cm.  (CR).  Ale.  Dr.  McGangh,  Richmond,  Mo. 

101.  liudimentary  embryo,  pathological.  Form.  Dr.  Eyermann,  St.  JiOiiis. 

.102.  c?  12  cm.  (CR).  Form.  Dr.  McGaugh,  Richmond,  Mo. 

163.  cf  6 cm.  (CR).  Form.  Dr.  McGangh,  Richmond,  AIo. 

164.  9 20  cm.  (CR).  Intravase.  form.  Dissection  - of  abd.  viscera.  Dr. 

Simison,  Columbia,  Mo. 

165.  4.5  cm.  (CR).  Bichloride-alc.  Dr.  Bell,  Columbia,  Mo. 

166.  0.5  cm.  (CR).  Form.  Pathological.  Dr.  Crow,  St.  Louis. 

167.  12  cm.  (CR).  Form.  Damaged.  Dr.  Woodside,  Johnston  City,  111. 

168.  3.5  cm.  (CR).  Form.  Dr.  Phillips,  Columbia,  Mo. 

169.  9 Form.  Placenta  and  membranes  intact.  Patholog- 

ical. Dr.  Stowers,  Columbia,  Mo. 

170.  2.7  cm.  (CR).  Form.  Damaged.  Dr.  Eyermann,  St.  Louis. 

171.  21  cm.  (CR).  Form.  Placenta  and  membranes  intact.  Knot  in  um- 
bilical cord.  Dr.  Eyermann,  St.  Louis. 

172.  c?  13  cm.  (CR).  Form.  Placenta  and  umbilical  cord  intact.  Dr. 
Riggs,  Virginia,  Minn. 

173.  9 11  om.  (CR).  Form.  Semi-pai)yraceous.  Dr.  Crawford,  Eldorado 
Springs,  Mo. 

Although  the  number  of  specimens  in'  the  collection  is  at  present 
too  small  for  conclusive  results  from  the  statistical  standpoint,  the  fol- 
lowing table  showing  the  distribution  according  to  age  and  sex  is  at 
least  interesting  and  suggestive.  The  age  has  been  calculated  by  the 
aid  of  Mali’s  rule,  which  is  as  folloAvs:  For  embryos  less  than  100  mm. 

long  (crown-rump  length),  the  age  in  days  equals  the  square  root  of 
100  times  the  length  in  mm.  For  specimens  of  from  100  mm.  to  200 
mm.  crown-rump  length,  the  length  in  mm.  equals  the  age  in  days. 
For  later  foetuses,  Hasse’s  well  known  rule  was  used.  The  sex  is 
indicated  only  in  specimens  in  which  it  could  be  determined  by  inspec- 
tion of  the  external  genitals. 
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DISTJJI 

IP.  LIT  I ON 

ACCORDING 

40  AGE  AND  SEX. 

Lunar  Month 

Male 

Female 

Undetermined 

Total 

I 

— 

— 

4 

4 

11 

— 

— 

37 

37 

111 

9 

3 

13 

25 

IV 

G 

G 

— 

12 

V 

9 

5 

— 

14 

VI 

4 

5 

— 

9 

VI 1 

8 

4 

— 

12 

VI 11 

7 

13 

— 

20 

IX 

5 

5 

— 

10 

X 

9 

3 

— 

12 

Grand  total  57 

44 

54 

155 

Before  considering  the  age  of  the  specimens,  it  should  be  stat-ed 
that  they  (with  the  exception  of  the  20  Berlin  specimens)  were  ob- 
tained from  the  private  practice  of  a number  of  physicians  who  have, 
as  a rulej  sent  me  all  the  specimens  at  their  disposal.  A collection 
made  in  this  way  would  necessarily  be  relatively  deficient  in  very  early 
embryos,  which  often  escape  attention,  and  in  the  later  foetuses,  which 
the’ parents  often  refuse  to  surrender.  The  deficiency  in  the  later 
stages  is  supplemented  by  the  specimens  collected  in  Berlin,  which 
make  up  26  of  the  63  foetuses  of  the  last  five  lunar  months,  and  which 
include  no  earlier  stages.  As  to  the  first  month,  it  can  only  be  said 
that  abortions  of  this  period  would  perhaps  be  most  numerous  of  all, 
if  they  could  be  accurately  determined. 

Bearing  in  mind  these  limitations,  we  may  observe  that  the  table 
indicates  a maximum  number  of  abortions  in  the  second  lunar  month. 
This  does  not  agree  with  the  statement  often  met  in  the  textbooks  that 
abortions  are  most  numerous  in  the  third  month.  , Following  the 
second  month,  the  table  indicates  a decline,  with  apparently  a second 
increase  about  the  eight  month. 

As  to  sex,  it  is  already  well  known  that  the  males  predominate, 
not  only  in  living  births  (the  males  exceeding  the  females  b}^  about 
6 per  cent.),  but  also  in  still-births.  According  to  Abbott  (article 
“Vital  Statistics”  in  Buck’s  Keference  Handbook  of  the  Medical 
Sciences,  Xew  York,  1904)  : “The  deaths  of  still-born  males  are  usually 
from  25  per  cent  to  50  per  cent,  greater  in  number  than  those  of  fe- 
males. In  the  40  years  1856-1895,  there  were  registered  in  Massachu- 
setts 31,656  male  still-born  children,  and  21,202  females  of  the  same 
class.” 

Cazeau  and  Tarnier  (Theory  and  Practice  of  Obstetrics.  Am.  Ed. 
Phil.  1893)  make  the  following  statement : “Morgagni  and  Desormeau 
supposed  that  abortions  of  foetuses  belonging  to  the  female  sex  are 
more  numerous  than  of  males,  and  I do  not  know  whether  the  vulgar 
opinion  opposed  to  this  is  true  or  false;  but  certain  it  is  that  at  term 
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the  hoys  cxcxmmI  the  ^irls  in  the  |)i*()])ort ion  of  sixt(U‘n  to  tiftexni,  wliieh 
would  seem  to  prove  that  ftanah'  abortions  are  tli(‘,  most  numerous.” 

This  idea  that  females  must  he  more*  numerous  in  th(‘  earlier  abor- 
tions because  the  males  prej)onderate  later  evidently  rests  upon  the  as- 
suni])tion  that  at  the  beginning  the  sexes  are  ecpial  in  number.  So 
far  as  I know,  Iiowever  there  is  no  evidence  to  sup{)ort  this  view.  On 
the  contrary,  the  table  above  indicates  that  the  preponderance  of  males 
is  still  evident  in  abortions  as  far  back  as  the  third  month.  It  would 
be  interesting  to  know  whether  this  preponderance  of  males  continues 
back  to  the  time  when  the  sexes  are  first  distinguishable  by  miccro- 
scopic  examination,  but  my  observations  on  this  point  are  as  yet  too 
few  to  be  worthy  of  mention.  , Incidentally  it  may  be  noted  that  the 
results  of  the  latest  investigations  seem  to  indicate  that  sex  is  deter- 
mined at  the  time  of  fertilization  of  the  ovum. 

As  shown  in  the  foregoing  table,  of  the  101  specimens  in  which  the 
sex  could  be  determined  by  external  examination,  57  are  males,  and  44 
females.  This  shows  a male  preponderance  of  about  30  per  cent., 
which  is  within  the  limits  of  Abbott's  figures. 

Finally,  it  may  be  noted  that  the  collection  includes  one  set  of 
triplets,  five  pairs  of  twins,  and  three  twins  whose  mates  survived. 
4'he  significance  of  these  figures  is  apparent  when  it  is  remembered 
that  of  living  births  twins  occur,  on  the  average,  only  once  in  a hun- 
dred cases,  and  triplets  only  once  in  a thousand.  While  it  is  not  likely 
that  this  large  proportion  of  twins  and  triplets  would  be  maintained 
in  a larger  collection,  still  it  seems  unquestionable  that  the  percentage 
is  much  larger  in  abortions  and  still-births  than  in  living  births. 

NON-LITHOGENOUS  OBSTRUCTION  OF  BILIARY  DUCTS. 

BY  A.  H.  CORDIER,  M.  D.,  KANSAS  CITY,  MO. 

A few  years  ago  the  appendix  Avas  the  focal  center  of  discussion. 
This  subject  Avas  discussed  by  the  most  noted  surgeons  and  physicians 
of  the  Avorld,  and  the  literature  on  appendicitis  and  its  management 
Avould  make  a library  of  man}"  Amlumes. 

The  usual  phases  of  appendicitis  Avere  thus  made  recognizable,  and 
an  almost  unity  of  opinion  as  to'  the  proper  treatment  of  this  disease 
Avas  thus  brought  about.  Later,  the  trend  of  investigation  has  been 
centered  in  the  biliary  tract,  and  the  progress  here  has  been  equally 
noticeable.  For  years,  gall-stones  were  the  only  condition  that  re- 
ceived much  attention  from  the  pathologist  and  surgeon ; stones  in  the 
gall-bladder  and  common  duct  were  looked  upon  as  the  cause  of  most 
of  the  later,  then  recognized,  diseases  of  the  biliary  tract.  Further 
clinical  study,  operatiA^e  and  post-mortem  findings  have  demomstrated 
beyond  doubt  that  these  foreign  bodies  (stones),  when  such  exist,  are 
the  result  of  a pre-existing  disease  of  the  ducts  and  gall-bladder,  and 
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tliat  ill  the  great  majority  of  instances  this  disease  was  of  bacterial 
(inflaininatory)  origin.  It  Avas  claimed  that  those  of  sedentary  habits, 
and  insane  jiatients,  were  especial!}^  prone  to  the  formation  of  gall- 
stones and  that  at  post-mortems  a large  number  of  gall-stones  were 
often  found  in  patients  Avho  had  died  of  other  diseases,  and  avIio,  dur- 
ing life,  had'  not  had  any  symptoms  of  gall-stones.  This  later  state- 
ment is  used  by  some,  even  to-day  as  an  argument  against  the  surgical 
management  of  these  cases. 

Our  text-books,  np  to  within  a very  short  length  of  time,  have 
been  mis-leading,  both  in  the  interpretation  of  manifested  symptoms, 
in  the  manner  of  detecting  by  examination,  evidences  of  diseases  in 
the  biliary  tract,  and  in  the  recommending  the  proper  management  of 
these  Avhen  diagnosed. 

It  was  advised  that  an  operation  on  these  ducts  or  gall-bladder  be 
not  performed,  unless:  1 Jaundice  Avas  severe  and  persistent.  2. 

Colic  lasting  and  of  frequent  recurrence.  3.  EAddence  of  an  abscess  in 
gall-bladder.  All  A^ry  late  manifestations  of  biliarv  tract  disease. 

Gall-stones  do  not  form  in  a feAV  days;  they  are  late  manifesta- 
tions of  a pre-existing  disease.  The  gall-stone  cases  Ave  are  all  famil- 
iau  with  Avhen  they  present  the  typical  history.  It  is  the  unusual 
features  of  the  pathology  in  this  locality  that  Ave  are  endeavoring  to 
soh^e  and  remedy  at  this  time. 

There  is  a large  class  of  cases  coming  under  the  general  head  of 
Non-lithgenous  obstruction  of  biliary  passages  of  Avhich  Ave  are  not  so 
familiar,  and  to  this  variety  I desire  to  call  attention  in  this  paper. 

A stricture  of  the  common  duct  may  have  its  origin  in  the  long 
incarceration  of  a stone,  the  stone  later  passing  into  the  duodenum 
or  ulcerating  into  the  boAvel.  In  that  event,  no  stone  would  be  found 
at  the  time  of  operating.  Numerous  instances  of  this  kind  have  been 
reported.  This  class  of  cases  would  be  hard  to  understand  at  the  time 
of  operating,  unless  a carefully  gotten  clinical  history  Avas  obtained ; 
such  a case  I report  in  number  1. 

Case  1.  Mr.  W.,  aged  55.  Three  years  ago  this  gentleman  had 
several  very  severe  attacks  of  gall-stone  colic,  folloAved  by  jaundice. 
The  last  attack  of  colic  being  folloAved  by  a persistent  jaundice:  No 
stones  could  be  discovered  in  the  faeces  for  Aveeks  following  the  at- 
tacks. Two  years  ago  after  an  attack  of  “fever,”  accompanied  by 
seA^ere  tenderness  in  region  of  pylorus,  he  passed  a large  gall-stone. 
His  symptoms  got  better,  and  his  jaundice,  in  part,  disappeared  for  a 
few  weeks,  then  reappearing  as  severe  as  before  the  stone  passed. 

When  I first  saw  him  he  was  almost  a chocolate  color,  the  jaundice 
Avas  so  intense.  A large  pyriform  fluctuation  enlargement. was  easily 
discernible  in  the  region  of  gall-bladder. 

Operations  revealed  a gall-bladder  that  held  four  pints  of  bile 
and  mucous.  A careful  search  for  a stone  failed  to  find  one.  Just 


480 


COKDIEH. 


^vlle^(‘  th(‘  coninion  duct  passi'd  bcliind  the  duodenum  was  an  indurated 
mass  tliat  was  evidently  the  site  where  tlie  larp‘.  stone  had  ulcerated 
into  the  duodenum,  and  in  healing  had  formed  a com})lete  stricture  of 
the  duct  at  this  j^oint.  The  duct  Avas  very  much  dilated  above  this 
point.  An  anastomosis  was  made  between  the  pdl-bladder  and  the 
j(‘junum.  1 1 is  sym])toms  have  {ill  disaj)p(*ared,  and  three  years  later' 
he  reported  himself  entirely  well. 

TIh*  stricture  in  those  cases  following  an  injury  to  duct  from  an 
impacted  stone  arc  visually  more  defined  to  the  examining  finger  owing 
to  the  dense  adhesions  resulting  from  the  inflammation  changes  sur- 
rounding the  duct. 

The  cystic  duct  stricture  may  form  from  the  same  causes  that  pro- 
duce obstruction  in  the  common  duct;  in  fact,  there  exist  much  more 
favorable  conditions  for  the  formation  of  a stricture  here  than  else- 
where in  the  biliary  passage;  there  exist  more  dense  surrounding 
strictures  to  become  inflamed  and  thus  compress  the  duct;  there  is 
no  constant  flow  of  an  aseptic  (bile)  fluid  to  clear  the  canal  of  any 
bacterial  invasion  from  the  intestine,  or  to  wash  away  any  sedimentary 
nucleus  that  only  too  often  acts  as  a destructive  agent  to  the  pro- 
tectiv^e  epithelium  of  the  mucous  membrane,  thus  permitting  bacterial 
invasion  to  the  deeper  layers  of  the  tract.  An  obstruction,  when  once 
started  in  cystic  duct,  will,  in  all  probability,  continue  to  form  until 
the  canal  is  obliterated.  Thus  we  hav^e  the  gall-bladder  with  its  na- 
tural function  cut  out  from  the  bile  circuit  and  its  cavity  filled  with 
the  })roduct  of  its  own  manufacture  or  that  due  to  the  presence  of  in- 
fectious bacteria,  thus  converting  this  sac,  that  naturally  has  a daily 
interchange  of  its  contents  with  healthy  bile,  into  one  with  no  out- 
let. The  progress xis  either  one  of  a cholecystitis  obliterans  with  the 
destruction  of  the  mucous  membrane  and  hyperplastic  thickening  of 
the  Auscus  Avail  or  the  gall-bladder  becomes  a retention  cyst,  dilating 
to  an  enormous  size  in  some  instances,  as  in.  one  of  my  cases  the  gall- 
bladder held  three  or  more  pints  of  a sero-sanguinolent  fluid. 
In  the  obstruction  of  the  cystic  duct  at  its  time  of  operating  one  of 
the  four  methods  of  dealing  Avith  the  conditions  is  resorted  to.  If 
the  obstruction  is  one  of  recent  date,  and  due  to  a purely  inflammatory 
(acute)  process,  the  opening  of  the  gall-bladder  after  stitching  it  in 
the  jiarietal  incision,  folloAved  by  drainage,  may  be  all  that  is  neces- 
sary, as  Avith  the  subsidence  of  the  acute  process  the  canal  becomes 
pervious,  as  bile  Avill  begin  to  flow  freelv  from  the  established  fistula 
Avhen  this  end  has  been  attained. 

Drainage  of  the  gall-bladder  externally  Avill  become  less  and  less 
a procedure  resorted  to  as  Ave  appreciate  more  that  the  gall-bladder, 
like  the  appendix,  AAdien  full  of  strictures,  is  best  taken  care  of  in  a 
specimen  bottle  filled  Avith  a good  preservatiA^e. 

In  the  chronic  cases,  AAdien  the  gall-bladder  is  a mass  of  sea r-t issue, 
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contracted,  thickened,  and  obstructed,  a cholecystectomy  should  be 
performed. 

A third  method,  and  one  that  usually  brings  results  that  are  all 
that  could  be  desired,  is  by  making  an  anastomasis  between  the  gall- 
bladder and  some  part  of  the  intestinal  canal,  the  jejunum  being  the 
})referable  site. 

A class  of  patients  will  be  met  with  occasionally  who  are  in  a 
desperate  physical  condition,  and  in  no  shajie  to  stand  a prolonged 
surgical  procedure,  in  whom,  at  time  of  operating,  an  enlarged  gall- 
bladder is  found  surrounded  l)v  firm  vascular  adhesions,  and  in  whom 
no  stone  can  be  found  by  palpation  in  common  duct,  yet,  that  canal 
IS  obstructed ; in  such  cases  a cholecystectomy  would  be  the  proper  pro- 
cedure. 

In  making  the  anastomosis,  I believe  that  the  Murphy  button  gives 
the  largest  opening,  the  most  permanent  and  satisfactory  results. 

This  operation,  in  properly  selected  cases,  is  to  be  preferred  to  all 
other  methods  of  relieving  the  individual  of  his  burden  of  taking 
care  of  the  bile  in  his  blood.  Maii}^  cases  of  narrowed  p}dorous  and 
dilation  of  the  stomach  have  their  origin  in  adhesions  surrounding 
biliary  ducts,  and  are  relieved  by  a proper  separation  of  the  adhesions 
and  removal  of  the  cause  of  the  adhesions. 

There  are  a class  of  cases  presenting  an  obscure  train  of  symptoms 
j)ointing  to  the  vicinity  of  gall-bladder  and  biliary  ducts  as  their 
source;  as,  a vague  sense  of  uneasiness,  occasionally  painful  spells 
lasting  a feAv  minutes  Avith  attacks  of  indigestion  and  painful  flatu- 
lency. At  the  operation  no  stones  are  found,  no  stricture  of  duct  is 
discovered,  no  Ausible  change  in  gall-bladder  is  discernible,  in  fact, 
nothing  )s  detected  except  a feAv  adhesions  betAveen  cystic  duct  and 
common  duct  or  duodenum.  A separation  of  these  adhesions,  Avith  a 
liberation  of  the  bound-doAvn  ducts  and  auscus  from  the  constantly 
nagging,  distended  stomach  and  intestines,  Avill,  as  a rule,  bring  relief 
to  the  patient. 

The  all-important  question  "of  early  diagnosis  is  ever  present  in 
all  pathohigic  processes.  A diagnosis  in  the  early  history  of  most 
surgical  cases  would  rob  those  cases  of  their  later  destructiA^e  process 
to  the  organ  affected  and  Avard  off  damage  to  remote  organs.  A simple 
process  b}"  time  and  complication  becomes  one  of  danger,  and  much 
more  difficult  to  deal  Avith  surgically.  Add  to  a delayed  diagnosis, 
professional  tardiness  in  recommending  the  proper  method  of  relief, 
and  the  opposition  of  the  patient  to  accept  the  preferred  relief,  and 
we  have  all  that  is  necessary  for  the  development  of  serious  complica- 
tions. It  makes  the  surgery  difficult,  attended  by  a too  high  mortality, 
and  a failure  often  to  relieA^e  symptoms  and  a protracted  convalescence. 
I report  this  unusual  case  of  non-lithogenous  obstruction  of  common 
duct  to  illustrate  the  remote  and  irreparable  damage  to  other  organs 
' — the  spleen  and  the  liver. 
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('aso  2.  Mr.  U.,  a^(‘d  21.  At  the  a^e  of  three  years  this  youn^ 
man's  i)arents  noticed  that  he  was  jaundiced,  and  even  Ixifore  that  tiim^ 
the  attacks  of  j)ains,  very  severe  in  cliaracter  and  of  long  duration. 
These  attacks  of  “colic”  so-called,  continmxl  to  recur  at  irregular  in- 
tervals, to  be  followed  by  an  increase  in  the  jaundice.  The  skin  has 
never  cleared  entirely  since  the  beginning  of  his  attacks.  I'he  stools 
have  at  times  been  acholic  but  as  a ruh‘,  there  has  been  evidence  of 
some  bile  in  the  faeces. 

AVhen  I first  saw  him,  I found  him  jaundiced,  poorly  nourished, 
careworn  and  exhausted.  Ihdse  o8,  temperature  97.50,  i)oor  appe- 
tite, inability  to  digest  much  fatty  food,  stools  only  faintly  bile- 
stained,  urine  specific  gravity  108,  loaded  with  bile. 

P]xamination. — Abdomen  enlarged  on  left  side,  dullness  over  area 
from  rib  order  to  ileum.  Xo  tenderness  on  firm  pressure  at  any  point. 
Nothing  abnormal  in  liver  or  gall-bladder  region  could  be  detected 
on  palpation  or  percussion.  Xo  fluid  in  peritoneal  cavity. 

Diagnosis. — Common-duct  obstruction,  probably  congenital  or 
cicitricial  enlarged  spleen,  as  a result  of  circulatory  interference  in 
cicatricial  enlarged  s})leen,  as  a result  of  circulatory  interference  in 
liver.  • 

Operation. — Usual  parietal  incision  for  a common  duct  operation. 
Tissues,  when  cut,  look  like  a carrot.  Bled  very  freely  from  smallest 
of  vessels;  sjDleen  enlarged,  not  nodulated.  Gall-bladder  thickened 
and  only  slightly  enlarged.  Xo  stones  in  gall-bladder  or  in  any  of 
the  hepatic  or  common  ducts.  Just  where  the  common  duct  passed 
under  the  first  portion  of  the  duodenum  the  duct  was  as  hard  as  a 
tendon,  and  appeared  to  be  in  very  much  the  same  pathologic  condition 
that  is  found  in  appendicitis  obliterans  (cholangitis  obliterans). 
The  gall-bladder  was  opened  and  explored  carefully  Avith  probe  to 
establish  the  patency  of  cystic  duct.  Anastomosis  Avas  made  by  the 
aid  of  Murphy  button  Avith  upper  portion  of  the  jejunum. 

His  recoA-ery  Avas  the  usual  one  of  a successful  abdominal  section. 
The  stools  soon  became  .biU-stained,  his  skin  began  clearing  at  the 
end  of  three  days,  and  at  the  end  of  fiA^e  aa  eeks  aa  as  quite  clear  for  a 
skin  that  had  been  bile  stained  for  eighteen  years. 

His  appetite  for  fats  deA^eloped  soon,  and  his  weight  increased 
rapidly.  His  attack  of  pain  disappeared.  I heard  from  him  this 
Aveek,  one  year  after  operation,  and  he  Aveighs  160  pounds  and  is  feel- 
ing fine.  The  button  in  this  case  passed  on  the  seA^enteenth  day  after 
the  operation. 

This  case  is  of  much  interest  because  of  the  character  of  the 
])athology,  duration  of  the  same,  and  the  rapid  restoration  of  the  pa- 
tient’s health.  The  changes  in  the  Hati*  and  spleen  produced  by  long- 
continued  duct  obstruction,  I am  afraid,  are  of  such  a character  that 
a permanent  and  satisfactory  cure  Avill  not  be  obtained  in  this  case. 
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Traumatism  in  the  vicinit}^  of  the  ducts  may  lead  to  a stricture  of 
the  duct,  as  the  folloAving  case  illustrates: 

Mr, , aged  55,  some  few  years  ago,  received  a kick  over  the 

liver,  this  lead  to  a severe  attack  of  localized  peritonitis.  His  symp- 
tomatic recovery  was  tardy.  One  year  ago  he  began  having  pain  in 
the  region  of  gall-ducts,  and  soon  a jaundice  developed,  that  has  per- 
sisted up  to  the  time  T first  saw  him.  An  operation  revealed  extensive 
adhesions  and  the  canal  of  the  common  duct  obliterated  for  an  inch 
and  a half.  An  anastomosis  was  made  betAveen  the  gall  bladder  and 
(he  jejunum,  his  pain,  jaundice  and  other  symptoms  disappearing  from 
that  time  to  the  present;  tAvo  years  later. 

Case  3.  ^Irs.  T.  Aged  45.  This  lady  for  tAvo  or  three  years, 
has  had  seA^ei^e  digest! A^e  disturbances.  For  last  six  months  she  has 
had  repeated  attacks  of  uneasiness  and  tenderness  in  region  of  head 
of  pancreas,  and  during  this  time  she  has  deA^eloped  an  ascities  and  a 
continuous  jaundice  Avith  much  loss  of  aa  eight.  In  fact,  the  history 
is  one  of  a malignance  in  the  pylorus  or  head  of  the  pancreas.  An 
operation  reA^ealed  a distended  gall-bladder  and  dilated  common  duct ; 
the  head  of  pancreas  Avas  much  enlarged  and  hardened ; there  Avere  no 
stones  to  be  found.  The  pancreatic  enlargement  had  completely  closed 
the  duodenal  opening  of  the  common  duct. 

A cholecysenterostomy  was  performed ; the  s3unptoms  disappeared 
and  up  to  this  time,  one  year  later,  haA^e  not  recurred. 

This  Avas  a case  of  chronic  pancreatitis  Avhicli  involved  the  ductal 
opening  into  the  duodenum. 

I recall  another  case  in  Avhich  there  had  been  a local  peritonitis 
inA'ohdng  the  common  duct,  the  adhesions  bending  the  duct  to  such 
an  ('.xtent  that  a recurring  jaundice  extending  over  a period  of  years 
Avas  a feature  of  the  case;  more  or  less  pain  being  present  all  the  time. 
This  case  Avas  completely  relieved  by  breaking  up  the  adhesions  and 
straightening  the  ducts. 

The  cancerous  invasion  of  the  duct  in  this  location  are  frequently 
due  to  some  unrecognized  benign  pathology  that  has  persisted  for 
years,  the  late  manifestations  simulating  very  closely  lithogenous  ob- 
struction. a diagnostic  feature  of  cancer  being  a gradual  and  continu- 
ous jaundice  Avhen  once  established,  differing  in  this  respect  from  the 
ball  Anlve  stone  action  in  common  duct. 

One  source  of  a transient  jaundice  that  may  lead  to  a diagnosis 
of  lithogenous  obstruction  is  a displaced  right  kidney  the  pedicle  of 
Avhich  in  its  abnormal  position,  may  elbow  the  common  duct  and  pro- 
duce a jaundice. 

The  symptoms  of  this  condition  are  not  sufficiently  typical  in 
all  cases  to  Avarrant  a diagnosis  of  the  exact  character  of  the  pathology 
causing  the  obstruction.  HoAA^eA^er,  the  jiresence  of  an  imprisoned  gall- 
stone in  the  duct  is  usually  accompanied  by  sufficient  symptoms  to  in- 
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(licate  its  ])ros(‘iic(‘.  and  Iho  discovery  of  a mispla(a‘d  kidnov  will  point 
to  lh(*  j)rol)al)l(*  source*  of  the  i(‘t(‘rus. 

A pati(‘iit,  ha\’in^  (‘scap(‘d  the*  acute*  septic  process  of  an  invasion 
of  tlu‘  colon  hacillns  into  tin*  d(‘ep(*r  structures  of  the  coininon  duct 
and  a’all-hhidd(‘r.  may  at  a lat(‘i*  p(*riod  d(*veloj)  symptoms  due  to  tlie 
lat(*r  mechanical  etf(*cts  of  this  inflammatory  process,  either  in  the 
foi*m  of  a stricture  of  common  duct,  or  if  the  process  has  run  a chronic 
coui'se.  there  may  he  a cholan^*itis  obliterans,  thus  closing  the  duct.  I 
have  seen  two  or  three  such  cases.  Drainage  of  the  pill-hladder  into 
th(‘  jejunum  has  relieved  the  all. 

As  we  learn  more  of  the  })atholo^T  located  so  fre(piently  in  the 
duodenum.,  we  are  better  able  to  understand  some  of  the  obscure  symp- 
toms ])ointin^  to  that  locality  as  their  source.  T^^lcers  in  the  duodenum 
located  near  the  entranc  * of  the  common  duct,  in  their  healing  p'rocess 
may  include  this  oj)ening  in  the  cicatrix  and  produce  a closure  of 
the  duct  and  thus  j^roduce  the  usual  train  of  symptoms  that  acco’u- 
pany  the  closure  of  the  duct  from  any  cause. 

Of  much  value  is  the  clinical  history  in  these  cases,  as  the  symp- 
toms and  history  are  somewhat  at  variance  with  that  of  a stone-ob- 
structed bile  .duct. 

A])i)endicitis  obliterans  has  long  been  recognized,  but  the  same 
pathology  in  the  common  bile-duct  is  a comparatively  recent  acquisi- 
tion to  our  knoAvledge  in  this  locality.  I have  seen  a few  such  cases 
where,  at  the  time  of  the  operation,  the  duct  rolled  under  the  finger 
like  a tendon,  so  cdnij:)letely  was  the  normal  structures  destroyed  by 
the  chronic  cholangitis. 

If  the  obliterative  process  is  confined  to  the  common  duct,  which 
is  rare,  there  will  be  present  a persistent  jaundice  the  intensity  of 
Avhich  will  depend  on  the. completeness  of  the  obliteration.  With  the 
jaundice  Avill  be  the  usual  train  of  adhesive  symptoms  in  this  locality, 
as  gaseous  distension  of  the  colon,  interference  with  stomach  and  in- 
testinal digestion,  painful  peristalsis,  etc. 

If  the  obstruction  is  located  in  the  cystic  duct,  and  the  gall-bladder 
escapes  the  usual  contraction,  due  to  the  presence  of  a cholecystitis 
this  viscera  may  continue  to  manufacture  mucus  and  if  infected  (as 
it  usually  is)  a muco-purulent  distention  takes  place,  and  a pyriform 
retention  cyst  is  produced,  usually  detectable  below  the  border  of 
Ihe  liver  in  these  emaciated  patients.  In  this  condition;  jaundice  is 
absent,  and  the  patient  will  have  fever,  stomach  and  intestinal  dis- 
turbances. These  cases  are  es})ccially  liable  to  recurring  attacks  of 
fever,  as  the  absence  of  Idle  in  the  gall-bladder  robs  nature  of  one  of 
Die  most  efficient  inhibiting  bactericidal  fluids.  These  are  fit  cases 
for  a cholecysteclomy,  as  drainage  of  flu*  gall-bladder  is  too  uncertain 
in  its  curative  effects,  the  oj)ening  either  refusing  to  close,  or  if  it  does, 
close,  the  symptoms  are  renewed. 
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Stricture  is  invariably  the  late  manifestations  of  some  previous 
l)atli()l(\a’V,  as  a healed  ulcer,  or  from  stone  ])ressure.  These  strictures 
may  be  complete  or  partial,  extending  for  only  a few  lines  to  an  inch 
or  more  along  duct.  The  symptoms  varying  according  to  the  situa- 
tion of  the  obstruction  and  condition  of  the  adjoining  structure  and 
organs. 

The  growth  leading  to  an  obstruction  of  the  bile-ducts  are  of 
the  same  character  as  those  found  in  other  parts  of  the  abdomen,  the 
malignant  neoplasms  predominating,  and  giAung  rise  to  a train  of 
sym])toms  hard  to  diagnose,  early,  from  a ball-valve  stone  in  the  com- 
mon duct;  a characteristic  feature  of  the  jaundice  produced  by  a ma- 
lignant growth  being,  Avhen  once  Avell  established,  intense  and  persist- 
ent, the  patient  shoAving  more  seA^ere  and  early  constitutional  effects 
in  the  malignant  cases. 

Where  the  complete  obstruction  of  the  duct  is  the  outcome  of  a 
long  impacted  stone  resulting  in  a cancer  the  diagnosis  of  the  latter 
is  extremely  difficult  prior  to  operation. 

Cancerous  obstruction  occurs  most  frequently  in  the  Ioaa  er  ])ortion 
of  the  common  duct,  the  location  of  most  lithogenous  obstructions, 
a Iso. 

Tn  detennining  the  existence  of  an  obstruction,  its  location,  ex- 
tent, and  character  at  time  of  oi)eratihg,  T liaA^e  for  fourteen  years  re- 
sorted to  hydrostatic  pressure,  by  introducing  through  an  aspirating 
needle  into  the  gall-idadder  a saline  solution  from  a moderate  height, 
or  if  this  viscus  has  been  ojAened,  the  nozzle  of  an  irrigating-syringe, 
or  if  the  common  duct  has  been  opened,  by  irrigating  directly  into 
the  duct. 

In  cases  Avhere  the  duct  is  imbedded  in  a mass  of  adhesions  and 
has  lost  its  identity,  it  can  be  made  to  stand  out  distinctly  by  Avater- 
])i*essure  introduced  through’ gall-bladders,  provided  the  cystic  duct  is 
patent;  hy  this  same  ])rocess  the  patency  of  the  duct,  after  removal 
of  one  or  more  stones,  can  be  determined,  as  T haA^e  on  seA^eral  occasions 
run  rather  a large  quantity  of  saline  directly  into  duodenum  through 
gall-bladder,  cystic  and  common  duct.  As  a means  of  determining  the 
security  of  the  duct  stitching  Avhere  the  opening  in  this  canal  is  closed 
by  suture,  this  method,  is  invaluable,  disappearing  stones  and  other 
debris  can  thus  be  Avashed  out  of  the  biliary  tract.  I am  sure  if  this 
simple,  safe,  and  efficient  procedure  Avere  carried  out  more  frequently, 
there  Avould  not  be  so  many  post-operative  biliarv  fistula  or  failures 
to  remove  tlie  ol)struction  nor  Avould  so  many  secondary  operations  be 
required. 
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TIIK  PUVSKMAX  AM)  THE  ASSOCIATION  AS  SEEN  BY 
rilE  (n)ENTKV  IXKTOR.* 

I5V  .1.  li.  NOKMAX,  M.  I).,  (’AFJKOHNIA.  MO, 

My  siil))(‘ct  today  paidakes  of  (ho  oconoiiiic  and  tin*  (‘tliic  ratlioi* 
than  of  (ho  s(*i(Mititic.  I have  no  apolo^T  to  odor  for  its  solootion. 
inoiv  tlian  to  say  that  in  iny  opinion,  wo  devoto  too  littio  tiino  to  th(‘ 
disonssion  of  onr  ])rofossiona]  dntios,  and  tho  rotation  that  on^ht  to 
obtain  hotMoon  inoinhors  of  a «roat  profossion.  Modioal  organization 
has  boon  tlio  contra!  thonio  in  almost  ovory  mooting  of  medical  mon  in 
this  state  for  tho  past  fivo  years.  It  is  pleasant  indeed  to  contemplate* 
the  nnion  of  tho  medical  })rofossion  of  this  state  into  a compact  or- 
ganization with  pnri)oses  and  ])owers  for  good.  Such  an  organization 
T believe  to  be  possible,  the  nnclens  of  such  an  one  we  now  have,  and  if 
it  ever  attains  that  state  of  perfection  which  Ave  hope,  it  must  be  by 
the  indiAndnal  efforts  of  all  of  its  members.  The  organization  of  the 
profession  into  one  body,  Avithont  distinction  as  to  scientific  attain- 
ments, stability  of  character  or  ethics  of  practice,  Avonld  form  a cos- 
mopolitan mass  of  conflicting  interests  and  diATrsity  of  opinions 
Avholly  incapable  of  harmonious  nnion.  The  gentlemanly  physician 
of  the  old  school,  as  depicted,  by  Ian  ^laclaren,  and  the  blatant  quack 
of  modern  times,  Avho  })reys  upon  human  suffering  and  pauperizes 
AvidoAA  s and  orj:»hans,  are  the  extremes  betAveen-  Avhich  are  many  de- 
grees of  manhood  and  many  varieties  of  medical  vampires.  We  must 
needs  draAv  the  line  betAveen  those  aa4io  may  and  those  Avho  may  not 
be  admitted  to  onr  organization,  and  the  distinction  betAveen  the  poor- 
est of  the  one  and  the  best  of  the  other  is  so  slight  as  to  be  almost 
imaginary.  The  county  society  is  the  basic  unit  of  the  organization, 
and  upon  it  deAmh^es  the  dnty  of  passing  upon  the  eligibility  of  ap- 
plicants for  membership,  and  of  appl^dng  disciplinary  power  to  those 
AAdio,  once  aa  ithin  the  pale  of  the  society,  so  far  transgress  the  hiAvs  of 
genteel  manhood,  as  to  place  themselves  outside  the  line  of  demar- 
cation prescribed.  I may  go  farther  and  say,  that  each  and  every 
member  of  the  .society,  in  his  indiAuhial  life,  by  precept  and  by  ex- 
ample, by  daily  self-examination  and*  mode  of  practice,  should  strive 
to  raise  the  boundary  line  of  ethics  to  such  a plane  as  must  be  seen 
by  every  intelligent  layman.  I do  not  mean  to  encourage  the  making 
of  complaints  against  others,  but  rather  let  each  look  for  reasons  Avhy 
he  may  complain  against  himself.  I haA^e  not  adATrtised  my  cures  in 
the  laj^  press,  but  Avhat  haA^e  I said  to  that  man  or  that  woman,  that 
led  him  or  her  to  belieA^e  in  my  superior  ability,  and  to  discount  the 
l)rofessional  skill  of  all  my  competitors?  Was  it  strictly  true?  Was 

*Tvea(l  before  the  ^loniteaii  County  ^Medical  Society  at  Latham,  AIo.,  October 
if,  1906. 
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it  (‘lliical?  Was  it  manly?  Was  that  last  case  as  l)ad  as  I repre- 
s(‘nt(‘d?  A\his  tlie  cure  as  marvelous  as  I led  them  to  believe?  Have 
I fostered  ignorant  superstitions  and  traditions  to  conceal  my  own 
ignorance  or  to  enhance  the  greatness  of  1113^  cures?  Have  I [)re- 
t(‘nded  to  do  more  with  1113^  instruments  and  appliances  than  I Iviiow 
can  he  done?  Have  I given  mv  name  or  1113^  influence  to  push  the  sale 
of  any  nostrum?  Have  I claimed,  or  have  I permitted  others  to 
claim  for  me,  special  knowledge  of  a remedv  not  generally  knowm  to 
other  pln^sicians?  Have  I taken  a patient  from  a competitor?  Have 
I by  word  or  deed,  voluntarily  or  otherwise,  discredited  the  diagnosis, 
treatment  or  professional  skill  of  aii)'  reputable  physician?  Have  1 
hid  for  the  business  of  mv  competitors  bv  making  lower  charges,  or  by 
ottering  to  make  lower  charges  than  the3^?  These  are  the  things 
wherein  we  sometimes  fail.  Brother,  are  3^11  gnilt3^?  Stand  up  and 
be  counted. 

This  human  weakness  is  an  individual  quality  of  the  man  and  he 
alone  is  responsible  for  its  cultivation  and  maintainance.  While  the 
secret  practice  of  any  or  all  of  these  things  may  not  immediately  ban« 
ish  us  from  our  societv^,  it  will  serve  in  time  to  alienate  our  competi- 
tors and  lose  for  ns  the  good  will  and  esteem  of  all  reputable  physi- 
cians. The  physician  who  looks  upon  his  professional  training  as 
merely  an  asset  to  his  commercial  value  is  unwortli3^  the  confidence  of 
a human  being.  In  the  light  of  this  statement,  it  seems  strange  that 
physicians  will  continue  to  be  gulled  by  a certain  journal,  published 
in  onr  own  state,  whose  chief  object  of  existence  is  to  promote  the  sale 
of  the  vTirions  ])roprietaiy  preparations  and  nostrums  in  which  the 
(iditor  has  a material  interest.  So  palpable  does  this  appear  in  its 
pages,  that  we  can  only  wonder  at  the  gullibility  of  man.  What  is 
true  of  this  particular  journal,  is  true  in  a lesser  degree  of  all  trade 
journals,  and  the  safe  course  is  to  not  encourage  or  patronize  them  in 
even  the  smallest  degree.  As  a profession,  Ave  have  it  in  our  scope  of 
influence  to  banish  from  all  medical  journals  and  from  many  lay 
journals  and  papers,  the  obnoxious  proprietary,  patent  medicine  and 
fake  cure  advertisement.  Did  you  eA^er  in  3^111*  religious  paper,  no 
matter  Avhat  its  name  or  denomination,  obseiwe  the  many  fake  cure 
and  patent  medicine  poisons  adA^ertised?  Their  A-eiy  numbers  prove 
the  A-alue  of  the  religious  press  to  that  class  of  fakirs.  And  be  it  said 
Avith  shame  that  there  are  none  so  susceptible  to  the  blandishments  of 
the  advance  agent  and  his  complimentaries,  and  none  more  willing  to 
prostitute  their  calling  by  lending  their  names  to  promote  the  sale  of 
patent  medicine  poisons  and  fakirs,  than  is  the  ministiy.  Lest  I in- 
cur some  harsh  criticism  for  this  statement,  I Avill  sa3^  just  here  that 
I have  a right  to  predicate  such  a conclusion  upon  the  number  of  ap- 
parently sincere,  life-saving  endorsements  from  the  clerical  profession 
Avhich  Ave  see  in  almost  every  paper.  T believe  it  is  our  duty  to  pro- 
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test  to  tlio  puhlisliors  of  our  religious  ])apers  against  the  ])ractice  of 
prostituting-  religion  iii  the  interest  of  vampires,  who  prey  upon  (he 
poor  and  alllicted.  (U)lhevf<  H eekly^  The  Ladies  Home  -Journal  and 
several  other  journals  of  wide  circulation,  have  recently  he^un  a war 
upon  the  j)atent  .medicine  fraud  and  the  advertisiii^  (juack.  It  is  our 
duty  to  ^-ive  these  journals  our  heartiest  supj)ort  and  I have  had  them 
place  my  name  upon  their  subscription  list  as  a token  of  my  aj)i)recia- 
tion  of  their  work.  It  may  not  be  out  of  })lace  to  say  that  a member 
of  our  own  State  Association  and  the  editor  of  a so-called  mednad 
journal,  has  recently  seen  tit  to  espouse  the  cause  of  patent  medicin.es 
and  quack  cures,  by  attacking  “The  Great  American  Fraud*’  articles  in 
CoUiei-’^s  ^S^eehly.  This  editor,  while  possessing  rather  an  unsavory 
reputation,  has,  1 believe,  managed  to  keep  up  his  connection  with  :he 
state  society.  The  very  fact  of  his  good  standing  in  our  state  asso- 
ciation will  enable  the  Proprietary  Association,  whose  tool  he  is,  to 
use  him  with  good  effect  in  counteracting  the  influence  of  the  exposures 
which  Colliers  and  The  Ladies  Home  J ouhtal  have  inad(‘. 

He  has  recently  merged  his  journal  into  another  hitherto  reputable 
journal,  which  journal  should,  on  this  account  be  denied  admission 
to  the  desk  of  every  decent  physician.  It- is  to  be  hoped  that  his  local 
society  will  deal  with  him  as  he  deserves  and  that  the  profession  of  the 
state  will  refuse  to  recognize  him  any  more  than  it  would  any  other 
quack.  I would  not  counsel  undue  haste  in  disciplining  a member,  in 
-whom  is  left  a spark  of  ethics,  but  when  he  openly  and  publicly  and 
defiantly  gives  proof  of  his  unethical  disposition,  I believe  the 
quicker  and  the  harder  he  can  be  dropped  the  better. 

The  Missouri  State  Medical  Association  is  a creature  of  the  or- 
ganized medical  profession  of  the  whole  state.  It  is  as  much  your 
association  and  my  association  as  it  is  any  other  man's  association,  and 
we  each  owe  it  our  lo}^alty  and  support.  If  it  stands  as  a truly  repre-  ^ 
sentative  organization,  it  must  and  will  reflect  the  interests  and  opin- 
ions of  the  profession  of  the  whole  state.  Does  it  do  this?  If  not, 
why  not?  Is  it  really  and  truly  Avhat  it  pretends  to  be,  a representa- 
tive organization  of  all  of  its  members?  This  question,  even  -without 
its  ansAver,  Avill,  I have  no  doubt,  be  construed  as  a criticism.  While 
I desire  not  to  be  considered  hypercritical,  stilPif  there  be  a faulty 
policy,  Avhich  may  in  time  jeopardize  the  usefulness  of  the  organiza- 
tion, I belieAx  it  the  part  of  wisdom  to  freely,  openly  and  frankly  dis- 
cuss it  and  endeavor,  as  far  as  Ave  may,  to  correct  it.  Physicians  may 
for  a time  attend  their  societies  and  associations  from  a sense  of  duty, 
but  ultimate^  their  interest  Avill  Avane,  their  energies  relax  and.  their 
attendance  fail.  It  may  be  laid  doAvn  as  a fixed  principle  of  life,  that 
personal  interest  only  Avill  attract.  If  I attend  my  county  society  or 
state  association,  or  AvhatcAer  organization,  there  must  be  something 
of  interest  there,  beside  the  mere  satisfaction  of  duty  done.  The  per- 
centage of  attendance  at  our  annual  meeting  is  very  small,  but  the  per- 
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(H‘nlng(‘  of  altoiidance  of  (lie  c-ily  physicuiii  as  compared  with  tlial  of 
th(‘  country  doctor,  is  relativcdy  large.  hy,  may  I ask,  is  this  triu‘^  If 
my  reasoning  thus  far  is  correct,  the  city  physician  siirely  finds  some 
interest  and  attraction  tliere  not  common  to  his  country  cousin.  To 
the  country  doctor,  it  ;s  a period  of  relaxation  and  rest  in  the  society 
of  his  fellows  and  the  hope  that  he  may  glean  from  them  some  practi- 
cal ide{>,  Avhich  stored  away  in  some  deep  convolution  of  his  grey  mat- 
ter, Avill  sometime  serve  him  in  his  lonely  battle  against  disease  and 
death.  He  does  not  care  to  hear  a description  of  some  rare  disease, 
which  he  never  saAv  and  AA’hich  in  all  human  probability,  he  never  will 
see,  neither  does  he  Avant  to  hear  a tabulated  report  of  five  hundred 
operations  for  this,  that  or  the  other  disease;  but  AAdiat  he  really  Avould 
like  is  practical  ideas  of  eA^ery  day  diseases  as  seen  b}"  the  general  prac> 
titoner.  True,  he  has  a professional  interest  in  all  medical  subjects, 
but  during  these  three  days  of  mingled  social  and  scientific  intercourse 
his  mind  seeks  by  preference  the  utilitarian. 

On  the  other  hand,  the  city  physician,  Avho  in  almost  all  cases  is 
a specialist,  looks  to  the  countiy  doctor  for  a large  per  cent,  of  his 
cases.  He  too  cultivates  both  the  social  and  the  scientific  of  the  an- 
nual meeting,  but  Avith  an  entirely  different  motive.  He  is  not  look- 
ing for  ideas,  but  he  is  there  to  impart  ideas.  He  reads  a learned  pa- 
per upon  some  abstruse  and  unheard  of  subject,  designed  to  impress 
his  hearers  Avith  his  deep  erudition,  vast  experience  and  peerless  skill. 
He  patronizingly  shakes  the  hand  of  the  country  doctors  whom  he 
meets,  and  Avhen  some  general  practitioner  reads  a paper  upon  typhoid 
fever  or  some  other  equally  vulgar  subject,  he  very  kindly  walks  out 
into  tlie  hall  and  smokes  a cigar,  or  holds  a conversation  with  some 
friend  in  the  rear  of  the  audience.  To  him,  the  annual  meeting  is  a 
seed  time,  and  he  does  not  fail  to  attend  and  read  his  paper.  When 
the  scientific  program  offers  but  little  to  interest  the  country  doctor, 
Avho  can  blame  him  if  he  fails  to  attend?  If  we  are  to  judge  from  the 
program  alone,  it  Avould  too  often  appear  to  be  a city  association  in- 
stead of  a state  association.  I believe  the  country  doctor,  perhaps  less 
polished,  but  often  more  resourceful,  Avho  has  successfully  fought  the 
battle  alone,  can  teach  us  many  things  that  the  city  physician,  Avith  all 
his  polish,  knoAvs  not  of.  If  our  association  is  to  be  a real  state  asso- 
ciation, there  ought  to  be  and  there  must  be,  a larger  per  cent,  of  coun- 
try doctors  upon  the  program  of  our  annual  meetings.  But  you  say: 
‘‘Tlie  country  doctor  Avill  not  accept  a place  upon  the  program  of  our 
annual  meetings.”  Perhaps  to  a certain  extent  that  is  true.  They 
liave  been  overaAAed  by  the  city  doctors  until  they  are  afraid  to  speak 
out  in  meeting.  The  committee  on  scientific  communications  appears 
to  belong  by  right  of  discovery,  or  some  other  right,  to  the  city  doctors. 
Would  you  expect  such  a committee  to  be  successful  in  inducing  his 
timid  country  brother  to  take  a place  on  the  program?  The  very 
small  representation  Avhich  Ave  have  upon  any  committee  or  in  any  part 
of  the  administration  of  association  affairs,  deters  the  modest  ruralist 
from  “butting  in.”  When  Ave  cease  to  Avorship  the  city  physician  as  a 
human  God,  merely  because  he  is  from  the  city;  and  cease  to  regard 
the  country  physician  as  a fool  simply  because  he  is  from  the  country, 
we  Avill  be  in  a fair  way  to  a more  perfect  organization. 
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MEDICAL  MEASUliES  IX  THE  LEGISLATURE. 

The  recommendations  which  the  Committee  on  Medical  Education 
made  to  the  Association,  and  which  were  adoi:)ted  and  referred  to  tlie 
Committee  on  Public  Health  and  Legislation,  liave  been  embodied  as 
amendments  to  the  present  act  regulating  the  practice  of  medicine, 
and  have  been  introduced  in  the  Legislature  by  Senator  Devilbiss. 
A l)ill  making  the  crime  of  abortion  a felony  has  also  been  presented, 
'in  the  House  by  Dr.  W.  E.  Gibson  of  De  Soto,  and  in  the  Senate  l)y 
Dr.  Devilbiss.  The  Committee  of  the  State  Association  also  has  been 
instructed  to  endeavor  to  reduce  the  time  during  which  malpractice 
suit  can  be  brought,  from  five  years  to  one  year.  After  considerable 
consultation  with  members  in^  the  Legislature  and  also  with  those 
conversant  with  the  law,  the  Committee  has  had  introduced,  through 
Senator  Kinney,  a bill  in  conformity  with  the  general  ideas  of  the 
Association’s  resolutions. 

The  medical  men,  members  of  the  General  Assembly,  have  had 
conferences  with  the  Legislative  Committee,  and  have  assured  the 
members  of  the  Committee  of  their  hearty  co-operation  in  connection 
witli  all  matters  that  may  be  brought  up  by  it.  We  are  informed  that 
so  soon  as  the  ,Coii^iii^Pee  of  the  House  and  Senate  shall  take  up  the 
consideration  of  these  various  measures,  the  Auxiliary  Committee,  a 
partial  list  of  which  is  printed  on  next  page,  will  be  notified  and  their 
cooperation  requested,  as  it  may  be  considered  most  advantageous.  We 
urgently  request  those  county  societies  who  have  not  as  yet  elected  a 
representative  for  this  Auxiliary  Committee  to  do  so  at  their  earliest 
convenience  and  send  the  name  and  address  to  the  chairman  of  the 
Legislative  Committee,  in  order  that  the  organized  assistance  of  our 
county  medical  societies  may  be  brought  to  bear  for  the  accompli.sh- 
ment  of  the  ends  which  the  profession  desires  to  attain. 
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MP:MBERS OF  THE  AUXILIARY 
COMMITTEE. 


LEGISLATIVE 


COUNTY.  NAME.  ADDRESS. 

Adaii-,  E.  C.  Grim,  Kirksville. 

A lid  rain,  E.  S.  Cave,  Mexico, 
r.arton,  A.  P>.  Stone,  Lamar, 
lienton,  E.  E.  lloltzeii.  Cole  Camp. 
I’ludianan,  Clias.  W.  Eassett,  St.  Jo- 
seph. 

Ihitler,  J.  J.  Norwine,  “Poplar  Bluff, 
(alia  way,  J.  F.  Harrison,  Fulton. 
Carroll,  JL  F.  Cooke,  Carrollton. 
(Jass,  IT.  S.  Prentis,  Pleasant  Hill, 
(diariton,  M.  B.  Austin,  Brunswick, 
('ooper,  O.  W.  Cochran,  Gooch  Hill. 
Davies,  W.  L.  Brosius,  Gallatin. 
Franklin,  C.  F.  Briegleb,  St.  Clair. 
Gaseonade-Maries-Osage,  John  D. 
Seba,  Bland. 

Grundy,  W.  H.  Addington,  Spickards. 
Howard,  C.  H.  Lee,  Fayette. 

Howell,  D.  T.  Powell,  Thayer. 
Jackson,  E.  H.  Thrailkill,  Kansas  City. 
Jas])cr,  L.  I.  Matthews,  Joplin. 
Laclede,  J.  A.  McComb,  Lebanon. 
Lawrence,  J.  A.  Harris,  Mt.  - Vernon. 
Lewis,  P.  F.  Cole,  Steffenville. 
IJneoln,  W.  1\.  Smith,  Troy. 

Madison,  S.  C.  Slaughter,  Frederick- 
town. 


COUNTY.  NAME.  ADDRESS. 

.Miller,  \V.  S.  .\llee.  Glean. 

.Mississippi,  A.  W.  (diapman,  (diarl(‘s- 
ton. 

Nodaway,  Geo.  Nash,  Maryville. 
Nodaway,  M.  M.  Pollard,  Barnard. 
Nodawa3%  L.  E.  Dean,  Maryville. 

Phe I |)s,  S.  L.  Baysinger,  Kolia. 

I’latte,  C.  E.  Benham,  Parkville. 

St.  Clair,  W.  E.  Bell,  Osceola. 

St.  Francois,  C.  P.  Poston,  Bonne 
Terre. 

St.  Genevieve,  G.  M.  Kutledge,  St. 
Genevieve. 

St.  Genevieve,  H.  J.  Morganstein,, 
Weingarten. 

St.  Genevieve,  C.  J.  Hertich,  St.  Gen- 
evieve. 

^St.  Genevieve,  J.  A.  Wilkins,  St. 

Marys. 

St.  Louis,  H.  G.  Wyer,  Kirkwood. 

St.  Louis  City,  H.  J.  Scherck,  St. 
Louis. 

St."  Louis  City,  R.  M.  Funkhouser,  St. 
Louis.  ^ 

St.  Louis  City,  F.  R.  Fry,  St.  Louis. 
Scotland,  O.  F.  Pile,  Memphis. 
Vernon,  J.  AI.  Yater,  Nevada. 


PASS  THE  HOSPITAL  BILL. 

Pass  the  hospital  bill. 

The  disclosures  published  recently  in  a St.  Louis  newspaper  de- 
picting the  horrors  of  baby  farming  in  St.  Louis,  should  arouse  (he 
medical  profession  in  this  city  to  press  the  passage  of  tlie  bill,  intro- 
duced in  the  Municipal  Assembly  by  Health  Commissioner  Bond;  to 
place  all  hospitals,  homes,  etc.,  under  the  control  of  the  Board  of 
Health.  Under  the  provisions  of  this  bill  anyone  tvishing  to  estab- 
lish a sanitarium,  lying-in  hospital,  retreat,  or  institute  of  any  kind 
for  the  care  and  treatment  of  the  sick,  or  for  pregnant  women,  must 
first  obtain  a permit  from  the  Board  of  Health. 

This  bill,  if  passed,  will  effectually  prevent  the  . traffic  in  babies 
for  it  would  be  necessary  to  obtain 'a  permit  from  the  Board  of  Health 
to  conduct  such  a place,  which  permit,  of  course,  would  be  refused, 
and  if  operated  without  such  permit  the  proprietoi-  would  be  subject 
to  punishment  for  a misdemeanor.  It  will  also  protect  those  unfor- 
tunate women  who,  forced  to  seek  the  privacy  of  a lying-in  home,  find 
themselves  powerless  to  resist  the  influence  of  unprincipled  persons  to 
lead  them  further  astray.  The  numLer  of  inmates  of  so-called  homes 
and  sanitariums  who  have  been  forced  into  a life  of  shame  through 
•the  machinations  of  those  who  hold  the  secret  of  their  lives,  none  will 
ever  know.  We  have  laws  to  protect  girls  and  young  women  from 
the  nefarious  practices  of  the  procurer;  we  have  laws  regulating  child 
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Jithoi*;  but  tlie  (ieserted,  casl-oll,  hal)(‘,  is  lunubul  ovci-  to  (1h‘  m(‘i-cil(‘ss 
l>aby  farmor  wlio  thrives  uiiliindcired  by  law  oi-  ordinance*.  Nor  law 
nor  ordinance  protects  the  child. 

The  legislative  committee  of  the  St.  Louis  Medical  Society  should 
exert  its  influence  to  secure  the  passage  of  the  hospital  bill.  Lwry 
medical  society  in  St.  Louis  and  evei'v  philanthropic  society,  shoidd 
join  with  the  St.  Louis  Medical  Society  and  demand  that  tin*  Ass(‘in- 
bly  pass  the  hospital  bill. 


PUBLIC  MEKTINCiS  OF  COUNTY  SOCIETIES. 


In  another  column  we  ])ublish  a letter  from  Dr.  M.  Allen,  and, 
und(u*  county  society  notes,  the  report  of  the  public  meeting  of  (/lay 
County  Medical  Society  held  on  December  JU,  190().  Dr.  Allen’s  let- 
ter and  the  report  from  Clay  County  Medical  Society  will  prove  in- 
teresting and  profitable  reading.  We  commend  them  to  the  officers 
and  members  of  all  affiliated  societies. 

The  average  la^nnan  still  thinks  that  the  medical  profession  when 
it  asks  for  certain  legislation,  does  so  for  selfish  reasons,  or  for  the 
purpose  of  limiting  the  practice  of  medicine  to  '‘regulars.”  Until 
they  can  be  convinced  that  all  legislation  emanating  from  the  organ- 
iz(‘,d  profession  is  wholly  and  entirely  in  the  interest  of  the  general 
])ublic,  irrespective  of  its  influence  upon  the  financial  earnings  of  the 
physician  as  a practitioner,  they  will  continue  in  this  erroneous  belief. 

One  of  the  chief  objects  of  our  organization  is  to  educate  the  peo- 
])le  in  the  principles  of  preventive  medicine,  insofar  as  these  princi- 
ph^s  can  be  expounded  to  persons*  untrained  in  the  science  of  medicine. 
Home  special  societies  are  doing  much  to  enlighten  the  public  in  the 
cafe  of  the  sick,  particularly  those  afflicted  with' consumption,  but  the 
influence  exerted  by  these  societies  is  necessarily  limited.  If,  how- 
ever, each  county  society  would  designate  a certain  day  as  the  time 
for  holding  a special  meeting  open  to  the  public,  there  would  soon  be 
a very  general  awakening  of  the  people,  and  a great  desire  to  knoAv 
more  would  grow  upon  them. 

These  meetings  should  be  held  all  on  the  same  day  if  possible, 
and  the  objects  of  the  undertaking  widely  published  by  announce- 
ment in  the  county  newspapers  for  several  Aveeks  prior  to  the  date  of 
(he  meeting.  Further,  if  this  work  should  be  undertaken  by  all 
county  societies  throughout  the  whole  country,  the  resulting  influence 
, woidd  be  far-reaching,  permanent  and  poAverful  for  good. 

In  addition  to  these  public  meetings,  as  suggetsed  by  Dr.  Allen 
the  county  society  could  delegate  a member  to  attend  the  meetings  of 
S(4iool  teachers  Avithin  the  county  or  district,  to  lecture  on  school  hy- 
giene and  public -health.  Dr.  Allen  has  found  school  teachers  ready 
listeners  to  these  lectures  and  eager  to  knoAV  all  that  could  be  of  service 
in  tlieir  Avork  as  teachers  in  the  public  schools.  If  properly  instruct- 
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0(1,  scliool  teachers  would  be  of  the  greatest  assistance  in  (‘xtending 
a general  knowledge  of  the  more  important  phases  of  school  hygi(MU‘ 
and- the  prevention  of  disease.  In  time,  this  system  might  l)ecome  a 
j)art  of  the  regular  curriculum  of  our  public  schools,  just  as  is  done 
now  in  teaching  drawing,  music,  and  other  special  branches  of  learu- 
ing,  by  giving  lessons  once  a week  in  each  school. 

THE  ANNUAL  MEETING. 

Elsewhere  in  this  issue  will  be  found  the  i)reliminary  program 
of  the  next  annual  meeting  of  the  Missouri  State  Medical  Associati(m. 

Letters  have  been  addressed  (by ‘the  Gommittee  having  the  mat- 
ter in  charge)  to  each  affiliated  Society,  recpiesting  titles  of  papers, 
al^^o  lo  the  medical  schools^of  the  state  asking  that  a committee  be  ap- 
pointed to  prepare  a pathological  exhibit.  A joint  meeting  of  the 
committees  will  be  held  early  in  Eebruary  and  plans  perfected. 

Idle  pathological  exhibit  will  be  a great  addition  to  the  annual 
nuH'ting  and  that  it  will  prove  a success  is  beyond  a doubt.  The  scien- 
tific work  will  probably  be  divided  into  three  sections.  Eirst,  Gen- 
eral Medicine.  Second,  Anatomy  and  Surgery  and  Third,  Eye,  Ear 
Nose  and  Throat. 

The  business  of  the  Association  should  be  completed  during  the 
morning  and  afternoon  of  the  first  day  and  the  formal  opening  should 
take  place  at  eight  o’clock  in  the  evening. 

All  the  sections  should  be  called  to  order  promptly  at  nine 
o’clock  on  the  morning  of ' the  second  day,  as  only  in  this  way  cau 
sufficient  time  be  devoted  to  the  scientific  program. 

Jefferson  City  is  the  logical  place  for  meeting,  not  only  because 
it  is  the  centre  of  the  state  but  because  the  Capitol  building  fuiaiisbes 
suitable  halls  for  the  sections  and  pathological  exhibit  and  has  good 
hotel  facilities. 

The  Cole  County  Medical  Society  constitutes  the  Committee  of 
Arrangements,  and  all  who  attended  the  last  meeting 'will  take  pleas- 
ure in  recommending  the  doctors  of  the  Capitol  City  as  most  gra- 
cious hosts. . - 

EXAMINATIONS  FOK  LICENSE  TO  PRACTICE. 

The  State  Board  of  Health  of  Missouri  will  hold  examinations 
for  license  to  practice  medicine,  surgery  and  midwifery,  simultaneous- 
ly in  Kansas  City  and  St.  Louis  on  April  IG-lT-l^th,  1907.  The  ex- 
amination' of  midwives  will  be  on  the  morning  of  the  18th.  In  St. 
Louis  the  examination  will  be  held  in  Barnes  Medical  College  be- 
ginning at  9 a.  m.,  and  in  Kansas  City  the  examination  will  be  hehl 
at  Midland  Hotel  beginning' at  9 a.  in.,  April  16th.  Application  should 
be  made  to  the  Secretary  thirty  days  before  this  examination  as  di- 
rected by  Section  3 of  House  Bill  No.  137,  Session  Acts  of  1901,  “All 
persons  appearing  for  examination  shall  make  application  in  writing 
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lo  (he  Secretary  of  said  Board  thii'ty  days  h(‘fore  said  meeting.’-  Kach 
a])])licant  will  lie  assigned  to  one  of  tliese  places  and  to  save  confusion 
he  innst  hy  all  means  attend  the  place  to  which  he  is  assi^nied ; if  in  his 
application  he  designates  a choi(*e  of  phi(;(‘s  he  will  h(‘  assi<rned  to  (Init 
place,  otherwise  the  Secr(4ary  will  assion  liim  to  the  plac(‘  that  a])- 
pears  to  he  the  ii(‘arest  or  most  convenient  for  him  to  attend. 


PRKLIMIXAltV  PROGRAM. 


Next  Annual  Meeting,  Jetferson  City,  May  14,  15,  KJ,  1907. 


fj.  M.  Allen,  M.  I) ‘ - Liberty 

‘‘Tuberculosis  a Communicable  Disease.’’ 

W.  S.  Allee,  M.  D Olean 

“Duty  of  a Practitioner.” 

W.  M.  Bayliss,  M.  D Columbia 

“The  State  Sanitarium.” 

G.  A.  Beedle,  AT  D Kansas  City 

“Carcinoma  of  the  Breast.” 

T.  L.  Bradley,  AI.  D Warrensburg 

Title  not  announced. 


J.  D.  Brummall,  AI.  D Salisbury 

Title  not  announced. 

J.  Robert  Buchanan,  AI.  D Nevada 

“Some  Reflections  ,Concerning  the  General  Practitioner.” 

A.  B.  Burgwin,  AI.  D. Fayette 

“Tlie  Duty  of  the  Examining  Surgeon  for  Life  Insurance  Companies.” 

II.  S.  Crawford,  AI.  D Harrisonvilte 

“Attitude  of  the  Public  Toward  the  Doctor.” 

R.  O.  Cross,  AI.  D Kansas  City 

“Consumption  and  Civilization.” 

H.  E.  Derwent,  AI.  D Clinton 

“The  Eye  and  the  Nervous  System.” 

F.  Devilbiss,  AI.  D Spring  Garden. 

“Local  Aledical  Organization.” 

T.  H.  Doyle,  AI.  D. .." St.  Joseph 

“Have, We  Any  Infallible  Signs,  Symptoms  or  Alethods  by  MTiich  AVe 
Can  Diagnose  Typhoid  Fever  Earlier  Than  the  End  of 
, the  First  AA^eek?”* 

H.  E.  Dunlop,  AI.  D Canton 

“Aledical  Education;  Preliminary  and  Professional.” 

AA^m. -Frick,  AI.  D Kansas  City 

“Some  Forms  of  Scabies  Seen  in  Private  Practice.” 

C.  E.  F ulton,  AI.  D Springfield 

“The  Surgical  Treatment  of  Enlarged  Prostate.” 

,C.  O.  Geiger,  AI.  D St.  eloseph 

“Inguinal  Hernia.” 

().  G.  G leaves,  AI.  D ' St.  Joseph 

“The  Neglected  Side  of  the  Profession.” 
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C.  B.  Hardin,  M.  D Kansas  City 

“What  We  Plave  and  What  We  Should  Have  of  Medical  Law  Gov- 
erning the  Practice  of  Medicine.” 

Iv.  I).  Haire,  M.  D Clinton 

“Local  Anesthesia.” 

frames  Hanks,  M.  D Brashear 

“Autointoxication.” 

Geo.  Homan,  M.  D St.  Louis 

“Sanitation  and  Tuberculosis.” 

C.  C.  Leeper,  M.  D Braymer 

Title  not  announced. 

P.  I.  Leonard,  M.  D . .St.  Joseph 

“The  Tonsillar  Ring  as  an  Etiological  Factor  in  Diseases  of  the  Ear, 

Nose  and  Throat.” 

T.  F.  Lockwood,  M.  D Butler 

“Medical  Scraps.” 

W.  J.  McGill,  M.  D St.  Joseph 

“Stricture  of  the  Rectum.” 

T.  E.  Potter,  M.  D St.  Joseph 

“Mastoid  Abscesses  and  Their  Sequellee.” 

William  Porter, 'M.  D St.  Louis 

“Civic  Responsibilities.” 

John  Punton,  M.  D Kansas  Cit}^ 

“A  Plea  for  the  State  Care  of  Nervous  Individuals.” 

,C.  F.  Roberts,  M.  D Kansas  City 

“A  Few  Points  Relative  to  Prostatectomy.” 

J.  D.  Seba,  M.  D Bland 

“Tubercular  Peritonitis.” 

J.  N.  Scott,  M.  D Kansas  City 

“Present  States  of  X-Ray  Treatment  of  Malignant  Growths.” 

R.  Winn,  M.  D - ...Ilasco 

Title  not  announced. 

L.  M.  Warfield,  M.  D ' St.  Louis 

“Early  Diagnosis  of  Tuberculosis.” 


DOCTOE  AUGUSTUS  V.  L.  BEOKAAV. 

Doctor  A.  A^  L.  Brokaw  died  at  his  home  in  St.  Isolds  on  Janu- 
ary 25th. 

Doctor  BrokaAv  was  l)orn  in  St.  Louis  in  the  Superintendent's 
room  at  the  old  City  Hospital  in  18()8,  his  father.  Doctor  1'.  \j. 

Brokaw,  being  at  that  time  Superintendent  of  the  institution.  lie 
was  educated  at  the  old  Central  High  School  and  later  graduated 
from  the  old  Missouri  Medical  College. 

He  took  a post-graduate  course  of  one  year  in  surgery  and  then 
Avent  abroad,  studying  at  the  UniATU-sity  of  Berlin,  the  UniA'ersity  of 
ATenna  and  other  places. 

Eeturning  to  St.  Louis,  Doctor  BrokaAv  launched  into  the  prac- 
tice of  his  profession,  and  soon  became  professor  of  anatomy  at  Alis- 
souri  Medical  College.  About  this  time  also  lie  became  assistant 
physician  at  St.  John’s  Hospital,  a post  Avhich  he  held  for  seATuiteen 
years  and  AA^as  chief  surgeon  for  six  years.  He  AA’as  professor  of  clin- 
ical surgery  in  the  medical  department  of  St.  Louis  TAii\  ersity,  and  a 
member  of  the  folloAAung  medical  societies:  American  Medical  Asso- 

ciation, Tristate  Medical  Assoication,  St.  Louis  Aledical  Society.  Alis- 
souri  State  Medical  xVssociation,  Southern  Surgical  and  Gynecolo- 
gical Association. 

Dr.  BrokaAA^’s  manner  aa^s  characterized  by  abruptness  but  the 
genuine  candor  and  frankness  of  the  man  soon  became  apparent  on 
ac(piaintance.  To  the  poor  and  deser\ing  he  Avas  notably  charitable 
and  his  left  hand  never  kneAv  AAdiat  his  right  hand  did  for  those  less 
fortunate  than  he.  As  a teacher  he  AAas  clear  and  forceful  and  al- 
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ways  had  a strong  following  among  his  students.  As  a citizen  he 
was  easily  interested  in  all  enterprises  that  j)roinised  good  to  his  city, 
and  took  great  pride  in  its  progress  and  growth.  Among  ;;1I  classic 
he  will  he  greatly  missed  because  ever  a friend  to  tlu‘  weak  and  a 
helpfnl  ally  to  those  strong  in  purposes  for  good. 


COKKESPONDENCE. 

Liberty,  Mo.,  Jannary  5,  IhOT. 
To  the  Editor  Journal  of  the  Mo.  State  Medical  Assn. : 

For  the  last  twenty-five  years,  1 have  been  urging  our  State  Medi- 
cal Society  and  iCoimty  Medical  Society,  that  the  greatest  need  of 
our  people  was  proper  education  along  the  lines  of  State  Medicine  and 
Public  Hygiene,  asserting  that  when  that  is  done,  there  Avill  be  no 
difficulty  in  securing  all  the  legislation  and  ajipropriations  that  \ye 
need  to  forward  this  noble  humanitarian  idea  of  public  health. 

For  the  purpose  of  reaching  the  people  so  that  they  cou.ld  be 
efficiently  educated,  I have  often  recommended  that  County  and  Dis- 
trict Medical  Societies  should  hold  one  public  meeting  annually, 
similar  to  the  meeting  held  by  the  Clay  County  Medical  Society, 
December  31st,  190G,  inviting  all  the  people,  ladies  and  gentlemen,  to 
attend.  A further  and  more  direct  way  of  educating  the  people  is 
through  the  teachers  of  the  public  schools,  thus  reaching  every  nook 
and  corner  in  the  state.  To  accomplish  this  end,  a competent  physi- 
cian in  each  county  should  be  selected  by  the  county  societies  to  de- 
liver an  address  on  public  and  school  hygiene  to  the  teachers,  at  their 
institutes  in  the  county,  or  at  their  meetings  which  occur  annually.  I 
have  addressed  a great  many  of  these  meetings,  and  have  always 
found  the  teachers  more  than  ready  to  listen  to  addresses  on  these  sub- 
jects; indeed,  they  have  invited  me  many  times.  From  these  meetings 
they  go  to  every  school  district  in  the  county,  and  come  directly  in 
contact  with  the  people.  Being  friends  of  public  health  and  school 
hygiene  they  disseminate  these  ideas.  Besides  this,  it  enables  them  to 
lecture  to  their  pupils  in  the  schools. 

If  these  plans  were  adopted  throughout  the  state,  oi*  I might  say 
throughout  the  United  States,  it  would  bear  a rich  harvest;  our  boards 
of  public  health  would  then  have  only  to  ask  for  legislation  and  a]i- 
propriations.  The  people  are  always  ready  to  direct  their  officers  on 
any  subject  they  understand.  It  cannot  be  expected  that  they  would 
demand  legislation  and  appropriation  of  money  for  something  they 
know  nothing  about.  Therefore,  the  faidt  of  not  having  such  legis- 
lation and  appropriations  as  we  require  for  the  reforms  so  badly 
needed,  lies  at  the  door  of  the  physicians  of  the  state. 

Bespectfully, 

J.  M.  Allen.  M.  D. 
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iu^:nton  county  medical  society. 

The  first  meeting  in  1007  was  held  at  Lincoln  on  January  8th. 

Our  district  councillor.  Dr.  Robert  D.  Tlaire  of  Clinton,  was  pi'c- 
sent  and  favored  the  Society  Avith  a paper  on  the  subject  of  “County 
Organization.”  This  Avas  a very  interesting  essay  and  received  much 
favorable  comment  from  the  members. 

Doctors  Rhodes  and  Jones  each  presented  a case  for  examination, 
both  of  which  proved  very  interesting  and  brought  out  considerable 
discussion. 

Dr.  Rhodes  Avas  on  the  program  to  read  a paper  on  “Abortion,” 
but  as  the  entire  time  had  been  consumed  in  discussing  other  subjects, - 
he  Avas  requested  to  present  his  paper  at  the  April  meeting. 

The  next  meeting  Avill  be  held  at  AVarsaAV,  April  9th. — W.  G. 
Jones,  Secretary. 


BUCHANAN  COUNTY  MEDICAL  SOCIETY. 

At  the  last  meeting  of  this  Society  an  interesting  Sym])osium  on 
Bneumonia  Avas  presented,  as  folloAvs:  Etiology  and  Symptoms,  Dr. 

A.  L.  Gray;  Diagnosis  and  ProgncJSis,  Dr.  B.  IV.  Toothaker;  Tivat- 
ment.  Dr.  J.  F.  Oavciis.  Dr.  A.  E.  Timerman  read  a paper  on  “Con- 
tusions of  the  Abdomen,”  reporting  a unique  case. 

Dr.  J.  H.  McCoy  and  Dr.  J.  K.  P.  BoAven  were  elected  to  member- 
ship. Sixteen  additional  applications  for  membership  Avere  ])reseiit- 
ed,  OAving  to  the  energetic  missionary  Avork  being  done  in  this  field 
by  Mr.  C.  H.  Roney,  the  represent  a tiA^e  of  the  A.  M.  A. 

The  subject  of  insurance  examination  fees  came  up  for  discus- 
sion, and  it  Avas  the  consensus  of  opinion  that  the  fee  of  $5  for  ukhI- 
ical  examination  was  just  and  fair.  After  some  discussion  a resolu- 
tion Avas  adopted,  similar  to  the  Kentucky  form,  and  all  members 
agreed  to  stand  by  the  decision  of  the  American  Medical  Association 
in  this  matter.  , 

The  Society  expressed  itself  in  hearty  sympathy  Avith  the  amend- 
ments being  offered  to  the  A^arious  medical  bills  at  Jefferson  City,  and 
pledged  itself  to  cooperate  with  the  State  Legislative  Committee  in 
the  interests  of  the  profession.  Dr.  Chas.  Wood  Fassett  Avas  elected 
to  represent  the  Society  in  legislative  affairs.  The  Committee  on 
Organization  reported  that  progress  Avas  being  made,  and  that  a call 
for  a meeting  would  be  issued  shortly  by  Dr.  IV.  T.  Elam,  councillor, 
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for  the  organization  of  a medical  society  of  the  Sev^enth  Councillor 
District. 

The  newly-elected  officers  of  the  Society  are:  President,  Dr.  (). 

(r.  Gleaves;  Vice  Presidents,  Dr.  S.  F.  Kessler  and  Dr.  AV.  J.  McGill; 
Treasurer,  Dr.  J.  M.  Bell;  Secretary,  Dr.  Chas.  AA^ood  Fassett;  Cen- 
sor, 3 year  term,  Dr.  T.  E.  Potter;  Delegate,  Dr.  T.  H.  Doyle;  Alter- 
nate, Dr.  O.  B.  Campbell. 

President  Gleaves  appointed  the  following  committees  for  the 
year:  Public  Health  and  Legislation;  Drs.  J.  AA^.  Ferguson,  Chas. 

AVood  Fassett,  L.  C.  Bauman.  Executive;  Drs.  F.  xV.  Patterson,  A.  L. 
Gray,  AV.  J.  McGill;  Program,  Drs.  AA'ood  Fassett,  AA^.  T.  Elam,  J.  F. 
Owens. — Chas.  AA^ood  Fassett,  Secretary. 

BUTLER  COUNTY  MEDICAL  SOCIETY. 

The  regular  session  was  held  on  December  28th  at  Poplar  Bluff, 
Dr.  Alfred  R.  Rowe  was  received  as  a member  on  transfer  card 
from  the  St.  Louis  Medical  Society. 

No  scientific  papers  were  read  at  this  meeting  and  after  the  trans- 
action of  routine  business,  officers  were  elected  for  th^  year  lOOT  as  fol- 
lows: President,  C.  F.  Green;  vice-president,  J.  J.  Norwine,  secre- 

tary, A.  R.  Rowe;  treasurer,  C.  B.  Jones. — J.  AAh  Mott,  Acting  Secre- 
tary. 

CALLAAVAY  COUNTY  MEDICAL  SOCIETY. 

This  society  met  on  January  10th  and  elected  the  following  officers 
for  1907:  President,  G.  F.  Roots,  Tebbetts;  1st  vice  president,  J.  T. 

Moore,  Fulton;  2nd  vice  president,  II.  I.  Owen,  Fulton;  secretary  and 
treasurer,  J.  F.  Harrison,  Fulton. 

The  roads  in  our  county  are  in  such  bad  condition  that  it  is  prac- 
tically impossible  for  the  members  in  the  country  to  attend ; for  that 
reason  the  society  was  adjourned  to  meet  April  10th. — J.  F.  Harkt- 
soN,  Secretary. 

CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY. 

The  following  resolutions  were  adopted  at  the  last  meeting: 
^VlleTeas^  The  widespread  use  of  patent  and  secret  medicines  has 
become  a serious  menace  to  the  people  of  our  country  and 

^yhereas^  It  has  been  credibly  reported  that  a number  of  large 
jdiarmaceutical  manufacturing  firms  that  make  standard  prej^arations 
for  the  medical  profession  also  prepare,  for  the  exploiters,  many  of 
the  dangerous  proprietary  and  patent  medicines,  and 

Wliereas^  Small  pharmaceutical  firms  have  been  dispensing  and 
prescribing  poisonous  and  non-poisonous  preparations,  ad  lihifam,. 
contrary  to  the  powers  so  given  them  by  the  present  statutes,  and 

Whereas^  The  same  class  of  pharmaceutical  establishments  have 
and  are,  at  times,  using  cheap,  adulterated  and  substitution  products, 
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violating  (1h‘  coiitidcnirc  dial  (1h‘  ph v.sicians  phicv  in  llicin,  <lang(‘i-ons 
to  the  people,  derogatorv  to  the  dignity  and  welfare  of  the  prof(‘,ssion. 
and  an  aid  jind  enconragiMiuMit  to  (piackerv, 

Therefore^  he  it  Iteso/red,  That  we  (Midor.se  the  action  of  tin*  com- 
mittee on  public  health  and  legislation  in  j)reparing  bills  to  r(*m(*dy 
such  evils  as  that  of  the  nostrum  and  patent  medicin(‘,  also  their  ellbrt 
to  get  the  (leneral  Ass('inbly  to  pass  a bill  for  an  appropriation  to 
maintain  the  IMissonri  State  Board  of  Health;  also  any  new  measures 
regnlating  the  practice  of  medicine,  surgery  and  obstetrics,  as  ap- 
proved by  the  State  iVIedical  Association;  and  that  we  also  endor.se  the 
St.  Louis  Medical  Society,  also  its  efforts  to  snj)press  the  crime  of 
criminal  abortion,  also  the  action  of  the  Missouri  State  Board  of 
Ilealth,  in  its  endeavors  to  check  the  latter  evil,  also  commend  the 
Health  Board,  the  Dental  Board, pmd  Pharmacy  Board,  for  their  ac- 
tivity in  prosecuting  the  violators  of  the  laws  pertaining  to  their  re- 
spective branches,  as  the  laws  exist  at  the  present  time,  and  to  the  end 
that  we  may  elevate  our  profession  and  eradicate  charlatanism. 

Be  It  Further  Resolved^  That  the  Cape  Girardeau  Oounty  Med- 
ical Society  ask  our  County  Representative  and  Senator,  from  this 
District,  to  give  their  aid  and  support  to  such  measures  as  will  tend  to 
suppress  and  eradicate  such  evils. 

G.  AY.  A'inywrd, 

R.  F.  AVigiitericii, 

H.  L.  CuNNINGHAAr, 

E.  IT.  G.  AATlson, 

; Committee. 

CARROLL  COUNTY  AIEDTCAL  S()CIP]TY. 

Carroll  County  iMedical  Society  held  its  regular  meeting  flanuary 
hth. » Eleven  applicants  for  membership  were  approved  and  on  l)allot 
were  elected.  To  these  new  members  the  society  extends  a hearty  wel- 
come, and  cordially  invites  each  one  to  attend  every  meeting  and  en- 
deavor to  make  the  meetings  more  profitable  and  more  interesting  dur- 
ing the  new  }^ear  than  ever  before.  Y"our  county  society  is  what  you 
make  it. 

Three  communications  of  vital  importance  to  the  society  and  to 
the  medical  profession  in  general  were  read  and  discussed. 

This  being  the  time  for  the  annual  election  of  officers,  the  follow- 
ing were  elected : President,  AAh  ,C-  Baird,  Bogard ; vice-president. 

Dr.  Cooper,  Carrollton;  secretary,  R.  F.  Cook,  Carrollton;  reporter. 
R.  M.  Miller,  Bogard.  After  election  of  officers  some  time  Avas  spent 
in  rejDorting  cases  and  a general  discussion  of  the  same. 

Dr.  R.  F.  Cook,  Avith  Dr.  Highsmith  alternate,  Avas  appointed 
delegate  to  confer  Avith  the  committee  on  Public  Health  and  Txygishi- 
tion.  The  next  meeting  Avill  be  held  at  Carrollton,  on  February  18th. 
— R.  M,  Miller,  Reporter. 
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CASS  COUNTV  MKDICAL  ASSOCT ATION. 

The  hrst  reg'ular  nieetiiig  of  the  Cass  iCoimty  Medical  Socicdy,  for 
this  year  was  held  in  Ilarrisonville,  January  8rd. 

The  weather  was  cold  and  stormy  and  the  roads  nniddy,  but  the 
attendance  was  far  better  tlian  was  expected. 

Idiysicians  are  beginning  to  realize  that  the  man  who  does  not  at- 
tend bis  local  medical  meetings  whenever  possible  will  soon  be  left  be- 
hijid. 

Our  newly  elected  President,  II.  A.  Prierly  of  Peculiar,  Avas  j)i‘e- 
sent  and  read  bis  ^liipcr  on  “Ibienmonia  up  to  Date”  which  prodiicf'd 
oiui  of  the  Avarmest  and  most  profitable  discussions  ever  luaii’d  in  our 
Society.  Jdie  old  ideas  of  pathology,  etiology,  prognosis  and  treat- 
ment were  brought  face  to  face  Avith  the  neAver  and  more  receJit  ideas 
and  in  vieAv  of  the  increased  deatli  rate  from  this  diseases  tlu^  older 
practitioners  seemed  to  have  the  best  of  the  argument,  viz.;  Ti*eat  the 
patient — then  bydrag,  mite  doveri  and  quinine. 

This  one  subject  Avas  so  decidedly  interesting  that,  other  business 
up  for  consideration  bad  to  be  hurried  through. 

The  question  of  fees  for  insurance  examinations  is  rapidly  being 
settled  by  the  circulation  of  resolutions  for  signers  thereto,  either  in 
or  out  of  the  society.  The  paper  is  still  going  the  rounds  and  seems  to 
be  meeting  with  success  Avhich  aauII  be  reported  to  our  State  Secretary 
as  soon  as  possible. 

II.  S.  Crawford,  of  ITarri,sonville,  Avas  selected  to  read  a paper  at 
our  next  meeting  preparatory  for  reading* at  the  State  meeting  in  Jeff- 
erson City,  in  May. 

The  Secretary  and  Reporter  Avas  tendered  a complimentary  vote 
of  dues  for  the  year  paid  by  the  society. 

Those  who  took  an  active  part  in  the  discussion  Avere  J.  S.  Trip- 
lett, R.  D.  Ramey,  G.  M.  Anderson,  H.  S.  Prentiss,  A.  R.  Elder,  I).  W. 
Conger  and  H.  S.  Crawford. 

The  Secretary  made  his  report  for  last  }^ear. — W.  F.  ,CiiArriN, 
Reporter. 


CHARITON  COUNTY  MEDICAL  SOCIETYY. 

Regular  meeting  Avas  held  in  Salisbury  on  January  27th. 

A communication  from  the  State  Secretary  was  read  in  which  it 
Avas  urged  that  the  county  societies  co-operate  Avith  the  State  Society 
in  an  effort  to  secure  needed  reforms  in  laws  governing  criminal  abor- 
tion, and  draft  of  the  neAV  laAv  Avas  read.  Doctors  Welch  and  Brum- 
mall  were  appointed  a committee  to  Avait  upon  our  county  representa- 
tive and  Senator  Fields,  and  request  them  to  support  the  measure. 

The  folloAving' physicians  Avere  elected  to  membersliip:  Doctors 

T.  Banning,  W.  T.  Todd,  G.  W.  Lawhorn  and  Jno.  AY.  Hardy. 

Officers  for  the  year  1907  were  elected  as  folloAvs:  President, 
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Oliver  McEwen;  vice-])resideiit,  (j.  W.  Hawkins;  second  vice-president, 
K.  (J.  Kj)perly;  secretary-treasurer,  C.  A.  ,lennin^s;  l(‘^islative  r<‘pre- 
s(‘ii(ative,  M.  li.  Austin;  reporter,  ,C.  A.  flennin^s;  del(*^ale,  Oliver 
McEwen.  Re2)resenting  the  Society  on  the  ])ro^rani  of  the  ii(‘\t  ni(‘et- 
ing  of  the  State  Association,  Dr.  J.  D.  IR-unniiall;  Censors;  d.  I). 
Me  Adam,  C.  II.  Temple,  H.  C.  Tatum. 

The  Society  then  adjourned  and  the  members  gathered  around 
festive  board  prepared  for  their  entertainment,  and  wiiile  indulging  in 
material  pleasures  promised  their  support  to  the  work  of  the  Soci(dy 
during  the  coming  year.  The  meeting  was  characterized  by  a geii(*ral 
feeling  of  good  fellowship  and  enthusiasm  in  the  aims  and  objects  of 
the  Association. — C.  A.  Jenning,  Reporter. 


CLAY  COUNTY  MEDICAL  SOCIETY. 

The  Clay  County  Aledical  Societ}^  held  an  open  session  in  the 
(Court  House  at  Liberty,  December  81st,  with  Dr.  Haney  Rowell  in 
the  chair  and  Dr.  F.  H.  Matthews,  secretary.  The  following  mem- 
bers were  present:  Drs.  E.  H.  Miller,  John  Rothwell,  J.  M.  Allen,  R. 

E.  Sevier,  J.  T.  Marsh,  J.  J.  Rice  and  L.  J.  Jones. 

To  this  meeting  the  public  was  invited.  The  court  room  was  well 
filled  during  the  day  with  good  citizens,  ladies  and  gentlemen. 

The  first  paper,  ‘"Massage — Its  Benefits  and  Injuries,”  by  Dr.  E. 
H.  Matthews,  was  brief  but  pointed.  He  claimed  that  it  is  almost  as 
old  as  civilization ; that,  when  it  is  scientifically  directed  by  a physician 
who  thoroughly  understood  anatomy,  pathology  and  physiology,  it 
could  be  made  a very  beneficial  and  useful  factor  in  medicine,  but,  if 
directed  by  ignorance,  it  could  be  made  not  only  very  injurious  but 
dangerous  to  life;  because  it  would  cause  the  transferring  of  a dis- 
ease through  absorption  by  the  lymphatic  gland  and  carried  to  internal 
vital  organs.  He  illustrated  this  in  cases  of  tuberculosis  of  the  joints 
and  bones  being  transferred  by  massage  to  the  internal  vital  organs. 
This  subject  was  also  discussed  by  Drs.  J.  J.  Rice  and  J.  M.  Allen. 

The  next  paper  w^as  “tlygiene  of  the  Public  School,”  by  Prof.  E. 
C.  Hamilton,  Superintendent  of  the  Liberty  Public  Schools.  'This  was 
a strong  well-written  paper,  pointing  out  many  of  the  defects  in  our 
public  school  system  and  the  great  necessity  of  legislation  to  remedy 
these  defects.  The  discussion  on  this  subject  was  opened  by  Miss 
Mary  Jean  White,  of  Harrison ville.  School  Commissioner  of  Cass 
Count3^  Miss  MJiite  has  been  superintendent  of  some  of  the  best 
public  schools  in  the  state,  and  is  familiar  with  the  law  relating  to 
public  schools  and  the  practical  side  of  public  hygiene.  Her  address 
W'as  delivered  in  an  eas}^  and  graceful  manner  and  was  well  received 
and  complimented  very  highly. 

Prof.  H.  G.  Parker,  of  William  Jewell  College,  delivered  the  next 
address  on  “Pure  Water.”  He,  like  all  speakers  who  thoroughly  un- 
derstand their  subject,  made  it  easy  to  be  understood,  and  the  full  force 
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of  benefits  that  might  be  derived  from  this  knowledge  was  made  so 
])lain  that  a child  conld  have  comprehended.  He  showed  that  the  dust 
of  the  air  contained  many  disease  producing  germs.  ^ These  are  blown 
by  the  currents  of  wind  and  find  lodgment  on  the  house,  then  to  be 
washed  by  the  first  rain  into  the  cistern,  unless  the  Avater  was  turned 
off  until  the  roof  was  thoroughly  drenched.  lie  spoke  also  of  tlu‘  great 
importance  of  keeping  the  cisterns  Avell  cleaned  out  and  Avell  disinfec- 
ted by  various  gases  that  are  germicidal.  It  Avas  further  said  that 
people  Avho  use  wells,  and  the  public  schools  in  the  country,  should 
have  these  wells  walled  up  Avith  brick  laid  in  Portland  cement  for  at 
least  ten  feet  in  the  ground,  and  the  outside  cemented  or  covered  Avith 
Portland  cement.  This  Avould  practically  protect  the  Avell  from  sur- 
face Avater  Avhich  often  contains  the  germs  of  epidemic  diseases,  as 
Avell  as  the  germ  of  consumption. 

The  next  address  Avas  by  Dr.  Herman  E.  Pearse,  of  Kansas  City, 
on  ‘‘State  Medicine.’#  Dr.  Pearse  has  given  a great  deal  of  time  to  the 
study  of  public  health.  He  touched  upon  the  pure  food  question  and 
pointed  out  the  vile  compounds  of  food  that  are  sold  to  the  public,  and 
urged  that  our  legislature  pass  a rigid  pure  food  hiAv.  He  then  point- 
ed out  clearly  and  forcibly  the  laAvs  needed  to  give  to  the  Board  of 
Health  the  police  power  necessary  to  protect  the  people  from  the  rav- 
ages of  epidemic  diseases,  also  legislation  to  guarantee  to  the  people 
competent  physicians. 

The  next  speaker  was  Dr.  E.  H.  Miller  on  ‘Tlygiene  of  Small 
Towns.”  This  paper  covered  the  field  thoroughly  and  AA^ell.  Each 
town  in  the  county  would  be  benefited  by  having  a copy  of  it  and  rig- 
idly adhering  to  the  doctor’s  advice. 

The  next  paper,  “National  Medicine,”  Avas  discussed  by  Hon. 
eJoshua  Alexander,  who,  in  a most  forcible  manner  demonstrated  the 
limits  of  the  authority  of  the  National  Government  in  meddling  Avith 
the  state  affairs.  Yet,  he  belieA^ed  that  a department  of  Public  Health, 
similar  to  the  department  of  Agriculture,  presided  over  by  a distin- 
guished physician,  to  be  one  of  the  president’s  family  or  a secretary, 
Avould  be  a great  benefit,  and  would  further  the  interest  of  public 
health,  as  Avell  as  the  health  of  the  army  and  of  the  navy. 

This  discussion  was  folloAved  by  a talk  from  Dr.  J.  E.  Cook,  avIio 
expressed  great  admiration  for  the  Avork  that  is  being  done  by  the  med- 
ical profession  in  the  interest  of  public  health  and  thought  they  ought 
to  have  the  united  support  of  every  citizen  in  the  state.  Dr.  Cook 
stated  that  there  Avas  no  parallel  in  any  of  the  professions,  or  in  any 
of  the  commercial  pursuits,  to  the  action  of  the  regular  medica  1 pro- 
fession  in  their  noble  effort  of  attempting  to  decrease  the  amount  of 
sickness,  thereby,  decrease  the  amount  of  their  individual  revenue. 
Eurther,  that  all  Ave  know  of  hygiene  or  hoAv  to  protect  our  health,  Av'e 
get  alone  from  the  regular  medical  profession  and  noAvhere  else. 

,lvev.  F.  V.  Loos  followed  Dr.  Cook  in  Avhich  he  gave  a graphic 
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(i(!SCri])tioii  of  liis  experiences  as  a ineinl)ei‘  of  tlie  lioai'd  of  Public 
(diarity  of  tlie  state,  urging  as  a necessity  of  making  ampk*  l(‘.gislat ion 
so  as  to  give  the  board  of  ])ublic  healtli  the  power  to  b(‘  eHi(dent  in  (‘on- 
trolling  the  ravages  of  ei)ideniic  disciases, 

'Jdie  next  speech  Avas  by  lion.  1).  C.  AIl(*n,  in  which  h(‘  rcd'erred  to 
the  etiiciency  of  tlie  fJapanese  army  as  largely  the  result  of  their  thor- 
ough knowledge  of  the  laws  of  hygiene  and  the  rigid  enforcHunent  of 
th(un.  Tliis  should  be  an  object  lesson  to  us,  that  is,  the  enforcjement 
of  all  the  present  laws  relating  to  hygiene;  and,  as  the  country  b(‘- 
coin(‘s  more  densely  ])o})ulated,  new  laws  will  have  to  be  mad(*  to  imnd. 
th(‘-  emergencies.  Further  that  the  duty  of  the  medical  pi-ofesion  and 
the  school  teacher  to  educate  the  peojile  along  the  laws  of  hygiene*. 
P(‘.ople  once  educated  on  any  subj(*ct  always  do  the  right  thing. 

d'he  gentlemen  Avho  took  part  in  the  discussion  of  the  various 
(piestions  were  Dr.  H.  E.  Pearse,  of  Kansas, City,  Dr.  E.  If.  Miller,  Dr. 
d.  J.  nice  of  Kearney,  Dr.  J.  M.  Allen,  Prof.  Hamilton,  lv(*v.  F.  V. 
Loos,  Dr.  J.  E.  Cook,  1).  C.  Allen  and  Dr.  L.  J.  Jones. 

This  is  the  third  open  session  of  the  Clay  County  Medical  Society, 
the  objects  of  which  have  been  educational  to  the  public  and  to  the 
teachers  of  our  public  schools.  We  are  very  glad  that  so  many  of  our 
citizens  attended  the  meeting  and  gave  such  profound  attention  to 
everything  that  was  said.  That  it  was  intensely  interesting  to  them  and 
the  medical  profession,  there  can  be  no  question.  Therefore,  Ave  infer  it 
will  be  of  large  benefit  to  the  citizens  of  the  toAvn  and  county. 

Telegrams  of  regret  Avere  received  from  Dr.  F.  J.  Lutz  of  St.  Louis 
and  Dr.  C.  Lester  Hall  of  Kansas  City,  becaus'e  of  their  inability  to  be 
present. 

At  the  conclusion  of  the  meeting,  the  folloAving  resolution  Avas  in- 
troduced by  Dr.  J.  M.  Allen : 

Resolved^  That  it  is  the  Avish  of  all  present  that  our  Representa- 
tive of  this  count}^  and  Senator  of  this  district  be  requested  to  lend 
their  aid  to  secure  the  passage  of  such  legislation  in  the  interest  of 
Public  Health  and  School  Hygiene  as  may  be  recommended  by  our 
State  Board  of  Health  and  Superintendent  of  Public  Schools;  and 
make  such  appropriations  as  Avill  render  said  board  efficient  in  controll- 
ing the  ravages  of  epidemic  diseases. — J.  M.  Allen,  Chairman. 

CLINTON  COUNTY  MEDICAL  SOCIETY. 

A called  meeting  conA^ened  in  Plattsburg  on  December  20th  Avith 
a good  attendance  of  the  members.  • This  is  the  first  meeting  Ave  haA^e 
held  for  several  months,  but  Ave  anticipate  that  regulay  meetings  Avill 
be  held  in  future.  The  following  officers  were  elected  for  1907 : — Pres- 
ident, John  Sturgis,  Perrin;  vice-president,  G.  B.  Rusk,  Lathrop;  sec- 
retary-treasurer, E.  A.  , Colley,  Plattsburg;  delegate  to  State  Associa- 
tion, J.  A.  Franklin,  Cameron;  board  of  censors,  Robt.  W.  Rea,  1907; 
John  Kay,  1907-8;  J.  A.  Franklin,  1907-8-9.  The  applications  of  the 
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following  physicians  were  received  and  referred  to  the  board  of  cen- 
sors for  report  at  the  next  meeting:  Thomas  Doran,  Trimble;  Archi- 

bald Kobertson,  Lathrop;  John  Brown,  Cameron;  Jesse  Longlield, 
Turney;  Melvin  L.  Peters,  Cameron;  John  T.  Kinsey,  Lathrop;  Harry 
K.  Desmond,  Plattsburg. 

MEETING  OF  JANUARY  1,  1907. 

Clinton  County  Medical  Society  met  in  regular  session  January 
1st,  1907,  with  a fair  attendance  of  members.  The  regular  order  of 
business  was  suspended  to  receive  the  report  of^the  Board  of  Censors 
which  resulted  in  Dr.  M.  L.  Peters  of  Cameron  and  Dr.  Jesse  Long- 
field  of  Turney  being  taken  in  as  members  of  this  society. 

Dr.  K.  W.  Rea,  read  a paper  on  erysipelas  which  was  concise  in  re- 
gard to  history  and  was  discussed  by  Dr.  J.  A.  Franklin  who  gave  his 
treatment. 

Dr.  John  Sturgis,  gave  his  third  inaugural  address,  which  was  on 
the  “Code  of  Ethics.” 

The  next  meeting  will  be  held  in  Plattsburg,  February  5th. — E. 
A.  Colley,  Secretary. 


COOPER  COUNTY  MEDICAL  SOCIETY. 

The  Cooper  County  Medical  Society  met  in  Boonville  on  January 
8,  1907,  eight  members  being  present. 

Dr.  Hurt  reported  a case  of  varicella  which  had  been  atypical  in 
many  respects;  a case  which  had  caused  some  doubt  and  alarm  in  the 
neighborhood  on  account  of  its  resemblance  to  smallpox.  The  discus- 
sion of  this  case  and  similar  ones  occupied  an  hour  or  two  and  brought 
out  much  that  was  of  interest. 

The  annual  election  of  officers  resulted  in  the  following:  Pres-  . 

ident.  Dr.  F.  R.  Smiley;  vice  pres..  Dr.  C.  IT.  VanRavenswany ; sec- 
treas..  Dr.  Jno.  R.  Lionberger;  delegate.  Dr.  R.  L.  Evans;  censor  for 
-three  years.  Dr.  J.  R.  Lionberger. 

The  name  of  Dr.  A.  W.  Nelson  being  reported  favorably  by  the 
board  of  censors  the  society  proceeded  to  a vote  and  Dr.  Nelson  was 
elected. 

Dr.  O.  W.  Cochran  read  the  proposed  amendments  touching  crim- 
inal abortion  and  admission  of  evidence.  Upon  motion  the  President 
appointed  Dr.  O.  W.  Cochran  a committee  of  one  to  intervieAv  the 
representative  of  Cooper  County  in  the  General  Assembly  and  ascer- 
tain whether  he  would  aid  in  the  passage  of  the  bill. 

Next  meeting  will  be  held  ,on  the  first  Tuesday  in  February. — - ^ 
John  R.  Lionberger,  Secretary. 
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(iRKKNK  COUNTY  MEDICAL  SO.CIETY. 

' MEETINO  OF  DECEMHEK  ‘28,  lOOf). 

'J'he  regular  meeting  of  the  society  was  lield  at  Springfield,  De- 
ceinher  28. 

Dr.  J.  Ph  Tefl't  resigned  as  a member  of  the  hoard  of  censors  and 
Dr.  J.  C.  Matthew  was  elected  to  fill  this  nnexpired  term  of  ollice. 

d'ho  president  aj)pointed  a committee  to  examine  the  proiiosed 
amendment  to  the  state  law  in  regard  to  ci‘hnina\  abortion. 

Drs.  E.  G.  Beers,  J.  W.  Clark,  T.  U.  C^^ie,  M.  TT.  Mayfield,  S.  AV. 
Tickle  of  Springfield  and  Drs.  L.  E.  AlcClure  and  J.  K.  Perry  of  AVal- 
mit  (irove,  ^vere  elected  to  membership  in  the  society' 

:meetin(;  of  January  11,  IDOT. 

This  being  the  annual  meeting  the  out-going  officers  made  Uieir 
reports.  The  secretary  reported  thirty-seven  active  members.  The 
society  lost  by  death  during  the  year  190(),  one  of  its  most  faithful  and 
honored  members,  Dr.  John  II.  Eulbright.  The  meeting  night  has 
been  changed  to  the  second  and  fourth  P^riday  nights  in  each  month, 
except  during  the  month  of  August.  The  treasurer  reported  all  debts 
paid  and  some  cash  on  hand. 

Dr.  J.  R.  Boyd  was  elected  president ; Dr.  T.  A.  Coffelt,  vice  i:>res- 
ident;  Dr.  J.  Ij.  Ormsbee,  secretary;  Dr.  D.  B.  Farnsworth,  treasurer; 
Dr.  Lee  Cox  w^as  re-elected  a member  of  the  board  of  censor,  for 
three  years. 

Drs.  AYm.  Rienhoff,  C.  Bryant  Elkins  and  U.  F.  Kerr,  were  elec- 
ted to  membership  in  the  society.  Several  applications  for  membership 
have  been  presented  with  promises  of  more  to  follo^v.  The  prospects 
for  increased  membership  and  interest  in  medical  association  Avork  in 
Greene  County  is  very  good.— J.  L.  Oraisbee,  M.  D.,  Secretary. 

FIOAALVRD  COUNTA^  MEDICAL  SOCTETAa 

The  regular  meeting  Avas  held  at  Fayette  on  January  4th.  Dr.  C. 
II.  Lee  Avas  appointed  to  act  in  conjunction  Avith  the  State  Board  of 
Health  and  the  Committee  on  Public  Health  and  Legislation  in  re- 
sponse to  communications  from  the  chairman  of  the  State  Committee. 

Doctors  LeAvis  and  AYright  reported  a case  of  gun-shot  Avound. 

On  motion,  the  president  appointed  a committee  consisting  of 
Doctors  Burguin,  AAYight  and  Richards  to  prepare  an  appeal  to  the 
Governor  in  behalf  of  Dr.  Todd.. — C.  AA^.  AAAtts,  Reporter. 


JASPER  COUNTA^  AIEDICAL  SOCIETAL 

AIEETING  OF  DEC.  ITtH,  1906. 

The  regular  meeting  Avas  held  in  A^.  M.  C.  A.  parlors.  Fifteen 
members  present. 

Dr.  Lanyon  read  a paper  entitled,  “Gonorrheal  Infection.”  This 
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was  freely  discussed  by  many  members  present. 

Doctors  A.  B.  ClaVke,  M.  B.  irorntpn,  W.  II.  Malloi-y  and  A.  (). 
^IcMichaels  were  elected  to  membership. 

Dr.  L.  I.  Matthews  read  a'  communication  from  United  Pure 
Food  (Committee  from  Missouri  and  moved  that  the  society  endorse 
the  proposed  pure  food  bill  and  ask  our  Bepresentatives  and  Senator 
in  the  State  Legislature  to  use  all  favorable  means  to  have  it  become 
a law.  This  motion  was  adopted. 

Dr.  L.  I.  Matthews  was  a]7]iointed  a member  of  the  Auxiliary 
Committee  of  the  State  Committee  on  Public  Health  and  Legislation. 
• The  following  officers  Avere  elected  for  year  1907 : President,  C. 

M.  Shelton;  Auce  president,  J.  W.  Clarke;  secretary,  B.  M.  James; 
treasurer,  G.  W.  Miller;  censor,  W.  II.  Lanyon. 

MEETING  OF  JANUARY  TtH,  1907. 

The  annual  meeting  of  the  society  Avas  held  in  Y.  M.  C.  A.  pni-- 
loi’s.  All  members  of  the  society  Avere  present. 

Dr.  J.  F.  Binnie,  of  Kansas  City,  ^lo.,  guest  of  society,  read  a 
Aviy  able  and  instructive  paper  on  the  “Prophylactic  Treatment  of 
Traumatic  Epilepsy.” 

Dr.  Binnie,  after  thoroughly  revieAving  the  causes  of  mental 
disturbances  folloAving  injuries  to  the  head,  proved  by  statistics  that 
the  best  results  Avere  obtained  Avhen  the  defect  in  the  cranium  Avas 
closed  Avith  some  hard  substance,  preferably  bone.  This  closing  of 
defect  in  cranium  should  be  done  at  primary  operation  following  the 
iiijury  Avhen  possible;  if  not,  a secondary  operation  for  that  purpose 
should  be  performed.  Discussion  Avas  general  by  members  of  the 
society.  Dr.  Binnie  closing.  Moved  and  seconded  that  Dr.  Binnie 
haA^e  his  paper  published  in  State  Journal,  if  agreeable  to  him. 
IMoved  and*  carried  that  a Amte  of  thanks  be  tendered  Dr.  Binnie  for 
his  address. 

The  society  then  adjourned  to  the  OliAua  apartments  where  a 
banquet  Avas  scrA^^ed.  Forty  coA^ers  Avere  laid.  After  partaking  of 
I he  many  good  things  to  eat  and  drink,  the  folloAving  toasts  Avere  re- 
sponded* t(i : “The  lYesident  of  the  U.  S.,”  by  Dr.  J.  D.  Pifer;  “The 

A.  M.  A.,”  by  Dr.  I..  T.  Matthews;  “Jdie  County  1\ led i cal  Soedety,” 
by  Dr.  C.  M.  Ketcham ; “The  Country  Do(*tor,”  by  Dr.  W.  E.  Steele; 
“Our  Guest,”  by  Dr.  S.  A.  Grantham.  Dr.  Binnie  then  responded  in 
his  usual  amusing  and  instructiA^e  Avay. 

MEETING  OF  JANUARY  21  ST,  1907. 

The  r(‘gular  society  met  in  regular  session  in  Y.  M.  C.  'A.  parlors 
at  8 ]).  m.  The  secretary,  B.  M.  James,  Avas  reported  to  be  sick  in 
St.  Louis,  and  B.  L.  Neff  was  appointed  secretary  for  the  evening. 
Eleven  members  of  the  society  Avere  present. 

Dr.  Z.  T.  BlackAvell  presented  a patient  suffering  from  eczema 
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riibrmn,  erii])(ion  c()V(‘riii^  iioarly  tin*  (Mitin‘  body;  (liab;‘t(‘s  iindlitiis 
was  also  present. 

. Dr.  Iv.  S.  Kelso  rcaul  a v(‘i-y  (‘xliausl i v(‘  j)ap(‘r  on  “Pott’s  I)is(*as(*.” 
Discussion  Avas  p‘ii(‘ral.  ' 'Die  tr(*asur(*i‘'s  annual  rc'jiort  was  naid, 
showing*  $5^140  cash  on  hand. 

Dr.  W.  ir.  Lanyon  rei)ort(‘d  that  one  Dr.  Prays,  of  A\h‘bb  ,(’ity, 
Mo.,  claiming  himself  to  be  a cancer  sj)ecialist,  was  not  r(‘gist(‘red  in 
countA".  MoA^ed  and  carried  that  Dr.  T^anyon  file  information  against 
Dr.  lb*ay  before  the  county  j^rosecutor. 

Dr.  Lanyon  presented  to  the  society  a A^ery  ingenius  apj)aratus 
for  binding  and  filing  medical  journals. 

Dr.  E.  E.  'Wutke,  of  DuenAACg,  asked  for  a transfer  to  llarvcw 
County,  Kansas  Medical  Society,  as  he  expected  to  move  there. — Iv. 
M.  Jaaies,  Secretary. 

JOIIXSOX  COUXTY  MEDICAL  SOCIETY. 

AIEETINO  OF  SEPTEAIBER  11,  1000. 

A resolution  adopted  by  the  Judicial  Council  Avas  read.  This  res- 
olution Avas  a request  that  county  societies  accept  ncAv  members  on  this 
date  and  credit  them  Avith  membership  until  January,  1008,  on  pay- 
ment of  dues  for  the  year  1907.  This  resolution  Avas  approA^ed  and 
adopted. 

Communication  from  Dr.  OA^erholser,  councillor  for  the  district, 
regarding  our  political'  responsibilities.  AA’as  read  and  receiA^ed. 

A resolution  Avas  introduced  faAmring  the  publication  of  our  ros- 
ter of  membership  in  some  neAvspaper  in  the  country,  and  after  con- 
siderable discussion  Avas  adopted,  A committee  consisting  of  the 
President  and  Secretary  Avas  appointed  to  carry  out  the  objects  of  the 
resolution  at  such  time  as  they  decided  Avould  be  for  the  b^st  interest 
of  the  society. 

Dr.  J.  A.  Adcock  read  a paper  entitled  “Some  Needed  Legisla- 
tion.” He  pointed  out  the  defects  under  our  present  Daa’s  and  read  the 
amendments,  which  AA^ere  to  be  introduced  in  the  Legislature.  The 
Society  approAnd  the  proposed  amendments. 

Dr.  John  T.  Anderson  of  Cornelia  presented  a Anry  interesting 
clinical  case  of  Exophthalmic  Goitre. 

MEETING  OF  DECEMBER  12,  1906. 

This  was  our  annual' meeting  and  the  business  of  the  year  Avas  re- 
vieAved,  reports  received  from  the  officers,  and  neAv  officers  elected  for 
1907.  Three  applications  for  membership  were  presented  and  referred 
to  the  board  of  censors  for  report  at  the  next  meeting. 

A resolution  in  regard  to  fees  for  examinations  for  life  insurance 
was  read  and  its  provisions  endorsed  by  the  Society. 

On  motion  Dr.  T.  L.  Bradley  Avas  appointed  to  read  a paper  at 
the  next  meeting  of  the  State  Association. 
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Dr.  N.  J.  Raines  of  Knobnoster,  having*  moved  to  Kentucky  was 
upon  liis  request  granted  a transfer  card  showing  him  to  be  in  good 
standing  with  this  Society,  and  recommending  his  admission  to  the 
local  society  of  the  town  in  which  he'  will  locate  in  Kentucky. 

Officers  for  the  year  1907  were  elected  as  follows:  President,  L. 

fl.  Schofield,  Warrensburg;  vice-president,  W.  G.  Thompson,  ITolden; 
secretary,  E.  II.  Gilbert,  Warrensburg;  treasurer,  O.  B.  Hall,  A¥arren- 
burg;  board  of  censors:  Z.  ,Case,  Warrensburg,  W.  II.  Aber,  Mont- 

serratt;  J.  T.  Anderson,  Cornelia. — P].  II.  Gilbert,  Repoter. 


LAWRENCE-STONE  COUNTY  MEDICAL  SOCIETY. 

At  a special  meeting  qf  the  Lawrence-Stone  County  Medical  So- 
ciety, the  following  resolutions  Avere  endorsed : 

Resolved^  That  Ave  have  read  the  proposed  pure  food  laAv  and  dis- 
cussed the  merits  and  demerits  of  the  bill,  and  that  Ave  hereby  give  our 
endorsement  to  the  same.  Should  it  become  a hiAV,  Ave  believe  it  Avill 
have  a most  salutory  effect  in  ridding  the  state  of  a great  many  evils 
noAv  practiced  in  food  and  drug  adulterations. 

Resolved^  Phirther  that  Ave  recommend  that  three  thousand  dollars 
be  fixed  as  the  salary  of  the  commissioner  instead  of  tAvo  thousand  as 
proposed  in  the  bill. 

Resolved^  Further  that  Ave  instruct  our  Secretary  to  furnish  the 
State  Senator  of  the  18th  Senatorial  District,  our  County  Representa- 
tiA^es  to  the  Legislature,  and  the  Secretary  of  the  State  Board  of  health 
Avith  a copy  of  these  proceedings. 

Resolved^  That  we  urge  our  State  Senator  and  County  Represen- 
tatiA^es  to  give  their  support  to  the  bill.  By  order  of  the  Society. 

C.  A.  Moore,  Secretary, 

F.  S.  Stevenson,  President. 


NODAWAY  COUNTY  MEDICAL  SOCIETY.' 

At  the  regular  Annual  Meeting  of  the  Nodaway  County  Medical 
Society,  held  in  Maryville,  Mo.,  January  8,  1907,  the  folloAving  offic- 
ers Avere  chosyn  for  1907 : President,  F.  R.  Anthony,  Maryville;  vice- 

l)resident,  AYm.  Wallis,  Maryville; . secretary,  H.  L.  Sayler,  Elmo; 
treasurer,  J.  H.  Todd,  Maryville;  delegate,  F.  R.  Anthony,  Maryville. 

Dr.  Anthony,  president,  and  Dr.  Sayler,  secretary,  Avere  elected 
to  succeed  themselves,  this  being  the  third  year  for  the  former  and  the 
second  year  for  the  latter  in  their  respective  offices. 

Committees  appointed  for  1907  Avere:  “Program  and  Scientific 

AYork,” — H.  L.  Sayler,  Elmo;  E.  L.  Crowson,  Pickering;  D.  A.  Sar- 
gent, Hopkins.  “Social  Entertainment” — A.  B.  Allen,  F.  C.  Wallis, 
and  J.  H.  Todd : Maryville.  “Legislation”— G.  A.  Nash,  and  L.  E. 

Dean  of  Maryville;  M.  M.  Pollard,  of  Barnard, — ^H,  L,  Sayler,  Sec- 
retary. 
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l>F/rTI8  COUNTY  MEDICAL  S()(TETV. 

Tlio  I\‘Uis  (/Oimly  M(‘dical  Society  licld  its  annual  haiKjmd 
fla unary  4tli  at  the  h’alstatf  IFotel  in  Sedalia.  Th(*rc  twenty- 

three  members  jireseiit  and  the  banquet  Avas  thoron^ldy  (mjoved  by 
all.  Tt  consisted  of  ten  coursers.  The  management  of  i1h‘  Falstatl' 
TTotel  deserves  much  credit  for  the  manner  in  Avhich  the  banquet  was 
served.  Drs.  W.  G.  Cowan,  S.  G.  Kelly. and  Frank  IL  ATorley,  con- 
stituting the  Committee  on  Arrangements,  received  much  praise  for 
tlie  success  of  the  banquet. 

The  following  ]:)rogram  of  toasts  Avas  carried  out,  Avith  Dr.  E.  F. 
Yancey  as  Toast  Master:  “X-Kays,”  Dr.  M.  T.  Collins.  “Then  and 

Noav,”  Dr.  T.  T.  Bronson.  “Specialism,”  Dr.  F.  L.  Sutton.  “Apro- 
pos,” Dr.  W.  H.  Evans.  “Not  Yet  but  Soon,”  Dr.  W.  S.  Shirk. 
“Prognosis,”  Dr.  W.  J.  Ferguson. 

The  address  of  Dr.  W.  TT.  Evans,  the  oldest  member  of  the  So- 
ciety, Avas  an  event  of  special  ]deasure  to  all. 

MEETING  OF  JANUAUY  VtII. 

Pettis  County  Medical  Society  met  in  regular  session  January 
Tth,  at  MayAvood  TTospital. 

The  folloAving  program  Avas  carried  out  in  the  regular  meeting: 
“Acute  Tntestinal  Obstruction  in  Adults,”  by  Dr.  E.  F.  Yancey. 
“Acute  Tntestinal  Obstruction  in  Children,”  by  Dr.  ^linerva  Tvnott. 
“.Chronic  Tntestinal  Obstruction,”  by  Dr.  TV.  O.  Dunlap. 

The  discussion  Avas  taken  u]i  by  the  doctors  ]iresent  and  seA^(‘i‘al 
good  points  brought  out,  the  early  surgical  interference  being  especi- 
ally dwelt  on.  • 

The  new  officers  for  1907  Avere  installed  as  folloAvs:  President, 

Dr.  S.  G.  TMly;  Vice  President,  Dr.  DaAud  P.  Dyer;  Secretary,  Dr. 
Guy  Titsworth;  Treasurer,  Dr.  W.  G.  CoAvan:  Peporter,  Dr.  F.  P. 
Morley ; Board  of  Censors,  Drs.  W.  J.  Ferguson,  TT.  B.  Cole,  and  W.  C.  ^ 
OA^erstreet ; Delegate  to  State  Society,  Dr.  W.  J.  Ferguson. 

After  the  meeting  adjourned  the  members  and  their  AviA^es,  w(‘re 
eul(‘rtain(‘d  l)v  Dr.  and  Mrs.  Wood  and  the  MayAvood  TTospilal  ninses. 

MEEITNi;  OF  JANUAKA"  21  ST. 

Pettis  County  Medical  Society  met  January  21st,  and  the  fol- 
loAving  ])rogram  Avas  rendered: 

SYMPOSIUM  ON  PNEUMONIA. 

TTiagnosis,  Dr.  W.  J.  Ferguson.  Pathology,  T)i*.  11.  B.  Cole, 
d'reatment.  Dr.  E.  A.  Wood. 

Discussion  by  all  the  doctors  ]iresent. 

We  hoAv  have  forty-tAvo  members  and  Ave  are  having  very  inlei’- 
(‘sling  meetings. — Fpank  P.  Mobley,  M.  D.,  Peporter. 
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riKI<:  COIJXTV  MKI)I(!A1.,S(KMKTV. 

Th(‘  next  ine(‘ting  will  be  lu'ld  at  (darksville  on  Kebriiary  4th. 
h'ol lowing  is  the  [)rograni  of  the  ev-ening  which  should  prove  of  very 
gi'(‘al  inU‘rest  to  all  the  ineinbers:  ‘bVIenibranous  (A’oiip,”  by  Dr. 

Uyrns;  “La  Grip])e”  by  Dr.  AVbi Iters;  “Vomiting  of  Pregnancy”  by 
Di’.  Hereford;  “lh-o])h ylaxis  of  Infection”  by  Dr.  Dreyfus.— Dr.  R.  (x. 
1 1 Eit  E Foia ),  Secret  a ry . < 


l^LATTE  .county  MEDICAL  SOCIETY. 

• ^ ^ 

The  regular  monthly  meeting  of  the  l^latte  County  Medical  So- 
ciety w as  held  in  l*latte  City,  Wednesday,  January  PJOT. 

Dr.  Ivedman,  the  new  ly  elected  president,  deliverel  a,  short  aldress, 
outlining  the  w ork  for  the  year.  He  stated  that  he  Avas  trying  to  ar- 
range an  interesting  and  instructive  programme.  He  assigns  the  sub- 
ject several  months  in  advance  and  if  a man  fails  to  read  his  paper  at 
that  time  he  wdll  not  be  carried  over  until  next  month,  but  each  month 
wdll  have  its  OAvn  program. 

Dr.  Chastain  presented  his  paper  on  ‘Tndigestion.”  This  paper 
was  discussed  freely  by  Drs.  Herndon,  Naylor,  Iledman,  Shafer  and 
Mizner. 

Dr.  Herndon  opened  the  discussion  on  “Puerperal  Lacerations  of 
the  Cervix  Uteri,”  Avhich  was  very  interesting  as  Avell  as  instructive. 

Dr.  Naylor  read  a pa}>er  on  “Tuberculosis,”  which  brought  fortli 
a liberal  discussion. 

The  Secretary  Avas  instructed  to  draft  resolutions  in  regard  to  the 
Pure  Eood  bill  and  Abortion  bill  and  to  send  a co])y  of  same  to  our 
representative. 

Dr.  C.  E.  Benham,  of  Parkville,  Avas  elected  to  represent  our  So- 
ciety on  the  Auxiliary  Committee  of  the  State  Committee  on  Public 
Health  and  Legislation. 

Adjourned  to  meet  in  Platte  City,  on  the  1st  Wednesday  in  Febru- 
ary, 1907. — G.  C.  Coffey,  Secretary. 
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At  the  annual  meeting  held  in  December  the  following  officers 
Avere  elected  for  1907:  President,  W.  E.  H.  Bondurant,  Memphis; 

vice-president,  A.  J.  Shacklett,  Eutledge;  secretary-treasurer,  A.  E. 
lhatter,  Memphis;  The  board  of  censors:  Drs.  Baker,  Johnson,  May- 
nard; committee  on  Public  Health  and  Legislation,  Drs.  Pile,  Petty 
and  Davis;  Committee  on  Tuberculosis,  Drs.  Edelen,  Foster,  and  Alex- 
ander.— O.  F.  Pile,  Reporter. 
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ST.  (iKNEVIKVE 


CX)IJNTY  MEDICAL  SOCIETY. 


U'he  St.  Genevieve  County  Medical  Society  lield  its  regular  niont li- 
ly meeting  January  t),  11)07.  Jdie  application  of  Dr.  Edward  Eord. 
River  aiix  Vases,  for  ineinbership  was  reported  favorably  b}'  the  board 
of  censors. 

Doctors  Wilkins  and  Rutledge  were  appointed  to  prepare  papers 
for  next  meeting. 

The  president  appointed  as  member  of  the  Committee  on  Public 
Health  and  Legislation,  Doctors  II.  J.  Morganstein,  C.  J.  llertich 
and  J.  A.  Wilkins. 

The  next  meeting  will  be  held  on  the  second  Wednesday  in  Eebrn- 
ary  at  St.  MaryY. — R.  W.  Lanning,  Secretary. 


STODDARD  COUNTY  MEDICAL  SOCIETY. 

The  Stoddard  .Co^n^ty  Medical  Society  held  its  regular  bi-monthly 
meeting  at  Dexter  on  Wednesday  January  2,  1907.  Owing  to  the 
stormy  weather  and  the  bad  roads  only  two  of  the  members  outside  of 
the  local  Doctors  were  present,  viz.,  T.  C.  Allen  of  Bernie  and  W.  B. 
Kerr  of  Dudley. 

After  the  routine  business  of  the  Society  was  transacted  Dr.  T.  C. 
Allen  led  in  a discussion  of  Sec.  3.  Chapter  2 of  the  by-laws. 

Dr.  I.  B.  Wingo  presented  two  cases  of  equino  varus  which  he  had 
corrected,  one  by  a plaster  cast  the  other  by  adhesive  plaster  cast. 
Both  cases  were  fully  discussed  after  which  the  Society  adjourned- to 
the  Jefferson  Hotel  for  dinner. 

The  Society  reconvened  at  1 :30  p.  m.  Dr.  Sla^Men  read  a paper 
on  *'Pneumonia  in  the  Adult,”  aiid  Dr.  Vernon  contributed  a paper  on 
‘Dronchial  Troubles  of  Children.”  Both  papers  were  discussed  at 
length  by  all  present. 

The  Society  Avill  hold  its  next  meeting  at  Bloomfield,  the  1st  Wed- 
nesday in  March. — Geo.  W.  Vernon,  Reporter. 
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DEKP  KECTAL  ABSCESSESA 

r>Y  J.  31.  FRANKENBl  KGEK,  31.  1).,  KANSAS  CITY,  310. 

The  subject  of  rectal  abscesses  being  such  a vast  and.  unlimited 
one,  I will  not  treat  of  the  more  common  ATirieties  but  confine  my 
paper  to  the  rarer  kind  known  as  deep  abscesses,  or  as  they  can  better 
be  named  anatomically,  retro-rectal  abscesses  and  superior  pehd- 
rectal  abscesses.  And  in  order  that  an  intelligent  idea  may  be  had 
of  them,  it  is  Avell  to  briefly  revieiv  the  anatomy  of  the  parts  involved. 

' Betiveen  the  leiTator  ani  and  the  peritoneal  attachment  of  the 
rectum  are  three  cellular  spaces  in  Avhich  ramify  the  blood  vessels, 
neri'es  and  lymphatics  before  they  enter  the  rectum.  The  lateral 
ligaments  of  the  pehdc  portion  of  the  rectum,  which  are  the  principal 
sujiports  of  the  rectum,  originate  at  the  points  Avhere  the  lateral 
sacral  arteries  di\^erge  and  attach  themseh^es  to  the  sides  of  the 
rectum.  The  space  thus  formed  between  the  rectum  and  sacrum  is 
termed  the  retro-rectal  space.  Anteriorl}^  the  prostato-peritoneal 
aponeurosis,  which  is  closely  attached  to  the  prostate,  passes  back- 
wards over  the  seminal  A^esicles  and  is  attached  to  the  sides  of  the 
rectum  Avitli  the  ligaments  of  the  pelvic  rectum.  It  is  also  attached 
to  the  anterior  vail  and  divides  this  space  into  two  parts.  These 
are  called  the  superior  pelvi-rectal  spaces,  and  separate  the  rectum 
from  the  bladder,  prostate  and  seminal  vesicles  in  the  male,  and  from 
the  broad  ligaments  and  uterus  in  the  female.  These  spaces  are  all 
separate  and  distinct  from  each  other,  being  separated  from  the 
ischio-rectal  fossa  by  the  leiaitor  ani  muscle  and  its  limiting  fascia. 

Retro -rectal  abscesses,  or  those  originating  betiveen  the  rectum 
and  the  sacrum,  may  be  caused  h\  neurosis  of  the  sacrum,  coccyx, 
or  ilium,  by  injuries  to  the  rectum,  or  more  frequently  by  internal 
proctotomy  Avhere  the  drainage  is  of  necessity  incomplete. 

Idle  symptoms  of  these  abscesses  are  very  different  from  those 
of  ordinaiy  rectal  abscesses,  inasmuch  as  they  are  nearly  always 
of  slow  origin,  and  are  not  associated  Avith  a distinct  chill  and  such 
*lvead  by  title  at  the  Annual  3Ieeting-,  Jefferson  City,  Maj",  1906. 
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pronouiiccMl  constitutional  (list  ui'l)ances  jis  accompany  ordinary 
ischio-rcctal  abscesses.  T1k‘1‘(‘,  will  be  a heavy  dragging  feeling  in 
Mie  region  of  the  sacrum,  slight  elevation  of  tein])eratnr(‘,  and  the 
patient  will  have  the  cach(‘.xia  [)eculiar  to  the  people  with  a slow 
chronic.  su])puration  in  any  other  part  of  the  body.  Upon  examina- 
tion of  the  rectum  with  the  tingei’,  a boggy  mass  will  l)e  felt  in  the 
hollow  of  the  saennn.  At  first  no  fluctuation  will  be  aj)parent  and 
when  this  is  i)resent,  the  absca'.ss  may  burst  at  any  time  either  into 
the  rectum  or  through  the  levator  ani  into  the  ischio-rectal  fossae, 
'idle  treatment  of  these  cases  is  early  incision  and  drainage.  An  in- 
cision sufficiently  large  to  produce  complete  drainage  should  be  made, 
the  abscess  cavity  waslied  out  with  a formaldehyde  solution  and  two 
long  drainage  tubes  inserted;  these  drainage  tulies  may  be  pinned 
to  the  edges  of  the  incision  with  safety  pins.  The  abscess  cavity 
should  be  irrigated  once  or  twice  daily  and  the  patient  should  be 
encouraged  to  keep  out  of  bed  as  much  as  possible  as  the  upright 
position  facilitates  drainage. 

An  interesting  case  of  this  type  of  abscess  recently  came  under 
my  care:  Mr.  W.,  suffering  from  a chronic  ulcerative  colitis,  com- 

plained of  constant  pain  in  the  region  of  the  sacrum,  but  as  this  is 
a common  symptom  of  chronic  colitis,  nothing  Avas  thought  of  it.  I 
performed  an  appendicostomy,  the  object  being  to  irrigate  the  colon 
through  the  appendicular  opening.  About  tAvo  Aveeks  after  the 
operation  a small  fluctuating  SAvelling  Avas  noticed  over  the  right 
ischio-rectal  fossa.  It  Avas  incised  and  a large'  amount  of  pus  dis- 
charged. The  discharge  being  so  excessiA^e,  I introduced  my  finger 
into  the  rectum  and  found  a boggy  mass  betAveen  the  rectum  and  the 
sacrum  and  by  making  pressure  backward,  an  increased  floAV  of  pus 
started.  On  introducing  my  finger  into  the  incision,  I found  that  it 
passed  through  the  ischio-rectal  fossa  into  the  retro-rectal  space.  A 
pair  of  uterine  dressing  forceps  Avas  introduced  its  full  length  into 
the  incision  Avithout  meeting  Avith  any  resistance.  The  opening  Avas 
enlarged  and  drainage  tubes  inserted.  The  further  course  of  the 
abscess  Avas  uneventful,  but  as  the  patient  died  three  Aveeks  later 
from  general  tuberculosis,  and  I Avas  unable  to  secure  a post  mortem, 
the  exact  cause  of  the  abscess,  I am  unable  to  state. 

Superior  pelvi-rectal  abscesses  are  generally  developed  from 
some  other  pelvic  organ  than  the  rectum.  In  the  male  they  may  be 
caused  by  posterior  urethritis,  or  inflammation  of  the  prostate;  in 
the  female  they  are  generally  called  pehuc  abscesses  and  caused  from 
infectious  disease  of  the  generatiA^e  organs. 

The  syniptoms  of  these  abscesses  generally  differ  from  those  of 
the  retro-rectal  Auiriety  in  that  they  generally  commence  Avith  a chill, 
fever,  increased  pulse  rate,  pain  and  interference  Avith  the  urinary 
organs.  In  this  variety  the  urinary  symptoms  may  be  more  marked 
than  the  rectal.  While  the  diagnosis  in  the  latter  is  not  difficult,  in 
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the  beginning  the  symptoms  may  be  (juite  obscure  and  a complete  his- 
tory of  all  previous  diseases  and  symptoms  of  the  pelvic  organs  will 
need  to  be  secured  and  a thorough  examination,  or  examinations  made. 
In  case  a positive  diagnosis  cannot  be  made  at  the  first  examination, 
the  patient  should  be  kept  in  close  surveillance  and  repeated  exam- 
inations made,  as  it  is  of  vital  importance  to  the  future  welfare  of 
these  patients  that  a diagnosis  be  made  before  any  of  the  graver  com- 
plications arise.  The  treatment  of  this  type  of  abscess  is  the  same  as 
that  for  all  other  varieties  of  abscesses  in  the  region  of  the  rectum, 
namely  early  incision  and  free  drainage.  They  should  not  be  allowed 
to  perforate  the  rectum,  bladder  or  urethra,  or  peritoneum,  but  should 
be  opened  by  a perineal  incision,  if  necessary,  carefully  dissecting  the 
rectum  away  from  bladder  and  prostatic  attachments.  They  should 
never  be  opened  through  the  rectum.  When  it  becomes  necessary  to 
make  deep  perineal  incisions,  they  should  be  made  by  dull  dissection, 
using  the  finger  to  avoid  wounding  the  peritoneum.  The  opening  in 
the  levator  ani  should  be  enlarged  by  a transverse  incision  through  its 
fibres  as  otherwise  the  drainage  would  be  incomplete.  Rubber  drain- 
age tubes  should  be  introduced  and  the  abscess  cavity  irrigated  with 
antiseptic  solution.  In  all  these  cases  I use  for  the  first  irrigation  a 
strong  solution  of  formaldehyde  and  think  it  has  a decided  beneficial 
effect.  The  sphincter  muscle  should  always  be  thoroughly  dilated. 

The  following  case  of  this  type  of  abscess  came  under  my  care  in 
June,  1905.  AVlien  first  seen  the  patient  had  a temperature  of  104 
degrees,  pulse  160  very  weak,  and  unmistakable  septic  appearance. 
Gave  the  history  of  having  felt  badly  for  three  weeks  prior,  two 
weeks  of  which  he  had  been  in  bed.  Upon  examination,  a small 
opening  was  found  over  each  ischio-rectal  fossa  with  but  a very  slight 
discharge  of  pus.  The  patient  being  in  such  a desperate  condition 
it  was  doubtful  if  he  could  stand  an  anesthetic,  but  a small  amount 
of  ether  was  given  him.  The  contents  of  each  ischio-rectal  fossa 
were  found  to  be  gangrenous  and  were  removed.  At  the  apex  of 
each  fossa  pus  was  exuding  from  a small  opening  in  the  levator  ani 
muscle.  These  were  enlarged  by  incising  the  muscular  fibres  trans- 
verslj^,  the  cavity  thoroughly  irrigated  with  a formaldehyde  solu- 
tion and  double  drainage  tubes  introduced  in  each  cavity.  The 
patient  made  an  uneventful  but  tedious  recovery,  and  has  had  no 
recurrence  of  any  trouble  since.  At  time  of  operation  a slight  dis- 
charge from  the  urethra  was  observed  although  the  patient  denied 
the  existence  of  any  gonorrheal  trouble  for-  several  years.  The  pro- 
bability is  that  these  abscesses  were  gonorrheal  in  nature. 

In  closing,  I desire  again  to  impress  upon  the  profession  the  fact 
that  these  obscure  cases  of  trouble  in  the  pelvic  region  should  be 
thoroughly  examined  and  the  patient  kept  under  close  observation 
until  a positive  diagnosis  is  made,  as  neglect  of  them  may  entail 
disastrous  complications  upon  the  patient. 
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COUGH. 

Extrapiilmonary  .Causes  of  Cough,  which  Develop  in  Consequence  of 
Pathologic, Changes  in  the  Upper  Respiratory  Tract,  and 
Disturbances  in  the  Function  Thereof. 

BY  J.  C.  BUCKWALTER,  M.  D.,  ST.  LOUIS,  310. 

One  of  the  difficult  problems  confronting  the  physician  is  to 
find  the  cause  of,  and  cure  for  stubborn,  harassing  and  persistent 
cough.  This  paper  refers  to  those  types  of  cough  in  which  pathologic 
changes  in  the  chest  can  be  excluded.  This  class  of  cases  have  usually 
run  the  gamut  of  the  whole  pharmacopeia.  Yet,  aside  from  temporary 
relief,  the  cough  lingers,  causing  greater  or  less  annoyance  and  con- 
cern to  the  patient,  family  and  friends. 

The  assurance  that  the  cough  is  quite  innocent  in  character,  that 
no  lesions  or  evidence  of  tuberculosis  are  present,  offers  the  patient 
little  comfort.  The  physician  often  finds  it  difficult  to  retain  - the 
confidence  of  the  consultant,  to  pacify  him  and  prevent  undue  and 
unnecessary  worry,  particularly  in  this  time  of  enlightenment  on, 
and  crusade  against  tubereulosis. 

Probably  there  is  no  symptom  more  frequently  met  with,  aside 
from  pain,  that  causes  more  distress  than  cough.  Cough  is  an  indica- 
tion of  some  irritation  or  disturbance  in  the  upper  or  lower  respiratory 
passages.  I believe,  that  in  the  vast  majority  of  instances,  the  actual 
disturbance  to  be  extrapulmonary  in  origin,  and  quite  innocent  in 
its  nature,  contrary  to  the  conviction  of  the  patients,  who  often  in- 
sist that  the  seat  of  the  trouble  must  be  in  the  chest. 

Extrapulmonary  cough  has  been  ascribed  to  almost  as  many 
causes  as  there  are  organs  in  the  body.  Various  theories  as  to  the 
production  of  reflex  cough  formally  enjoyed  a wide  recognition  among 
physicians.  However,  by  a thorough  and  accurate  examination,  the 
extraneous  cause  will  usually  be  found  to  be  due  to  some  pathologic 
change  in  the  nose,  naso-pharynx,  oro-pharynx,  palatal  region,  glossa- 
epiglottic  fossae,  larynx,  or  upper  third  of  the  trachea. 

Cough  is  usually  spoken  of,  as  direct  or  reflex.  It  is  a direct 
cough  when  there  is  irritation  from  congestion,  edema,  inflammation, 
pressure,  swelling,  or  from  foreign  substances,  such  as  mucous,  pus, 
etc.,  within  the  respiratory  tract.  Cough  is  a reflex  phenomenon 
when  duo  to  some  pathologic  change  remote  to  the  respiratory  organs. 

Apparently  there  exists  among  various  observers  more  or  less 
confusion  as  to  the  mutual  understanding  of  reflex  cough.  There 
are  those  who  consider  all  cough  due  to  altered  function  of  the  up- 
per air  passages  as  reflex,  while  others  classify  it  a direct  cough. 

From  a physiologic  sense,  all  coughs  are  reflex,  that  is,  we  have 
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an  exciting  organ,  a central  organ,  and  this  is  united  in  turn  with 
an  executing  organ.  An  admirable  example  and  interesting  source  of 
physiologic  reflex  cough  is  exhibited  by  irritation  in  the  external  audi- 
tory canal  by  the  presence  of  a foreign  body,  impacted  cerumen,  in- 
flammation and  irritation  in  the  cerumen  secreting  area,  the  osteo-car- 
tilaginous  junction  of  the  auditory  canal  and  the  drum  membrane. 
Well  illustrated  in  this  typical  case.  Three  years  ago,  Mr.  A.,  age 
38,  consulted  me  for  tinnitus  in  the  right  ear,  slight  impairment  of 
hearing  and  occasional  pruritis-in  the  external  auditory  canal. 

On  introducing  the  aural  speculum  into  the  auditory  canal,  a most 
persistent  and  violent  cough  was  induced.  An  inspection  of  the  canal 
showed  it  to  be  covered  with  dark,  dry,  scaly,  lardaceous  substance 
extending  to  the  depth  of  the  drum,  which  was  hyperemic  and  thick- 
ened. The  patient  remarked  that  he  had  been  troubled  with  this 
troublesome  cough  for  years.  This  paroxysm  was  likely  to  come  on 
at  any  time.  During  the  past  eighteen  years  he  has  consulted  physi- 
cians who  had  prescribed  various  remedies  with  little  or  no  benefit 
to  the  cough.  He  has  been  advised  to  leave  this  climate  that  his  lungs 
were  affected.  However,  the  patient  remained  in  St.  Louis,  continu- 
ing to  cough,  but  took  on  weight. 

Diagnosis. — Eczema  of  the  external  auditory  canal.  Treatment 
directed  to  the  dermatitis  stopped  the  cough,  the  itching,  the  tinnitus, 
and  restored  the  hearing  to  normal.  To  the  present  the  introduction 
of  a specula  or  probe  evokes  the  same  old  cough. 

It  occurs  to  me  undue  stress  has  been  laid  on  nasal  and  naso- 
pharyngeal reflexes  as  a causative  factor  in  the  production  of  cough. 
It  is  a term  misapplied. 

My  experience  has  been  that  almost  every  case  of  cough  due  to 
some  disturbance  in  the  upper  air  passages,  rather  than  a reflex 
cough,  is  a cough  due  to  direct  mechanical^  irritation  of  either  the 
epiglottis,  lateral  walls  of  the  pharynx,  sensitive  areas  in  the  larynx, 
or  in  the  trachea  and  bronchi.  I hardly  believe  that  too  liberal  con- 
struction can  be  given  the  importance  of  nasal  and  naso-pharyngeal 
obstruction  and  its  interference  with  proper  respiration,  causing 
periodic  or  absolute  mouth  breathing. 

Mouth  breathing  is  a course  productive  of  many  bad  results,  and 
harmful  in  proportion,  as  the  air  inspired  is  impure,  charged  with 
dust,  not  sufficiently  warmed,  or  humidified  before  reaching  the  epi- 
glottis, larynx,  trachea  and  bronchi.  In  consequence,  direct  mechan- 
ical irritation  is  set  up  with  resultant  direct  cough. 

Intra-nasal  factors,  which  may  induce  cough  from  indirect  irrita- 
tion through  mouth  breathing  or  from  hypersecretion  in  the  pharyn- 
geal space,  may  be  mentioned  as  chronic  rhinitis,  intumescent  and 
chronic  hypertrophy  of  the  middle  and  inferior  turbinate  bones  and 
of  the  mucous  membranes  in  general,  posterior  hypertrophies,  deflected 
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septum,  spurs,  ridges  or  other  abnormalities  of  the  septum  and  floor 
of  the  nasal  fossae  and  polypi. 

Mention  should  be  made  of  necrotic,  j)iirulent,  syidiitic  or  atrophic 
rhinitis  and  sinusitis  causing  stenosis  or  profuse  secretion  which  trick- 
les down  and  pharyngeal  walls  to  irritah^.  the  sensitive  areas  of  the 
epiglottis,  larynx  or  even  the  trachea. 

Within  the  confines  of  the  upper  pharynx,  the  pathologic  changes, 
namely,-  hypertroidiic  and  granular  pharyngitis,  atrophic  pharyngitis, 
enlarged  pharyngeal  tonsil  or  adenoids,  in  so  far  as  the  condition  is 
productive  of  partial  or  absolute  stenosis,  or  in  j)roportion  as  the  hy- 
persecretion from  this  region  provokes  irritation  to  the  sensitive  areas 
well  supplied  with  peripheral  nerve  and  filiments,  will  cough  follow. 

In  the  lower  pharynx  cough  is  induced  by  elongated  uvula,  low 
hanging  uvula  from  relaxed  palate  and  edematous  uvula  from  contact 
with  the  epiglottis. 

In  the  glosso-epiglottis  fossae  from  vericosity  and  hypertrophy  of 
the  lingual  or  tongue  tonsil,  the  cough  is  dependent  upon  the  degree 
of  disturbance  inflicted  to  the  highly  sensitive  epiglottis. 

A causative  factor  sometimes  overlooked  is  hypertrophy  of  the 
lateral  pharyngeal  walls  or  so  called  pharyngitis  lateralis,  which  in 
some  instances  is  productive  of  distress  and  harrassing  symptoms. 

The  faucial  tonsils  in  my  experience  have  alwa^^s  been  innocent 
offenders  so  far  as  related  to  cough. 

Cough  from  the  epiglottis  may  be  looked  for  in  edema,  ulceration 
and  inflammation. 

In  the  larynx,  in  benign  and  malignant  growths,  edema,  foreign 
bodies,  ulcers  and  formation  of  scar  tissue,  in  acute  and  chronic  in- 
flammation, cough  is  usually  a prominent  feature. 

Treatment  consists  in  opening  the  upper  air  passages,  removing 
obstructions,  establishing  free  and  easy  physiologic  respiration,  les- 
sening secretion,  and  obliterating  all  sources  of  direct  irritation  by 
or  through  means  accessible  and  indicated  by  the  conditions  confront- 
ing the  operator. 

Acknowledging  the  value  of,  clinical  case  data,  induces  me  to  ap- 
pend brief  notes  from  the  following  cases : Case  1.— November,  1905. 

Elizabeth  L.,  age  9.  Eeferred  by  Dr.  Kenned}^  for  examination  of  the 
nose  and  throat,  and  treatment  if  necessary.  Complains  of  cough  the 
past  two  months.  Internal  medication  unsatisfactory.  Present  state, 
no  fever,  normal  pulse,  appetite  good.  Patient  appears  to  breathe 
through  the  nose  freely.  Mother  has  never  observed  that  the  child 
breathes  otherwise.  Inspection  of  the  nose,  naso-pharynx,  oro- 
pharynx and  larynx  did  not  reveal  any  abnormal  alterations,  aside 
from  some  slight  bogginess  of  the  lower  margin  of  the  inferior  tur- 
binates. The  mother  was  instructed  to  note  breathing  during  sleep. 
The  report  next  day  confirmed  my  belief  that  respiration  was  carried 
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on  at  night,  when  recumbent,  through  the  month.  Diagnosis: — In- 
tumescent  hypertrophy  of  the  inferior  turbinate  bodies. 

Treatment: — Locally  in  the  nose  every  third  day  at  the  office,  a 
2 per  cent,  cocaine  spray  to  lessen  irritation,  induced  by  the  applica- 
tion of  a 1 per  cent,  copper  sulphate  solution.  This  was  followed  by 
an  oily  spray  of  menthol  gr.  3,  camphor  gr.  2,  oil  eucolyptol  gtt.  3,  in 
vasenol  oz.  1.  to  the  nose,  naso-pharynx  and  by  deep  inhalations  into 
the  larynx,  trachea  and  bronchi.  At  home,  oil  vasenol  pomp.  oz.  1, 
with  instructions  to  instil  10  drops  in  each  nostril  every  three  hours. 
Results: — The  nasal  congestion  soon  disappeared,  resulting  in  re-es- 
tablished nasal  respiration  at  night.  Within  three  weeks  the  cough 
was  cured. 

From  the  case  cited,  it  will  be  noted  that  it  is  at  night,  when  re- 
cumbent and  asleep,  the  physiologic  function  of  the  nose  is  arrested  by 
hypostatic  congestion  of  the  mucosa.  From  mere  inspection  of  the 
nasal  chambers,  in*  many  instances,  a definite  diagnosis  can  not  be  made. 
However,  by  requesting  the  patient  to  observe  the  condition  of  his 
mouth  and  nose  on  awaking  in  the  night  and  morning,  and  to  note 
the  nasal  stoppage,  and  consequent  parched,  dry,  lathery,  pasty  feel- 
ing in  the  mouth  and  throat,  with  other  disagreeable  symptoms,  as 
hawking,  gagging,  wretching,  etc.,  a definite  conclusion  can  e drawn 
and  diagnosis  made. 

Case  2. — Five  years  ago,  Mrs.  L.,  age  26,  consulted  me  complain- 
ing of  a lump  in  the  throat  'and  cough  for  the  past  two  years.  Symp- 
toms were  worse  after  dining.  Present  state. — Examinations  revealed 
a large  spur  on  the  septum  left  naris,  moderate  pharyngitis  and  hy- 
pertrophy of  the  tongue  tonsil.  Diagnosis: — HjqDertrophy  of  the 
lingual  tonsil.  Treatment:  confined  to  reducing  the  enlarged  tongue 
tonsil  with  the  galvanic  cautery.  This  was  accomplished  in  three 
sittings  when  the  symptoms  cleared  up. 

Case  3. — April,  1904.  Mr.  G.  W.  G.,  age  45.  ,Coniplains  of  the 
nose  stopping  for  the  past  fourteen  months,  growing  worse  and  espe- 
cially annoying  at  night,  when  he  reathes  through  the  mouth.  Al- 
ways has  a cold  in  the  head.  The  ears  ring  and  hearing  is  impaired. 
Early  in  the  mornings  is  awakened  by  an  annoying  cough  which  is 
troublesome  all  day.  Has  taken  many  cough  remedies  without  relief. 

Present  state : The  naries  are  filled  with  thick,  greenish  secretion. 

The  septum  is  thickened  narrowing  the  nasal  fossae.  The  inferior 
turbinates  are  turgescent  filling  the  inferior  meatuses.  After  re- 
moving the  secretion  and  reducing  the  congestion  a fair  view  of  the 
nasal  cavities  was  made  possible.  On  the  posterior  end  of  the  septum 
a crusty  scab  was  clinging.  By  removing  the  scab  the  probe  came 
in  contact  with  denuded  bone.  Questioning  the  patient  brought  forth 
a history  of  specific  trouble  in  the  family. 

Ears:  Drums  normal.  Hearing  by  watch  one  inch  right  and 

left. 
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Diagnosis : Syphilitic  necrosis  of  the  vomer. 

Treatment:  Internally  syrup  stillingia  comp,  one  teaspoonful 

three  times  daily.  Ten  gr.  kali.  lod.  3 times  daily. 

I./ocally : Currettement  of  the  necrotic  bone  with  subsequent  ap- 

plication of  20  per  cent,  solution  silver  nitrate  for  several  weeks. 
Cleansing  douche  with  an  alkali  solution  and  spraying  with  an  as- 
tringent oily  spray. 

Results:  Within  three  weeks  the  nasal  respiration  was  fairly 

restored.  Tinnitus  ceased.  Hearing  increased  to  30  inches  by  the 
watch.  In  six  weeks  the  cough  entirely  disappeared. 

Case  4.  1904.  Rosie  H.,  age  10.  Complains  that  for  the  past 
tAvo  A^ears  has  been  troubled  with  a hacking  cough  more  or  less  con- 
stant and  always  worse  at  night.  Many  cough  mixtures  from  drug 
stores  have  been  tried  and  seA^eral  physicians  have  prescribed  Avithout 
relief.  The  father  thinking  the  trouble  may  possibly  be  in  the  throat 
brought  the  child  to  be  examined. 

Present  state:  The  nose,  pharynx  and  larynx  appear  normal. 

The  uvula  does  not  appear  unduly  long  on  inspecting  the  throat  with 
the  tongue  depressor,  however,  by  examining  Avithout  depressing  the 
tongue  the  soft  palate  is  noted  to  hang  low  and  the  UAmla  elongated. 
This  case  demonstrates  the  necessity  for  using  care  in  examining  these 
obscure  conditions  in  highly  sensitive  throats. 

Treatment : Removal  of  two-thirds  of  the  uvula  cured  the  cough. 

Case  5.  Mr.  E.  W.,  age  37,  brought  to  me  by  Dr.  Becker  for  ex- 
amination and  treatment  of  the  nose.  Complains  for  over  two  years 
with  stopping  up  of  the  nose  particularly  at  night.  Takes  frequent 
colds  in  the  head.  Annoyed  by  mucus  dropping  into  the  throat.  For 
OA^er  a year  has  been  troubled  with  a cough  paroxysmal  in  character. 
The  cough  is  especially  annoying  about  bed  time  in  the  night  and 
mornings.  Of  late  the  cough  has  been  unusually  anno}dng  early  in 
the  evenings  especially  when  out  in  company.  At  times  the  paroxysm 
is  so  Auolent  that  the  patient  is  forced  to  retreat  to  out  door  air.  Mr. 
W.  has  neA^er  sought  relief  for  the  cough  but  has  been  treated  for  the 
nasal  stenosis. 

Present  state:  On  the  septum  right  naris  a large  spur  projects 

irimpinging  upon  a hypertrophic  inferior  turbinate.  In  the  left  naris 
the  upper  third  of  the  septum  is  thickened  and  blocks  that  part  of  the 
fossae  not  closed  by  the  tumified  inferior  turbinate. 

The  pharynx  is  chronically  inflamed.  The  larynx  appears  nor- 
mal. 

Diagnosis : Chronic  hypertrophic  rhinitis,  and  spurs  on  the 

septum. 

Treatment : . Removal  of  spurs  and  hypertrophies  with  intranasal 
saws  and  scissors.  This  treatment  resulted  in  establishing  free  nasal 
respiration  with  gradual  cessation  of  the  cough. 
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All  patients  and  many  physicians  believe  that  the  cough  symp- 
toms should  vanish  immediately  on  establishing  nasal  respiration, 
overlooking  the  fact  that  the  symptom  no  doubt  in  most  instances  has 
been  a long  time  in  developing.  However,  the  time  for  recovery 
usually  takes  days,  weeks  or  months  depending  upon  the  degree  of 
irritation  set  up  in  the  lower  respirator}’  tract. 

DISCUSSION. 

Dr.  W.  U.  Kennedy,  St.  Louis : — There  is  nothing  more  disastrous  to  the 
peace  of  mind  or  the  professional  reputation  of  the  general  practitioner  than 
those  patients  who  are  under  his  care  for  a prolonged  period  of  time,  and 
then  fail  to  get  relief  until  the  cause  of  the  condition  is  found  bj'  a more  acute 
observer.  The  .symptom  of  mouth  breathing  was  what  made  me  send  this  ca.se  to 
Dr.  Buckwalter  for  examination.  His  results  in  that  ca.se  have  cau.sed  me 
to-make  a much  more  careful  examination  in  other  cases  and  I have  found 
some  seven  or*  eight  cases  of  this  extra-pulmonary  cough.  In  every  case  of 
persistent  cough  I advise  not  onh'  a thorough  examination  of  the  lungs  but 
of  the  mouth,  nose  and  pharynx  al.so.  Most  of  these  cases  have  been  caused 
by  nasal  conditions  not  appreciable  by  ordinary  methods  of  examination. 
^Vhen  I find  .such  cases  I send  them  to  the  rhinologist  for  nasal  examination. 


somp:  rp:marks  ox  the  treatment  of  chronic 

JOINT  DISEASE.^ 

BY  M.  M.  EDMONSON,  M.  D.,  KAN.SAS  CITY,  MO. 

The  subject  of  this  paper  covers  a broad  field,  and  I shall  make 
.no  attempt  to  treat  any  one  part  of  it  specifically,  but  will  try  to 
emphasize  the  salient  points  that  experience  and  observation  have 
proven  to  be  of  the  greatest  importance.  Treated  in  this  way  it 
will,  I believe,  be  productive  of  more  good  than  the  report  of  some 
rare  case,  or  the  elucidation  of  the  technique  of  Some  surgical  pro- 
ceedure.  It  is  probable  that  our  work  in  medicine  and  Surgery 
would  be  more  satisfactory  if  we  knew  better  how  to  practically  ap- 
ply the  knowledge  we  already  po.s.sess.  The  results  of  this  deficiency 
are  seen  most  often  in  the  treatment  of  chronic  di.seases,  but,  what- 
ever may  be  the  cause,  considering  the  gravity  of  these  cases,  this 
is  the  most  neglected  field  in  medicine  today.  The  brilliant  work 
of  the  American  surgeon  has  somewhat  obscured  the  principles  of 
treatment  and  their  application  in  these  cases.  Immediate  results 
and  the  prestige  that  comes  to  the  successful  abdominal  surgeon  are 
not  incentives  here.  Time,  an'  important  factor  in  these  cases,  is 
often  so  prolonged  that  the  surgeon  himself  loses  that  interest 
necessary  to  perfect  a cure  and,  again,  the  treatment  of  these  dis- 
eases in  their  incipiency  may  be  thought  to  be  too  simple  to  demand 
serious  thought  and  attention. 

Rest,  to  a di.sea.sed  joint,  carelessly  suggested  by  the  surgeon,  or 

*Read  by  title  at  the  Annual  Meeting,  Jeffer.son  City,  May,  1906. 
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the  application  of  some  liniment,  is  often  only  the  beginning.  How- 
ever, after  these  diseases  have  reached  the  second  and  third  stages, 
they  have  become  more  interesting,  and  more  active  surgical  measures 
are  called  for,  and  yet  we  all  know  that  joint  surgery  is  unsatis- 
factory and  disaj^pointing  in  its  final  results. 

A restoration  to  the  normal  is  impossible  after  the  continuity 
of  a joint  has  become  destroyed.  In  diseases  of  the  spine,  it  is  al- 
most relegated  to  the  care  of  resultant  abscesses.  If  surger}^  is  so 
iniiDortant  here,  why  not  prevent  the  conditions  demanding  it.  How- 
ever, these  cases  drift  from  one  surgeon  to  another,  and  the  hunch- 
back and  permanent  cripple  are  living  testimonials  to  the  efficacy  of 
the  surger}^  of  today.  In  many  diseases  there  is  a natural  tendency 
to  a restoration  to  health,  nature’s  wonderful  alchemy  throwing  off 
the  living  germ,  or  the  dead  cell.  But,  in  these  'diseases  the 
mechanical  law  of  nature  is  the  destro}dng  force  and,  if  not  overcome, 
the  disease  progresses.  To  forcibly  illustrate  this:  In  the  lower 

animals,  especially  cattle,  tuberculosis  is  ver}^  common,  their  sus- 
ceptibility to  this  disease  being  Avell  knoAvn.  Nevertheless  a diseased 
spine,  Avith  a resultant  kyphosis,  does  not  exist,  shoAving  that  the 
laAv  of  gravity  is  an  important  factor  in  producing  this  deformity. 
Several  years  ago,  at  a meeting  of  prominent  English  surgeons,  after 
the  late  Dr.  Lewis  A.  Sayre  had  demonstrated  the  use  of  the  plaster 
jacket  and  jury  mast,  one  of  those  present  remarked  that  ‘dhe  day 
of  the  hunchback  was  passed.”  This  prophecy  probably  would  haA^e 
been  more  truly  fulfilled  if  he  had  advocated  teaching  children  to 
Avalk  on  all  fours.  Yet  I am  convinced,  and  honestly  believe,  that 
this  prophecy  might  have  been  truly  prophetic  if  the  principles  laid 
doAvn  by  Dr.  Sayre  had  been  effectively  carried  out  in  every  case 
of  incipient  Pott’s  disease.  By  effectively  I mean:  the  superimposed 
Aveight  lifted  off  the  diseased  spine  and  the  muscular  contraction 
OA^ercome.  It  matters  little  hoA\^  this  is  accomplished  if  the  desired 
end  is  reached.  The  method  employed  is  more  often  determined  by 
the  surgeon’s  personal  experience.  I liaA^e  seen  seA^eral  cases,  when 
the  jacket  was  used  as  the  only  support  and  the  disease  high  up  in 
the  dorsal  region,  a red  flannel  bandage  around  the  abdomen  Avould 
have  been  as  equally  ecectiA^e.  Unfortunately  any  mental  impres- 
sion produced  in  these  cases  does  not  effect  the  disease. 

It  might  be  said,  with  some  degree  of  truth,  that  as  little  thought 
is  given  in  making  a diagnosis  of  incipient  joint  diseases  as  is  giA^en 
the  treatment  later.  It  is  -remarkable  Avith  Avhat  frequency  rheu- 
matism and  growing  pains  end  their  usefulness,  by  the  deA^elopment 
of  a kyphosis,  or  a distorted  joint.  It  is  of  the  greatest  importance 
to  make  a diagnosis  early  in  joint  diseases,  as  the  best  results,  func- 
tional and  otherwise,  can  then  be  obtained  and,  since  these  diseases 
are  often  so  obscure  and  insidious  in  their  development,  the  greatest 
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care  should  be  taken  in  every  suspected  case;  every  symptom,  rc- 
ferrable  to  a joint  complication,  should  be  carefully  Avatched.  The 
gravity  and  seriousness  of  these  cases  demand  every  consideration. 
While  death  may  be  remote,  yet  Ave  knoAv,  if  the  disease  is  alloAved 
to  progress,  life  is  materially  shortened;  add  to  this  the  months  and 
years  of  suffering,  the  great  care  and  anxiety  entailed  on  the  mother 
and  family.  Is  not  the  prevention  of  all  this  sufficient  incentive  to 
a more  thorough  and  systematic  Avork  along  this  line?  That  these 
cases  are  alloAved  to  progress  until  the  articular  surfaces  are  de- 
stroyed and  perfect  functional  repair  impossible,  is  the  more 
astonishing  as  the  immediate  cause  depends  on  tAvo  Avell  knoAvn 
factors:  Muscular  contraction  and  gravity,  and  these  are  the  only 

tAvo  important  elements  to  be  considered  in  the  mechanical  treat- 
ment of  any  of  the  joint  diseases.  The  sole  object  of  this  is  to  give 
rest  to  the  joint.  Only 'in  this  condition  of  a lessened  blood  supply 
can  a reparative  jjrocess  be  begun.  This  principle  Avas  Avell  brought 
out  by  Dr.  McArthur,  of  Chicago,  at  the  meeting  of  the  Missouri 
Valley  Medical  Association  at  St.  Joseph  in  March.  In  speaking 
of  the  treatment  of  intestinal  tuberculosis,  a certain  restricted  diet 
giving  physiological  rest  to  the  diseased  parts,  gaA^e  the  very  best 
results  in  these  cases. 

This  protection  to  a joint  must  be  continued  for  months,  or 
eA^en  years,  until  all  danger  of  a relapse  has  passed.  It  is  better  to 
make  the  error  of  continuing  the  treatment  months  longer  than 
might  be  absolutely  necessary  than  to  discontinue  it  one  day  too 
soon.  I belieA^e  many  of  the  relapses  occurring  in  these  cases,  are 
due  to  neglect,  or  carelessness,  during  the  course  of  treatment,  and 
I am  convinced  that  many  could  be  cured,  in  a comparatively  short 
time,  if  the  many  relapses,  though  slight,  Avere  guarded  against. 
There  have  been  no  startling  adA^ances  made  in  the  treatment  of 
these  diseases,  but  the  ingenuity  of  Sayre,  Phelps,  Taylor,  and 
others,  haA^e  giA^en  us  the  mechanical  means  and  these,  Avith  a 
thorough  understanding  of  the  object  to  be  attained,  Avill  meet  the 
requirements  in  most  cases.  These,  hoAvever,  are  often  used  Avith- 
out  a full  knoAvledge  of  their  application,  and  I fully  agree  Avith  a 
remark  recently  made  by  Dr.  HoAvard  Hill,  of  Kansas  City,  that: 
“so  little  thought  is  given  the  subject  that  the  instrument  maker 
usually  suggests  the  kind  of  brace  to  be  used  and  applies  it  under 
the  direction  of  the  physician,  Avho  has  been  privately  coached  on  the 
subject;  the  patient  is  then  dismissed  Avith  instructions  to  ‘keep  every- 
thing properly  adjusted.’  ” It  is  unnecessary  to  detail  the  results 
of  this  method  of  treatment. 

Aside  from  the  mechanical,  an  equally  important  part  of  the 
treatment  should  be  as  carefully  considered,  Avhatever  may  be  the 
etiologA"  and  pathology  of  a chronic  joint  disease,  and  though  Ave 
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know  that  a very  large  per  cent,  is  of  tuberculous  origin,  still,  in  all 
cases,  there  is  a marked  lowering  of  vitality  and  the  resisting 
element.  The  importance  of  building  up  the  general  health  and 
restoring  the  vitality,  requisite  to  the  throwing  off,  or  preventing 
the  encroachment  of  the  disease,  is  as  essential  in  these  cases  as  it 
IS  in  pulmonary  tuberculosis.  The  results  of  outdoor  life  and 
forced  feeding  in  pulmonary  cases  has  astonished  even  its  most 
earnest  advocates.  This  treatment,  when  combined  w-ith  a thorough 
protection  to  ^ the  joint,  will  give  as  Imilliant  results  in' 
these  cases.  It  is  only  in  recent  years  that  the  greatest  of  all  tonics, 
sun-light  and  fresh  air,  are  being  fully  appreciated.  These  should 
be  taken  td  the  limit  and  only  the  most  inclement  weather  should 
interfere.  With  the  body  well  protected  cold  weather  is,  if  any- 
thing, the  more  invigorating,  and  the  dreaded  night  air  of  our  fore- 
fathers is  even  thought  good  enough  to  fill  to  the  full  the  measure 
of  this  great  tonic.  This  is  now  fully  appreciated  by  the  physician 
iind  its  importance  should  be  impressed  on  the  patient  by  positive  and 
explicit  instructions.  At  Mercy  Hospital,  of  Kansas  City,  ‘‘An 
institution  for  ruptured  and  crippled  children,”  with  which  I have 
been  connected  for  the  past  three  years,  we  have  insisted  on  an  out- 
door life  for  the  children,  and  have  made  ever}^  provision  possible 
for  this  to  be  carried  out.  The  results  have  shown  conclusively  tins 
to  be  the  most  important  adjunct  in  the  handling  of  these  cases. 

To  repeat  and  emphasize  what  I have  said : The  gravity  of  these 
rases  demand  the  best  Ave  have  to  give,  1st:  In  making  an  early 
diagnosis.  2nd:  Instituting  a line  of  treatment  best  adapted  to  the 
case  and  rigidly  carrying  it  out.  3rd:  Building  up  and  maintain- 
ing the  general  health,  Avith  special  attention  to  out-door  life,  and 
forced  feeding. 
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NEURASTHENIA,  TRAUMATIC  AND  IDOPATIIIC:  ITS 

PATHOLOGY  AND  PROGNOSIS.* 

BY  DAVID  S.  BOOTH,  M.  D.,  ST.  LOUIS,  MO. 

According*  to  the  now  generally  accepted  theory  of  the  histology 
of  the  nervous  system,  it  is  composed  of  a vast  number  of  neurons, 
each  consisting  of  a cell  body  with  its  processes  (axone  and 
dendrites),  having  the  power  of  assimilation  and  possessing  the 
properties  of  irritability,  mobility  and  conductibility,  so  that  each 
neuron  is  anatomically  a unit  though  physiologically  a part  of  one 
great  complex  hierarchy  functionally  grouped,  so  that  while  each 
plane  is  responsive  to  stimuli  from  all  other  planes  as  well  as  to 
external  irritation,  all  are  normally  subservient  to,  and  more  or  less 
under  the  control  of,  the  highest  area,  viz : — The  psychical  centers. 

In  the  vigor  of  health  and  strength,  the  cells  are  plump,  being 
filled  with  material  for  their  own  nourishment  as  well  as  for  main- 
taining their  functional  activity,  resembling  in  appearance,  elastic 
capsules  filled  with  fluid;  whereas  physiological  activity  causes  them 
to  shrink,  giving  them  the  appearance  of  elastic  capsules  from  which 
much  of  the  fluid  has  escaped.  This  is  a normal,  healthful  fatigue 
from  which  restoration  follows  rest  and  sleep,  but  continued  enforced 
activit}^,  occasions  a pathological  fatigue — Neurasthenia,  which,  as 
its  names  indicates,  is  a “nerve  (cell)  weakness” — an  acquired  per- 
sistent functional  debility  from  Avhich  there  results  an  exaggerated 
irritability  and  instability  of  the  neurons. 

Neurasthenia  is  not  only  a primary  exhaustion  of  the  nerve  cells, 
but  an  autochthonous  intoxication  from  irritant  poisons^  resulting 
from  cell  metabolism  Avhich  accumulate  by  virtue  of  the  dispropor- 
tion between  rest  and  exercise,  causing  cerebral  irritation  which,  pro- 
jected as  peripheral  sensations  and  misinterpreted  as  evidences  of 
local  disease,  leads  to  expectant  attention,  introspection  and  appre- 
hension, from  which  erethism  and  hyperaesthesia  bf  the  higher  cere- 
bral neurons  result,  intensifying  the  already  present  sensations  and 
sapping  the  residual  vitality  of  the  cells.  Since  corporeal  activity  is 
proportionate  to  cerebral  vigor,  there  is  present  in  neurasthenia, 
anaemia  from  weakened  digestion  and  circulation,  and  auto-in- 
toxication from  the  absorption  and  retention  of  toxines  due  to  in- 
testinal atony  and  renal  insufficiency. 

There  is  produced  a vicious  cycle  of  action  and  reaction,  which, 
if  not  interrupted  by  appropriate  treatment,  continues  until  it  re- 
sults in  a general  collapse  of  the  patient. 

From  this  brief  description  of  the  process  by  which  Neurasthenia 
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is  ev^olved,  it  will  bo,  notod  that  it  is  slowlv'  d(‘,v(‘l()pod  and  results  from 
prolonged  excessive  cerebral  activity,  and  then  usually,  if  not  al- 
ways, in  the  neuroj)at Ideally  endowed,  when  accompanied  by  con- 
tinuous exalted  emotionalism,'  i.  e.,  anxiety,  worry,  grief,  etc.,  so  that 
it  is  at  least  doubtful  if  it  can  result  primarily  and  solely  from  a 
single  shock,  whether  j)hysic,al  or  ])sychical. 

Physical  injury  would  cause  orgaidc  disease  which  would,  doubt- 
less, primarily  involve  the  blood  vessels  and  connective  tissue,  af- 
fecting the  neurons  only  secondarily,  Avhereas  mental  shock  would 
involve  tlie  psychical  centers — most  likeh^  a temporary  functional 
disturbance  of  the  neurons,  producing  an  abeyance  of  cerebral 
activity,  as  in  coma,  shock  or  collapse;  an  excitation,  as  delirium,  or 
an  instability,  as  hysteria, — all  readily  explained  by  the  neuron 
theorv  of  cerebral'  architecture,  which  recognizes  the  neurons  as 
storehouses  of  energy  which  may  be  discharged  by  stimuli  received 
from  higher  or  lower  neuron  areas  through  contact  of  their  pro- 
cesses. 

This  loss  of  energy  ma}"  occur  suddenly  or  slowly,  continuously 
or  intermittently,  each  condition  presenting  distinctive  symptoms. 
The  result  is  a more  or  less  withdrawal  of  the  fatigued  cells  from 
further  activity  until  recu2:>erated — an  explanation  of  the  improba- 
bility of  permanent  results  following  single  psychic  shocks  when  not 
followed  by  stress,  i.  e.,  apprehension,  worry,  etc. 

Tuke  anticipated  the  neuron  theory  when  he  wrote: — 

‘Tn  considering  the  changes  Avhich  occur  in  the  tissue  of  the 
brain  and  the  vessels,  the  frequently  felt  difficulty  of  determining 
their  order  of  sequence  arises;  but  certainly  when,  from  an  over- 
whelming mental  shock  a man  becomes  paralyzed,  whether  in  speech 
or  limb,  it  seems  most  natural  to  conclude  that,  as  mind  is  the  func- 
lion  of  brain,  the  first  event  in  the  series  is  a change  in  the  normal 
condition — the  molecular  arrangement — of  some  portion  of  the  brain 
tissue,  which  is  transmitted  simultaneously  to  the  conductors  of 
Amluntary  motor  poAver,  producing  transient  or  permanent  effects, 
according  to  its  force  and  the  Aveakness  or  procliAuties  of  the  part 
upon  Avhich  it  falls,  and  to  the  ATiso-motor  neiw^es,  causing  sudden 
vascular  changes  in  the  brain,  Avhich  interfere  Avith  its  nutrition.” 

These  are  the  changes  found  in  idiopathic  neurasthenia,  the 
Avascular  changes  eAudently  being  secondary  and  consequent  to  the 
Aveakened  neurons. 

Emotional  shock  could  act  as  the  “straAv”  to  precipitate  an  im- 
pending breakdoAvn,  or  furnish  food  for  morbid  introspection,  ap- 
prehension and  auto-suggestion,  which  Avith  enforced  physical  in- 
actiAuty,  Avould  ultimately  result  in  neurasthenia ; Init  would  it  be 
traumatic  ? 

Again,  a localized  physical  injury  can,  through  enforced  in- 
trospection and  expectant  attention,  serve  as  the  starting  point  in  our 
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vicious  circle,  though,  as  Erichsen  observed,  it  is  rare  for  nervous 
symptoms  to  follow  apparent  physical  injuries  other  than  to  the 
nervous  system  itself. 

Erichsen  wrote,  “A  person  avIio  by  any  of  the  accidents  of  civil 
life  meets  with  an  injury  by  which  one  of  his  limbs  is  fractured  or 
is  dislocated,  necessarily  sustains  a very  severe  shock,  but  it  is  the 
rarest  thing  possible  to  find  that  the  spinal  cord  or  brain  has  been 
injuriously  influenced  by  this  shock  that  has  been  impressed  on  the 
body.” 

Tangible  injuries  are  usually  self  satisfying  to  the  patient  and  re- 
ceive a more  or  less  favorable  prognosis  from  the  attending  physician 
Avhich  relieves  anxiety  and  apprehension;  whereas  the  subject  of  an 
accident  without  evident  injury  will  usually  receive  a doubtful  prog- 
nosis even  should  he  escape  a “disquisition”  upon  ‘^Railway  Spine” 
and  “its  probable  development  and  malignant  consequences.” 

Regarding  “Traumatic  Neurasthenia,”  Dana  sa}^s: — “, Careful 
research,  however,  often  tends  to  elicit  the  fact  that  previous  to  the 
injury,  the  patient  was  an  alcoholic,  syphilitic  or  neurotic  and  per- 
haps already  had  the  beginning  of  the  alleged  traumatic  disorder.” 
The  theory  of  a distinctive  traumatic  neurosis  has  certainly  re- 
ceived its  death  knell,  as  even  Oppenheim,  the  father  of  “Traumatic 
Neurosis”  sui  generis^  according  to  Dr.  de  Jacobson,-  has  yielded  to 
the  philosophical  deductions  of  Charcot,  Gilles  de  la  Tourette  and 
others  of  the  Salpetriere  school.”  In  other  words,  the  French  school 
has  convinced  the  German  school  that  neurotic  disturbances  follow- 
ing railroad  accidents  are  not  new  nervous  diseases,  as  previously 
taught  by  Oppenheim,  but  that  the  shock  attending  railroad  accidents 
simply  brings  forth  the  ordinary  symptoms  whicli  manifest  a 
neurotic  diathesis.  » * 

Late  editions  of  Oppenheim’s  work  on  nervous  diseases  evidence 
this  change  of  faith. 

J.  Mitchell  Clarke,  in  his  late  work  on  hysteria  and  neurasthenia, 
writes  that  the  symptoms  of  traumatic  hysteria  and  neurasthenia 
“are  identical  with  those  which  are  met  with  in  cases  due  to  other 
causes,”  and  expresses  the  belief  that  “in  those  cases  in  which 
neurasthenia  follows  upon  a slight  personal  accident,  unattended 

with  circumstances  which  provoke  terror, it  will  rarely  be 

found  that  the'  patient’s  health  was  altogether  satisfactory  for  some 
time  antecedent  to  the  accident.” 

Berkeley  writes  that  “It  must  be  conceded  that  the  hereditary 
taint  is  the  all-important  factor,  and  that  the  constitutional  dis- 
turbances, trauma,  -intoxication,  or  other  conditions,  are  after  all 
in  the  majority  of  examples  only  provocative  agents. 

“A  sound  nervous  system  is  an  inheritance  that  only  the  most 
strenuous  provocation  can  overturn  for  any  length  of  time,  and  even 
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when  an  upset  has  been  accomplished,  a restitution  to  the  normal  is 
soon  obtained  under  favorable  circumstances.” 

AVhilo  neurasthenia  is  not  infrequently  found  after  accidents, 
it  is  doubtful  if  trauma  is  ever  the  primary  and  sole  cause  of  the 
disease;  hoAvever,  since  claimants  allege  it;  defendants  concede  (or 
acquiesce  in)  it,  and  courts  sustain  it;  we  will  not  now  refute  it. 

In  the  production  of  post  traumatic  neuroses,  “trauma  acts, 
tirst  by  its  effects  on  the  mind  (psychical  traumatism)  ; second,  by 
its  effects  on  the  body  which  anchors  the  attention  on  one  point. ^ 

Winslow,^  many  years  ago,  wrote,  “flow  much  of  self-created 
bodily  suffering,  voluntaril}^  courted  physical  pain,  zealously  trained, 
distressing  disease  of  the  mind,  arise  from  lengthened  anxiety  and 
continuous  fret  and  worry  as  to  the  state  of  the  corporeal  and 
mental  health.  The  increasing  dread  of  the  presence,  and  constant 
morbid  anticipation  of  approaching  disease,  whether  bodily  or 
mental,  very  frequently  creates  the  mischief  so  much  anticipated, 
and  so  greatly  apprehended.” 

Tuke®  wrote,  “There  is  no  sensation,  whether  general  or  special, 
excited  by  agents  acting  upon  the  body  from  without,  which  can- 
not be  excited  also  from  within  by  emotional  states  affecting  the 
sensory  ganglia;  such  sensations  being  referred  by  the  mind  to  the 
point  at  which  the  nerve  terminates  in  the  body.” 

Thus  the  feeling  of  hunger  and  the  appetite  for  food,  is 
represented  in  the  stomachic  branches  of  the  vagus  and  the  cerebral 
centers  of  the  same,  and  as  local  conditions  of  the  stomach  may 
destroy  or  increase  the  feeling  of  hunger,  so  central  disease  ma}^  give 
rise  to  sitophobia  or  bulimia.  Simililarly,  vomiting  ma}^  be  caused 
either  by  disease  of  the  vagus  center  of  the  medulla,  the  psychical 
centers  of  the  brain,  or  to  local  disease  or  irritation  of  the  stomach. 
Normall}^  afferent  sensations  are  being  continually  received  by  the 
brain  from  the  various  tissues  and  organs,  and  efferent  (regulating) 
motor  impulses,  returned — all  subconsciously,  until  a hyperaesthetic 
cerebral  state  or  expectant  attention  brings  into  full  consciousness 
these  normal  organic  (cenesthetic)  sensations,  which  misinterpreted 
as  evidences  of  diseases,  lead  to  apprehension,  worry,  etc.,  from 
which  follows  the  usual  vicious  cycle  of  action  and  reaction  until 
disease  is  establised.  , 

We  have  given  a resume  of  the  histology  of  the  nervous  system, 
reviewed  the  etiology  and  development  of  normal  and  pathological 
fatigue  and  attempted 'to  explain  and  illustrate  the  possible  effects  of 
physical  injuries  and  emotional  states  upon  the  development  of  dis- 
ease, believing  thereby  to  prepare  us  for  the  consideration  and  better 
understanding  of  neurasthenia  in  its  various  phases. 

That  there  is  often  a wide  difference  in  the  symptoms  of  different 
cases  of  neurasthenia,  does  not  depend  upon  its  cause,  but  to  the 
broad  application  of  the  term,  which  includes  every  degree  of  func- 
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tional  weakness,  and  consequent  irritability  or  languor  of  brain  cells, 
between  fatigue  and  true  insanity,  as  well  as  to  the  multiplicity  of 
functions  of  the  organ  effected. 

It  would  be  a wonder  indeed  did  not  an  organ  of  so  many  and 
such  varied  functions,  present,  when  disordered,  a great  variety  of 
symptoms,  so  that  while  there  may  be  symptoms  common  to  most 
cases,  each  case  has  symptoms  peculiar  to  the  portion  or  portions  of 
the  brain  more  especially  involved.  Moreover,  although  neuras- 
thenia may  in  its  incipiency  be  confined  to  a limited  area,  through  the 
association  and  interdependence  of  the  neurons,  the  condition  may 
extend  until  practically  the  entire  nervous  system  is  involved. 

Even  the  earlier  classification  of  Beard  (who  coined  the  term 
neurasthenia)  into  cerebral,  spinal  (spinal  irritation),  gastric,  sexual, 
etc.,  has  been  abandoned,  so  that  now  all  cases  of  functional  “over- 
tire” of  the  nervous  system,  irrespective  of  the  cause,  location,  degree 
or  intensity,  are  classed  under  the  generic  term,  neurasthenia,  the 
pathology  of  which  depends  solely  upon  the  stage  and'  degree  of 
nerve-cell  involvement. 

Through  experimentations  upon  the  lower  animals,  Hodge  gives 
the  following  pathological  changes  in  neurasthenia:— 

“The  cell  nucleus  is  shrunken,  displaced  within  the  cell  and 
bounded  by  an  irregular,  jagged  edge.  Vacuolation  appears  within 
the  cell  protoplasm  from  loss  of  substance  through  activity — the  cell 
tires  rapidly,  at  first,  then  more  gradually,  until  exhausted. 

“The  axone  and  dendrites  share  in  the  pathological  processes 
within  the  cell  body,  showing  similar  evidences  of  degeneration.” 

In  conclusion,  we  find  practicall}^  no  evidence,  and  certainly  no 
precedent  in  the  broad  domain  of  medicine,  for  the  assumption  that 
traumatic  neurasthenia  differs  pathologically  from  nuerasthenia  de- 
veloping from  other  causes,  or  idiopathically. 

“Traumatic”  neurasthenia  perhaps-  is  comptlicated  more  often 
with  hysteria  and  hypochondriasis,  though  these  are  frequent  ac- 
companiments of  idiopathic  neurasthenia;  nor  is  the  frequent  factor 
of  anxiety  for  financial  reimbursement  a distinguishing  mark  of  the 
traumatic  variety,  since  it  does  not  differ  from  the  various  emotional 
states  which  are  often  present  in  the  idiopathic  form,  either  as  cause 
or  consequence. 

In  a private  letter,  Dr.  Mettler,  author  of  a recent  excellent  text- 
book on  Nervous  Disease^,  says: — 

“I  am  one  that  believes  that  Traumatic’  differs  from  ‘idiopathic’ 
neuroses  (hysteria  and  neurasthenia — especially)  only  in  a medico- 
legal sense ; they  are  both  the  same,  with  the  exception  that  the 
former  (traumatic)  usually,  or  very  often,  are  court  cases  and  are 
complicated  by  the  question  of  damages.  Hence,  I do  not  discuss 
traumatic  hysteria  or  neurasthenia  as  a distinct  and  unique  condition. 

“In  a word,”  he  continues  “the  traumatic  troubles  are  either  pure- 
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Jy  medical  or  j)urely  inodico-le^al  (iiiestioiis.  Medically,  they  are 
'well  known  conditions,  and  are  always  the  same,  both  in  and  out  of 
court.  I think  this  oifght  always  to  be  insisted  upon  by  the  ‘exjx^rt’ 
on  the  stand,  and  the  counsel  ought  not  to  be  allowed  to  confuse  the 
medical  question  and  cast  doubt  upon  well  established  medical  lore 
by  striving  to  show  that  traumatic  neuroses  (se(‘king  damages)  are  a 
sort  of  distinct,  separate  and  unique  troubles  aj>art  from  other  forms 
of  neuroses.” 

Dr.  Mettler  expresses  in  plain  and  clear  language,  if  generalized, 
the  modern  conception  of  disease,  viz: — that  the  pathological  find- 
ings of  any  given  disease  Avill  not  vary  with  the  exciting  cause,  e.  g., 
under  the  same  conditions,  an  inflammation  excited  by  traumatism 
is  the  same  as  one  originating  idiopathically. 

Neuroses,  as  well  as  organic  conditions,  following  trauma  will 
therefore  have  the  same  symptoms,  pathology  and  prognosis  as  the 
same  diseases  originating  idiopathically;  but  symptoms  vary  much 
in  different  cases  of  the  same  disease,  even  when  due  to  exactly  the 
same  cause. 

Physical  injuries  and  organic  diseases  of  the  nervous  system 
usually  present  diagnostic  objective  symptoms  by  which  to  dif- 
ferentiate them  from  the  neuroses. 

The  prognosis  of  neurasthenia  is  good — all  degrees  short  of  ex- 
haustion, are  amenable  to  treatment.  Fatal  terminations  are  rare, 
and  then  certainly  due  to  delajnd  or  inadequate  treatment,  which 
sometimes  occurs,  as  it  is  often  impossible  to  convince  a neurasthenic 
of  impending  disaster  until  too  late  to  prevent  collapse,  which  ‘‘sel- 
dom comes  like  a thunderbolt  out  of  a clear  sky;”  on  the  contrary, 
to  the  practical  clinician,  like  all  “coming  events,”  it  “casts  its 
shadow  before,”  and  usually,  a long  time  before. 

. Other  things  being  equal,  the  more  acute  the  onset,  the  less  the 
predisposition,  the  milder  the  emotional  involvement,  and  the  earlier 
sj^stematic,  radical  treatment  is  instituted,  the  better  the  prognosis 
and  the  shorter  and  less  eventful  its  course. 

The  period  of  necessary  professional  observation  and  treatment 
to  restore  the  neurons  to  a stable  condition,  usually  appears  to  the 
patient  and  neurological  tyro  unnecessarily  prolonged.  Insufficient 
treatment  accounts  for  most  of  the  relapses  and.  recurrences.  I 
might  have  said  “all,”  were  it  not  true  that  they  do  sometimes  re- 
sult from  the  same  causes  which  occasioned  the  previous  attack, 
though  the  average  individual  profits  by  one  experience  with  a 
“deeply  rooted”  neurasthenia. 

I have  observed  recoveries  in  cases  of  all  periods  of  duration  up 
to  thirty-three  years. 

Patients  in  whom  the  diseases  has  existed  many  years  may  not 
have  the  endurance  they  would  otherwise  have  had,  though  life  is 
rarely  shortened. 
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Beard  said,  that  “Neurasthenics  would  have  a long  and  happy 
old  age.” 

Dana  says,  “They  pass  through  the  valley  of  the  shadow  of 
death,  but  the  experience  may  be  a profitable,  if  not  a pleasant  one.” 

In  treating  neurasthenics  the  physician  must  ever  bear  in  mind' 
that  he  is  dealing  with  a “deficit  of  nerve  capital” — even  bankruptcy 
— to  regain  which,  anabolism  must  exceed  catabolism. 

After  we  have  restored  our  patient’s  physical  condition,  we  are 
occasionally  chagTined  to  find  him,  like  “one  convinced  against  his 
will,”  “of  the  same  opinion  still,” — viz : — he  is  “not  well,”  or  “does 
not  feel  right.”  On  this  point,  we  can  do  no  better  than  to  quote 
from  Dr.  , Cowles,®  who  says : 

“The  nervous  invalid  may  remain  such,  even  under  strongly 
recuperative  tendencies,  simply  from  mental  habit,  confirming  it 
both  by  misuse  and  disuse  of  the  normal  power.  The  patient,  power- 
less to  contend  alone  against  the  forces  of  weakness  and  habit,  musr 
have  a physician  for  both  mind  and  body.” 

These  are  the  cases  which  above  all  others;  require  the  highest 
degree  of  judgment,  tact,  skill  and  resourcefulness  to  fully  restore  to 
a healthy  mental  tone. 

Linmar  Building. 
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BY  T.  J.  BEATTIE,  M.  D.,  KANSAS  CITY,  MO. 

The  subject  of  pelvic  inflammation  is  an  exceedingly  complex 
one  and  has  furnished  a fertile  field  for  discussion.  It  is  interesting 
to  glance  through  the  literature  of  a few  years  ago  ‘when  Hewitt, 
West,  Simpson,  Sims,  and  other  able  men  were  writing  upon  this 
subject.  During  their  time  there  seemed  to  be  little  doubt  as  to 
its  true  pathology.  They  claimed,  and  their  opinions  were  almost 
universal,  that  the  lesion  was  in  the  cellular  tissue,  but  by  the  able 
investigations  of  Matthew,  Duncan,  Barnes,  and  others  and  by  the 
advent  of  abdominal  surgery,  a very  large  percentage  of  inflam- 
matory affections  of  the  pelvis  were  found  to  be  due  to  changes  in 
the  peritoneum,  and  cellulitis  was  looked  upon  as  comparatively  rare. 

Today  it  is  quite  generally  conceded  that  both  cellulitis  and 
peritonitis  do  occur  and  they  have  their  separate  places  in  pelvic 
pathology.  The  large  percentage  of  cases  are  due  to  bacterial  in- 
vasion, and  the  infection  may  spread,  first  by  continuity  of  mucosa, 
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second,  lymphatics,  third,  blood  vessels;  they  are  not  infrecjuently 
sequalae  or  complications  of  [)re-existing  inflammatory  diseases. 
The  cases  that  are  caused  by  continuity  of  mucosa  are  principally 
gonorrheal,  tubercular  or  from  staphylococcus  infection. . When  the 
inflammation  occurs  by  continuity  the  peritoneum  is  more  likely. to 
be  the  structure  affected.  It  is  in  these  cases  that  the  tubes  and 
ovaries  are  found  to  be  involved  and  you  will  more  frequently  find 
it  bilateral.  Gilliam  and  other  prominent  writers  claim  that  in 
cellulitis  the  invasion  is  usually  by  the  lymphatics.  The  essential 
cause  is  the  streptococci,  staphylococci  and  bacterium  coli,  never 
arising  from  gonococci  infection.  These  are  the  cases  that  so  fre- 
quently follow  confinements,  abortions  or  injuries.  When  peritonitis 
exists  you  will  find  changes  going  on  in  the  tubes. 

In  18TC  Neoggerath,  then  of  Noav  York,  astonished  the  world  by 
his  article  entitled  “Latent  Gonorrhea  in  the  Female.”  He  claimed 
that  no  well-marked  case  of  gonorrhea  in  the  male  was  ever  cured. 

Its  chief  characteristic  is  in  its  lasting  vit&,lity  long  after  ap- 
parently cured.  It  may  remain  inactive  in  the  mucous  membrane 
liable  even  while  quiescent  iir  one  to  be  communicated  to  another. 
This  is  why  previously  healthy  women  soon  after  marriage  begin  to 
complain  of  symptoms  so  common  in  pelvic  diseases. 

Sanger  claims  that  25  per  cent,  of  his  hospital  and  private 
patients  have  gonorrhea  ; some  observers  place  the  average  even  much 
higher  but  these  are  probably  taken  from  clinics  and  are  largely 
made  up  of  prostitutes.  Often  cases  of  pelvic  disease  will  develop 
insidiously,  without  any  marked  symptoms,  and  only  after  careful 
physical  examination  will  the  true  condition  be  detected.  This  is 
explained  by  the  vagina  being  covered  by  pavement  epithelium  re- 
latively smooth,  like  skin,  and  supplied  by  acid  secretion.  'Bacteria 
are  not  so  likely  to  lodge  here  and  the  acid  medium  is  unfavorable 
to  the  growth  of  90  per  cent,  of  bacteria.  This  is  not  the  case  in  the 
uterus.  The  endometrium  is  especially  susceptible  on  account  of  the 
arrangement  and  thinness  of  the  epithelial  covering;  b}^  this  ar- 
rangement the  uterus  is  apt  to  receive,  retain  and  distribute  in- 
fection. 

'The  fallopian  tubes  are  anatomically  continuous  with  the  uterus, 
and  are  in  direct  communication  with  the  ovaries  and  peritoneum. 
Infection  may  reach  these  structures  and  the  symptoms  be  very 
slight.  Until  the  symptoms  of  tubal  and  ovarian  disease  manifest 
themselves,  we  may  get  accumulations  of  pus  in  the  tube  and  marked 
symptoms,  perhaps  chill,  fever,  pain,  swelling  and  the  clinical 
symptoms  clearly  outlined,  but  the  majority  of  cases  of  pelvic  inflam- 
mation present  symptoms  that  in  themselves  are  misleading,  having 
come  on  so  gradually  and  presenting  a mild  form  until  the  patients 
drift  into  invalidism.  They  consult  a physician  Tor  leucorrhoea, 
menstrual  derangements  or  some  other  condition  that  is  only  one  of 
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the  train  of  symptoms  that  so  often  accompany  pelvic  inflammation. 

1 have  under  my  care  at  the  present  time  a patient  who  gives  a 
history  of  chronic  invalidism  for  nine  years,  having  consulted  a 
number  of  physicians  and  having  been  treated  by  them.  Physical 
examination  clearly  revealed  an  accumulation  of  pus  in  both  tubes. 

An  accumulation  of  pus  in  the  tube  may  give  very  little  trouble; 
by  being  retained  hermetically  sealed  it  may  become  transformed 
into  serum  by  spontaneous  destruction  of  the  germs,  the  phlegmon,ous 
process  come  to  an  end,  or  the  serum  increased  in  quantity  and  form 
hydrosalpinx.  It  is  now  conceded  by  the  best  authorities  that 
hydrosalpinx  is  ahvays  secondary  to  inflammatory  changes  in  the 
tubes.  The  changes  that  take  place  in  the  vessels  of  an  old  diseased 
tube  may  give  rise  to  a condition  known  as  hsemato-salpinx,  and  the 
same  may  be  said  of  complications  occurring  in  the  ovaries. 

In  the  large  percentage  of  inflammatory  conditions  of  the  tube 
you  have  changes  going  on  in  the  peritoneum;  nature  throws  out 
Its  safeguards  to  prevent  further  involvement  and  you  have  the  tube 
and  possibly  the  ovary  adherent  to  the  surrounding  structures, 
curled,  or  bent  or  twisted,  upon  itself.’  You  will  often  find  adhe- 
sions binding  the  uterus  firmly  to  the  surrounding  structures  but 
if  it  is  tubal  you  will  find  the  exudate  back  of  the  broad  ligaments. 

Cases  of  endometritis  complicated  by  adhesions  should  be  looked 
upon  in  a more  serious  manner  than  they  are  by  some  physicians. 
Some  months  ago  I was  called  by  a physician  to  see  a case  of  acute 
general  peritonitis  the  history  of  the  case  showing  that  she  had  come 
to  this  city  and  consulted  him.  She  had  symptoms  of  endometritis, 
characterized  by  purulent  discharge  from  the  endometrium  and 
frequent  and  quite  profuse  menses. 

The  doctor  curetted  his  patient  and  in  48  hours  symptoms  of 
pelvic  peritonitis,  and  then  more  diffuse  peritonitis,  developed. 
When  I was  called  she  was  in  a very  dangerous  condition,  pulse 
135,  temperature  104.2.  Physical  examination  per  vaginam  showed 
distinctly  a pocket  of  pus  which  was  opened  and  drained  through 
rhe  vagina.  She  recovered  from  this  attack  but  has  never  returned 
for  further  examination.  Office  manipulations  and  endometrial  ap- 
plications in  these  cases  are  ahvays  dangerous. 

Pelvic  Cellulitis. — This  condition  occurs  much  less  frequently 
and  according  to  our  best  writers  the  invasion  is  principally  by  the 
lymphatics.  It  occurs  in  the  lower  strata  around  the  vagina  and  neck 
of  the  uterus  and  in  the  folds  of  the  broad  ligaments.  To  distinguish 
it  from  peritonitis,  Nonat  described  it  as* periuterine  and  lateral  phleg- 
mon, Churchill  as  pelvic  abscess.  Virchow  claimed  that  the  other 
names  suggested,  did  not  indicate  the  difference  between  peritonitis 
and  subperitoneal  disease  and  suggested  the  name  of  parametritis. 

In  some  cases  following  childbirth,  abortion  or  any  injury  to 
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the  genital  tract,  there  may  be  quite  an  infiltration  in  the  tissues  and 
some  temperature  which  will  give  the  attending  physician  great 
anxiety;  but  the  process  runs  its  entire  course  in  a few  days.  Dr. 
T.  A.  Emmett,  in  an  article  read  before  the  American  fjynecological 
Society,  said:  “It  is  a matter  of  common  observation  that  this  form 
of  pelvic  inflammation  tends  rapidly  to  resolution,  and  tlie  tissues 
soon  regain  a healthy  state,  if  septic  poisoning  does  not  take  place. 
There  is  always  more  or  less  injury  to  the  mucous  membrane  and 
soft  parts,  and  unless  we  are  extremely  cautious  in  our  methods  of 
cleanliness  we  are  liable  to  infect  our  patients  and  the  cellular  tissue 
become  the  seat  of  an  extensive  suppurating  mass,  when  no  involve- 
ment of  the  tubes  whatever  occurs.''  The  folloAving  case  came  under 
my  care: 

Mrs.  F.,  age,  27,  married  four  years,  one  child  3 months  old, 
good  family  history.  Parents  still  living,  healthy  and  well.  Prior 
to  her  marriage  regular  in  her  menses,  but  experiencing  some  dis- 
comfort before  the  flow  occurred;  it  was  without  pain.  During  the 
early  months  of  her  pregnancy  she  was  exceptionally  well.  Her 
baby  was  born  April  22,  1903.  She  did  not  use  vaginal  douches; 
the  lochial  discharge  was  scanty  and  very'  light  in  color,  after  the 
first  two  days.  She  said  she  had  not  felt  well  since  her  confinement 
and  at  the  time  she  consulted  me  had  lost  30  lbs.  Pier  labor  was 
severe  lasting  about  16  hours,  she  did  not  know  that  she  had  any 
temperature  following  her  confinement;  she  did  not  feel  well,  or 
regain  her  strength  afterwards.  Felt  weak,  no  appetite,  dull  aching 
pain  through  the  abdomen  and  back,  severe  pain  on  left  side,  low 
down.  She  attempted  to  sit  up  three  weeks  after  her  confinement 
but  was  too  weak.  As  time  passed  her  symptoms  t>ecame  more 
severe;  she  had  some  fever  in  the  afternoons  and  was  unable  to 
nurse  her  baby.  MTien  she  consulted  me  she  presented  the  picture 
of  one  suffering  from  some  disease  that  was  fast  sapping  away  her 
vitality.  She  was  pale,  anemic,  and  in  her  attempts  to  be  around 
she  unconsiously  placed  her  hands  on  her  hips.  She  was  able  to  be 
around  her  room  a short  time  in  the  mornings,  but  as  night  ap- 
Droached  she  felt  weak  and  feverish  and  during  -the  night  would 
perspire  profusely.  She  had  a temperature  of  102,  pulse  100;  this 
was  about  the  middle  of  the  day.  Upon  physical  examination  I 
found  the  perineal  body  injured,  slight  laceration  of  cervix  and  the 
uterus  bound  down  by  adhesions.  By  manual  examination  I revealed, 
on  the  left  side,  a mass  that  presented  the  shape  and  outline  similar 
to  a pus  tube,  but  higher  up  and  more  to  the  left  side  than  we 
usually  find,  collections  of  pus  in  the  pelvis.  I advised  operation 
by  opening  the  abdomen,  fearing  that  a suppuration  dermoid,  or 
sorne  form  of  growth  was  present  which  would  be  difficult  to  remove 
through  the  vagina.  Operation  was  performed  July  27th.  Upon 
by  opening  the  abdomen,  fearing  that  a suppurative  dermoid,  or 
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proved  to  be  a fold  of  omentum  about  inches  in  thickness  ex- 
tending to  the  right  side.  This  was  plastic  material  to  protect  the 
peritoneal  cavity.  It  was  extremely  interesting  to  see  how  nature 
had  thrown  out  this  protection;  the  tube,  ovaries  and  cellular  tissue 
were  matted  together;  there  was  no  distension  of  the  tubes.  I did 
not  disturb  the  plastic  material  but  mopped  out  the  pus  and  packed 
the  pelvis  with  guaze.  This  I think  is  a case  of  cellulitis;  the  in- 
fection was  through  the  lymphatics  and  suppuration  occurred.  The 
tubes  and  ovaries  were  in  a healthy  condition.  She  made  a com- 
plete recovery. 


EARTIRE  AS  A FACTOR  IN  DISEASE.^ 

BY  E.  H.  MUSSON,  M.  D.,  NORBORNE,  MO. 

As  physicians,  we  are  agreed  that  the  great  host  of  trying  ner- 
vous cases  is  ever  increasing.  Its  members  haunt  our  offices,  yea, 
even  our  footsteps,  and  many  go  to  swell  the  ranks  of  the  victims 
of  the  fakir  and  the  quack.  Their  symptoms  are  legion  and  the 
names  we  give  them  are  often  convenient  “somethings'’  by  which  to 
eliminate  one  unknown  with  another — neurasthenia,  nervous  irri- 
tability and  reflex  ailments  whose  scope  is  coincident  with  the  range 
of  the  nervous  sy stern  itself.  Lacking  a tangible  pathology,  their 
study  is  often  abandoned  for  that  with  the  miscroscope  and  scalpel. 
Nevertheless,  they  are  ahva'ys  wdth  us  and  the  general  practitioner 
is  the  one  who  must  heed  their  clamor  for  relief.  ' 

Anything  which  might  help  to  resolve  these  complex  ills  into 
their  elements  and  further  clarify  our  knowledge,  wmuld  seem  to 
.be  worth  our  wdiile.  The  relation  of  sounds  more  especially  noise^ 
to  functional  nervous  disease,  is  a field  of  study  which  has  scarcely 
received  its  share  of  attention. 

Of  all  the  organs  of  special  sense,  the  auditory  apparatus  is 
second  in  point  of  importance  in  development,  structure  and  func- 
tion. The  terininations  of  the  auditory  nerve  serve  a purpose 
'imilar  to  that  of  the  retina.  The  two  muscles  of  the  middle  ear, 
the  tensor  tympani  and  stapedius,  perform  a sort  of  accommodative 
act.  The  primary  and  secondary  centres  in  the  brain  involve  a con- 
siderable of  cerebral  structure. 

There  is  now  no  doubt  of  the  important  causal  relation  between 
unrelieved  eyestrain  and  many  cases  of  headache,  nerve-exhaustion, 
“brain-fag,”  so-called  “nervous  dyspepsia,”  and  even  spinal  curva- 
ture. The  revelations  which  have  come  through  the  thought-pro- 
voking work  of  Dr.  Gould  and  others,  emphasize  again  and  again 
the  marvelous  inter-dependence  of  all  parts  of  the  nervous  system. 

Noting  the  success  of  the  oculist  with  his  two  little  pieces  of 
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glass,  aftor  the  ])ationt  has  gone  the  round  of  analgesics,  cathartics, 
and  stomachics,  a seemingly  plausible  question  suggests  itself,  viz.: 
IMjiv  there  not  he  an  analogous  condition  of  fatigue  of  the  auditory 
apj)aratus  with  important  reflex  manifestations?  For  this  as  a 
clinical  entity,  the  term  “Eartire”  has  been  proposed. 

Ts  it  not  possible  that  mal-adjustment  of  muscles  or  ossicles  may 
give  rise  'to  strain  akin  to  that  caused  by  refractive  error?  Ts  it 
not  j:>ossible  that  the  long  continued  registration  of  unrythmical 
sounds  by  even  a normally  adjusted  ear  may  greatly  fatigue  the 
cerebral  auditory  centres  and  have  something  to  do  in  the  causation 
of  neurasthenia,  headache,  insomnia,  etc.? 

In  the  eye,  slight  variations  from  exact  anatomical  relations 
are  of  immense  importance  and  we  are  told  that  deviations  which 
can  be  measured  by  the  thickness  of  a sheet  of  paper  may  be  of 
much  consequence.  Theoretically,  at  least,  it  seems  ^entirely  possible 
that  there  is  such  a thing  as  a distinct  fatigue  neurosis  of  auditory 
origin.  Furthermore,  that  individual  susceptibility  to  auditory 
impressions  may  vary  greatly.  To  touch  again  on  the  analogy  Ave 
are  trying  to  folloAA^ — Ave,  are  all  aAvare  that  one  person  may  go 
through  life  Avith  a high  degree  of  refractive  error  Avithout  much 
discomfort  Avhilst  another  is  made  miserable  by  half  a diopter  of 
similar  astigmatism. 

The  relation  of  the  multiplicity  of  noisy  machinery  to  nerve- 
exhauston  and  allied  disorders  is  worthy  of  some  study.  These 
evidences  of  modern  progress  have  invaded  our  Avhole  country,  cAnn 
to  the  farm-house  and  hamlet.  That  there  is  some  subtle,  but  neAnr- 
theless,  profound  wear  of  the  higher  nerve  centers  from  this  cause 
is  highly  probable  and  its  effects  may  be  more  far-reaching  than 
Ave  imagine.  The  study  of  eyestrain  folloAved  in  the  wake  of  the 
printer  and  the  schoolmaster  and  may  not  eartire  demand  our  con- 
sideration as  a concomitant  of  our  noisy  environment? 

Let  us  vieAv  the  subject  in  another  way.  Sounds  in  rythmical 
succession  become  music — the  antithesis  of  noise,  crudely  speaking. 
The  therapeutic  value  of  music — its  restfulness  to  the  nervous 
s^^stem,  is  Avell  recognized.  Its  importance  in  hospitals  and  sani- 
tariums is  veiw  great — alienists  tell  us  of  its  A^alue  in  asylums  for  the 
insane — Ave  are  told  that'  it  will  even  “soothe  the  savage  breast.” 
Surely  the  injurious  effects  of  noise  may  be  as  great  as  that  of  music 
is  salutary. 

It  is  difficult  by  any  means  noAv  at  our  disposal,  to  demonstrate 
clearly  the  Aveight  to  be  giA^en  Eartire — to  disassociate  it  from  other 
elements  of  fatigue,  as  has  been  done  in  case  of  eyestrain.  How- 
ever, its  importance  has  long  been  tacitly  recognized.  A long  list 
of  facts  might  be  cited  which  seem  to  support  the  belief  in  the  pro- 
found effects  of  Eartire.  We  guard  from  noise,  our  patients  acutely 
ill,  lest  there  should  be  added  a source  of  nervous  exhaustion  which 
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would  determine  a fatal  outcome.  With  life  worn  to  a thread  we 
use  all  means  to  preserve  the  integrity  of  the  nervous  system  and 
perfect  quiet. seems  to  aid  greatly  in  husbanding  the  low  supply  of 
vital  energy. 

Neurologists  insist  on  perfect  quiet  in  many  instances.  Much 
is  said  of  rest  and  “rest  cures,”  but  is  it  not  highly  probable  that 
quiet  ]3lays  a more  important  role  in  the  cure  than  is  generally  sus- 
pected ? Hospitals  and  sanitariums  are  built  in  as  quiet  locations 
as  possible,  and  Avere  we  able  to  resolve  the  problem  of  cure  into  its 
elements,  we  Avould  likely  find  that  simple  quiet  Avas  a very  potent 
factor. 

The  urban  citizen  seeks  the  country  “far  from  the  maddening 
croAvd,”  for  rest  and  change  of  air.  Does  not  the  freedom  from  noise 
Avhich  has  continually  assailed  his  ears,  have  much  to  do  Avith  his 
rejuvenation?  A sort  of  a “silence  cure,”  so  to  speak. 

BreAuty  compels  the  omission  of  the  reports  of  some  cases  which 
appear  to  confirm  the  notion  of  a distinct  fatigue  neurosis  due  to 
noise.  Some  further  research  along  the  line  of  the  relation  of 
sound  to  disease  avouIcI  seem  to  be  justified.  As  far  as  I am  aAvare, 
there  is  practically  no  literature  at  all  on  the  subject.  To  facilitate 
the  collection  of  data  I have  formulated  some  questions  which  can 
be  submitted  to  patients,  but  must  omit  them  here. 

A therapeutic  hint  or  tAvo — intervals  of  perfect  quiet,  may 
serve  in  lieu  of  sedatives  or  even  analgesics.  Eemoval  of  some 
patients  from  noisy  surroundings  Avill  answer  for  sanitarium  treat- 
ment. 

As  general  practitioners  Ave  ought  to  give  more  painstaking 
study  to  causes  and  cure  of  functional  nervous  disease  and  this  Avill 
help  us  to  defeat  many  parasites  of  our  profession,  in  this,  their 
great  stronghold. 

My  Avhole  theme  no  doubt  seems  simple,  but  simple  things  are 
often  tardily  appreciated.  It  is  Avell  enough  to  recall  the  historical 
fact  that  the  world  Avas  very  sIoav  to  believe  the  truth  about  un- 
relieved eyestrain. 

In  conclusion  let  me  add  that  this  is  submitted  to  you  Avith 
seA^eral  interrogation  marks,  but  with  the  belief  that  it  contains  Some 
hints  of  truth  which  may  be  of  value  to  those  accustomed,  to  noting 
carefully  the  psychic  and  nervous  phenomona  of  their  patients. 
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VALVULAK  LESIONS  OF  THE  HEART,  SOME  OF  THE 
CAUSES,  AND  PROIiNOSIS.* 

BY  R.  G.  DAVENPORT,  :\r.  D.,  TRENTON,  MISSOURI. 

In  speaking  of  diseases  of  the  heart,  I do  not  hope  to  advance 
new  thoughts,  but  rather  refreshen  our  memories  with  some  of  the 
diseases  this  organ  sutlers.  I think  if  we  will  hold  in  our  imagina- 
tion, three  distinct  departments  in  considering  tlie  heart;  namely  the 
cause,  seat  of  lesion,  and  probable  termination,  our  line  of  treat- 
ment and  prognosis  will  be  easily  decided  upon.  When  we  are  con- 
sulted for  some  abnormal  condition  of  the  heart,  it  seems  to  me,  Ave 
should  ask  ourseh^es;  Avhat  is  the  origin  of  the  disease,  Avhat  partic- 
ular part  of  the  heart  is  affected,  and  AAdiat  is  the  condition  of  the 
sA'stem  taken  as  a whole? 

Under  the  first  question  of  the  origin  of  the  disease,  Ave  haA^e 
rheumatism,  pneumonia,  atheroma,  syphilis,  eruptive  fevers,  psycho- 
neurosis, etc.  If  the  patient  under  observation  at  some  future  time 
has  suffered  an  acute  attack  of  rheumatism  of  severity  and  suffers 
more  or  less  with  that  malady,  Ave  can  feel  reasonably  confident  the 
disturbed  A^alve  or  stenosed  opening  is  due  to  an  endo-carditis  as  a 
result  of'  rheumatism.  If  we  have  determined  the  origin  rheumatic, 
the  treatment  consists  of  antirheumatics,  and  if  vahuilar  com- 
pensation is  established,  our  prognosis  is  faAmrable,  providing  the  pa- 
tient does  not  suffer  an  acute  attack  of  rheumatism. 

Atheroma  is  an  insidious  disease  usually  secondary,  and  chiefly 
in  middle  and  latter  lif^;  its  seat  of  primary  operation  is  the  ascend- 
ing arch  of  the  aorta,  and  is  progressive  in  destroying  the  inner  mus- 
cular fibers,  rendering  the  vessels  inelastic,  and  the  patient’s  condition 
perilous  under  abnormal  exercise. 

From  its  seat  of  election,  we  Avould  naturalU  expect  the  aortic 
ATilve  or  orifice  to  become  affected,  and  the  extension  into  the  coronary 
arteries  producing  fatty  degeneration;  especially  is  this  the  case  past- 
the  age  of  thirty-five  without  compensation,  when  our  prognosis 
Avould  be  very  unfaAmrable.  Syphilis  has  been  described  by  many 
Avriters  as  affecting  the  vah^es  rendering  life  A^ery  insecure;  hence 
if  our  origin  has  been  determined  syphilitic,  the  prognosis  is  ahvays 
unfavorable. 

Eruptive  diseases  in  childhood  producing  endo-carditis  are  as 
significant  of  resulting  A^ahmlar  lesions,  as  the  ears  of  a child  suffers 
lesions  with  the  A^ault  of  the  pharynx  full  of  adenoid  A^egetations. 
Lesions  wrought  at  this  age  are  usually  favorable,  as  in  m'any  in- 
stances, compensation  is  so  complete,  the  subject  is  not  cognizant  of 

*Read  before  the  Grundy  County  Medical  Society,  Trenton,  Mo.,  April 
10,  1906. 
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its  existence  until  ascertained  by  the  doctor,  on  applyino-  for  insur- 
ance, etc. 

Pneumonia  producing  endo-carditis  is  a dangerous  condition  as 
statistics  have  shown  the  aortic  orifice  is  most  frequently  affected. 
It  would  seem  the  mitral  valve  would  be  the  one  since  the  ])neumo- 
cocci  are  first  in  the  left  auricle^  tlien  ventricle,  which  is  doubtlessly 
the  primary  seat  of  endo-carditis  in  pneumonia.  It  is  very  signifi- 
cant that  diseases  of  the  lungs  are  exciting  factors  in  producing 
endo-cardkis  from  the  fact  that  the  left  side  of  the  heart  is  affected 
many  times  over  that  of  the  right  side,  hence  in  all  acute  inflammatory 
infectious  conditions,  it  behooves  the  physician  to  watch  and  protect 
the  heart.  I would  like  to  ask  in  your  experience  what  per  cent  of 
pneumonias  recover  with  a mitral  incompetency.  Our  best  physiolo- 
gists divides  the  heart’s  cycic  time. into  two-tenths  for  auricular  sys- 
tole, four-tenths  for  ventricular  systole  and  four-tenths  for  diastole; 
you  see  the  aortic  valve  is  closed  during  diastole  or  four-tenths  and 
auricular  systole  two-tenths ; hence  a partial  explanation  for  the  pneu- 
mococci attacking  the  aortic  valve,first,  is  that  the  aortic  valve  is  closed 
six-tenths  of  the  heart’s  cycic  time  and  the  mitral  only  four-tenths, 
giving  the  organism  more  time  for  invasion.  Psychic  irritation  of 
the  vagus  nerve  slows  the  heart  thirt3^-five  per  cent,  of  its  output,  as 
has  been  demonstrated  clinically.  Each  of  us  is  cognizant  of  the  po- 
tency mental  phenomena  have  over  the  physical,  as  is  set  forth  in  faint- 
ing, Avorry,  etc.  I offer  as  a suggestion,  if  a person  is  easily  excited 
the  tension  of  the  nervous  system  would  bring  about  a contraction  of 
the  peripheral  vascular  S3Lstem,  increasing  the  amount  of  Avork  upon 
the  left  heart  very  materially,  and  in  such  cases,  Ave  should  have  a 
' hypertrophy  of  the  left  side  minus  a 'lesion.  It  is  in  these  cases,  Ave 
have  difficult3^  in  assigning  the  cause,  unless  the  psychic  irritation  be 
cited.  “Balfour  speaks  of  the  pathetic  manner  in  Avhich  life  is  short- 
ened eA^ery  da3^  by  the  petty  troubles,  anxieties,  and  Avorries,  Avhich  are 
of  daily  occurrence,  and  Avhich  b3"  continual  inhibition,  impairs  the 
A'entricular  S3^stole,  and  faAmrs  dilatation  of  the  heart.  There  are 
feAv  of  us  he  says,  Avho  have  been  in  the  practise  for  eA^en  a short 
time,  Avho  have  not  had  occasion  to  note  the  development  of  serious 
cardiac  symptoms  arising  out  of  nntoAvard  domestic  affairs,  fhe 
Avorr3^  of  an  unsuccessful  business,  or  eAnii  the  Avear  and  tear  of  a too 
successful  business,  Avhich  has  outgroAvn  the  physical  poAvers  of  its 
manager.”  Under  thi^s  cause  our  prognosis  depends  upon  the  extent 
of  remoAung  the  susceptibilit3^  of  ps3mhic  irritation,  Avhich  is  veiy  ob- 
stinate. 

In  the  second  department  of  considering  the  seat  of  the  lesion,  AA^e 
haA^e  tricuspid,  pulmonic,  mitral  and  aortic  orifices  to  consider,  each 
of  Avhich  ma3"  be  regurgitant,  stenosed  or  both.  If  our  lesion  happens 
to  be  mitral  incompetenc3^  of  a rheumatic  origin  in  earU  youth,  we 
are  safe  in  assuring  the  patient  that  he  will  experience  little  "trouble  so 
long  as  free  of  an3^  condition  producing  endo-carditis,  whether  it  be 
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rhenmatisirij  pneumonia  or  any  of  the  other  conditions  al)ove  nien- 
tioned: 

If' the  lesion  is  mitral  regurgitation,  an  (‘xtra  (dfort  upon  the  left 
ventricle  to  supply  the  systemic  circulation  is  produced,  iind  the  re-  • 
gurgitant  quantity  into  the  left  auricle  dams  l)ack  the  pulmonary  v(‘in 
flow  to  the  tissues  of  the  lung,  and  from  the  tissues  into  tlu^  pulmon- 
ar}^  arteries  to  the  right  ventricle,  which  cavity  has  a higher  pressure 
that  produces  hypertrophy  of  the  right  side.  When  the  hypertrophy 
is  equalled  on  either  side  of  the  heart,  under  a mitral  incompetency, 
we  have  compensation  established,  and  the  lesion  is  of  little  cons(‘- 
quence,  as  it  may  never  inconvenience  life;  liowever  these  pati(uits 
should  be  instructed  relative  to  the  conditions  that  jeo])ardizes  sucli  a 
heart  as  exercise,  stimulants,  etc. 

Now  suppose  we  ascertain  the  origin  to  be  syphilitic,  we  know, 
even  though  compensation  may  be'  established,  the  progressive  de- 
structiveness may  destroy  the  valves  at  any  time  ]:>roducing  death. 
We  also  know  our  line  of  treatment  would  be  quite  different  from  the 
above  condition,  and  our  prognosis  very  grave. 

If  the  lesion  be  due  to  atheromatous  changes,  and  the  patient  in 
middle  or  later  life,  Ave  can  offer  them  very  little,  this  is  especially 
true,  Avhen  the  aortic  orifice  or  A^ah^e  is  affected ; hence  if  the  lesion  be 
aortic  incompetency,  the  gravity  of  the  condition  depends  more  upon 
the  inA^asion  of  the  coronary  arteries,  producing  fatty  degeneration  - 
of  the  heart  than  the  simple  incompetency  in  this  condition,  age 
Avould  be  a factor  in  determining  the  cause. 

We  are  told  that  aortic  lesions  are  less  faA^orable  than  mitral, 
that  mitral  stenosis  is  more  unfavorable  than  incompetency.  That 
tricuspid  systolic  murmurs  is  ominous  because  usually  a manifesta- 
tion of  cardiac  failure,  but  may  disappear  if  the  failing  heart  re- 
sponds to  remedies.  Every  Avoman  Avith  mitral  stenosis  should  ai)- 
proach  Avedlock  and  especially  motherhood  Avith  a degree  of  anxiety, 
on  the  part  of  her  physician. 

Dr.  'Whittaker  says,  “Pregnancy  ahvays  aggravates  organic  • 
heart  disease,”  and  the  folloAving  heart  specialists  giA^e  their  statistics 
of  Avomen  suffering  Avith  heart  lesions  during  pregnancy.  Durozi^^z 
called  attention  to  the  menorrhagia  Avhich  occurs  in  jthese  cases,  and 
Avhich  occur  during  the  stagfe  of  gestation.  Sterility  is  frequent, 
abortions  are  more  common,  sometimes  in  the  very  first  days,  but  often 
as  late  as  the  seventh  month;  the  frequency  of  premature  birth  has 
been  especially  marked  by  Porak,  Duroziez  and  Budin.  Porak  in 
1880  made  observations  of  the  principal  events  Avhich  occurred  in 
ninety  cases  of  heart  disease  during  pregnancy.  The  condition  ay  as 
stationary  tAventy-one  times,  and  Avas  aggraA^ated  sixty-three  times, 
temporarily  forty-six,  permanently  fifty-nine  times.  The  heart  dis- 
ease was  aggravated  by  labor  tAveDe  times,  improA^ed  during  parturi- 
tion tAventy-seven  times,  during  labor  tAvdce.  during  the  piierperiiim 
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twenty-five  times.  Schlayer  shows  from  the  study  of  tAventy-five 
cases,  and  studies  also  or  cases  in  literature,  that  the  danger  of  preg- 
nancy and ‘parturition  do  not  depend  upon  the  kind  of  valve  lesion 
so  much  as  upon  the  condition  of  the  heart  muscle;  that  is,  upon  the 
degree  of  compensation.  Premature  labor  occurs  more  fri'qiientl}'  in 
multii^ara?  than  in  primiparie.  The  same  thing  is  true  of  deaths. 
Tavo  patients  died  in  parturition,  ten  in  puerperium  all  of  Avhom  Avere 
multiparse.  Of  seA^enteen  cases  under  the  observation  of  Leyden,  six- 
teen Avere  lesions  of  mitral  A^ah^es^  and  of  these  cases  elcA'en  died. 
Death  occurs  only  rarely  during  pregnancy,  more  frequently  during 
labor  and  most  frequently  shortly  after  deliA^ery.  The  immediate 
cause  of  death  is  either  oedema  of  the  lungs  or  collapse  of  the  heart. 
When  the  patient  survives,  she  remains  feeble  for  a long  time  or  it  is 
found  that  the  compensation  is  broken. 

Pulmonic  murmurs  of  regurgitation  or  stenosis  are  A^eiw  rare. 
Many  Avriters  contend  that  pulmonic  incompetency  is  invariably  as- 
sociated with  pulmonary  tuberculosis.  This  incompetency  would  be  • 
conduciA^e  of  a diminished  blood  supply  to  the  lungs,  hence  the  Autal- 
ity  lowered.  The  pulmonary  valve  offers  one  'point  of  interest  in 
being  accentuated  in  mitral  lesions,  and  at  the  onset  of  any  pulmon- 
ary consolidation,  as  in  pneumonia,  tuberculosis,  etc.,  that  is,  as  long 
as  the  compensatory  hypertrophy  of  the  right  ventricle  lasts.  It  is 
only  when  this  hypertrophy  or  the  muscular  Avails  begin  to  flag  that 
the  accentuation  of  this  valve  sound  disappears.  Tricuspid  murmurs 
are  more  rare  than  pulmonary  and  especially  stenosis,  Avhich  is  con- 
sidered the  rarest  of  heart  lesions.  The  murmtlrs  of  the  heart  are  of 
no  little  value  in  our  forecasting  other  conditions  in  the  human  eco- 
nomy. Supposing  a Avoman  in  the  early  stage  of  gestation  consults 
you  and  she  has  mitral  stenosis.  Suppose  a jmung  man  has  suspected 
pulmonary  tuberculosis  and  you  find  pulmonary  incompetency.  Sup- 
pose 3mu  are  called  to  a case  of  pneumonia  and  find  mitral  insufficiencA", 
Avhat  can  Ave  offer  an  asthmatic  with  a mitral  murmur?  What  hope 
can  we  offer  an  elderly  or  middle  aged  person  for  that  matter,  Avhose 
vision  is  failing  rapidl}^  Avithout  apparent  cause,  but  has  aortic  in- 
competency ? 

In  dealing  Avith  all  conditions  of  the  body,  Ave  ^should  insist  on 
making  a thorough  examination  of  the  heart,  and  unless  the  patient 
strips  to  the  Avaist,  and  then  auscultate  each  valve  for  pre  and  sys- 
tolic or  pre  and  diastolic  murmurs,  Ave  are  not  doing  ourselves  or  pa- 
tients justice.  It  requires  considerable  practise  to  detect  an  aortic 
insufficiency  or  mitral  stenosis,  as  the  former  murmur  is  prediastolic 
and  the  latter  presystolic,  but  practise  will  enable  an^mne  to  do  it. 

We  come  to  the  last  department  or  question  of  considering  the 
system  as  a whole,  and  I mean  by  this,  that  if  Ave  haA^e  a strong,  robust 
individual  Avith  a mitral  incompetency  of  a rheumatic  origin,  and 
compensation  is  established  free  of  precardial  distress,  Ave  can  give  a 
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favorable  prognosis  invariabh';  whereas  on  the  other  hand,  if  tlie  le- 
sion is  S3’philitic  in  origin  our  prognosis  is  highl}’  unfavorable.  If 
the  lesion  is  traced  to  some  disease  of  childhood  or  endo-carditis,  the 
general  System  is  to  be  consulted  as  to  dvspufea.  dropsy,  Bright’s 
disease  and  the  probable  flagging  of  the  muscular  walls  of.  the  heart 
bordering  on  dilatation. 

Suppose  we  picture  to  ourselves  another  case  in  the  earh'  teens 
with  a mitral  lesion  and  comj^ensation  due  to  endo-carditis  in  pneu- 
monia ordinarilv  developed  ph\’sically  and  in  good  health.  Little 
danger  can  attend  a failure  of  the  heart  in  this  person  unless  overtaken 
by  an  acute  condition  of  the  lungs  or  endocardium:  hence  the  fore- 
cast is  favorable;  whereas,  on  the  other  hand  if  the  subject  is  anemic, 
has  s^unptoms  of  oedema,  even  though  in  fair  health,  our  prognosis  is 
alwa}^s  attended  with  danger. 

It  is  in  chronic  cardiac  disease,  more  than  in  anv  other  disease, 
we  see  the  disease  and  repair  in  the  balance  of  disabilit}^  and  com- 
pensation, which  must  be  maintained  in  eveiT  damaged  organ;  if 
health  has  been  disturbed  its  restoration  is  dependent  on  every  con- 
dition and  event  of  life,  and  a readjustment  of  all  disobe\^ed  natural 
laws. 

The  practitioner  cannot  hope  to  forecast  altogether  from  the 
etiolog}’  and  patholog}^  alone,  but  largelv  by  that  knowledge  of  the 
individual  man,  and  of  the  world  that  pernnts  the  practitioner  to  pick 
the  roses  on  the  i^lane  of  eminency.  , 


THE  JOINT  MEDICAL  COUNCIL  AND  iMUNICIPAL  HOS- 
PITAL EEFORM.^ 

BY  JOHN  GREEN,  JR.,  M,  D. 

Secretary  of  Joint  Medical  Council. 

During  the  past  ten  3’ears  the  Medical  profession  of  St.  Louis 
has  been  growing  more  and  more  aware  of  the  glaring  defects  of  the 
system  under  which,  b}"  the  provisions  of  the  Charter  and  ordinances, 
our  city  has  been  compelled  to  conduct  its  hospitals.  Efforts  have 
been  made  to  remedy  these  defects,  but,  up  to  the  present  time,  with- 
out success. 

In  1905  ever\^  Medical  Societ}^  in  the  Cit}^  was  invited  by  the 
Medical  Society  of  City  Hospital  Alumni  to  join  with  it  in  a concerted 
effort  to  find  a solution  to  this  problem.  Eveiy  Societv  invited  re- 
sponded enthusiasticalU  and  appointed  delegates  on  the  basis  of  one 
delegate  to  each  one  hundred  members.  These  delegates,  nineteen  in 
number,  representing  Allopaths,  Homeopaths,  Eclectics  and  Dentists, 

^Delivered  February  19th,  before  a Joint  Committee  of  the  Council  and 
House  of  Delegates  in  support  of  a bill  authorizing*  the  election  of  Freeholders 
to  prepare  a new  charter  for  St.  Louis. 
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organized  the  ‘‘Joint  Medical  Council,”  Avliich  body  represents  about 
fourteen  hundred  physicians  and  dentists.  The  Council  set  to  work 
at  once  to  determine  in  what  respects. the  system  operative  locally  was 
not  abreast  of  the  times. 

A comparison  with  the  systems  in  other  American  cities  notably, 
(Chicago,  Cincinnati,  New  York,  Boston,  and  New  Orleans,  revealed 
the  startling  and  disconcerting  fact  that  in  no  single  respect  did  the 
St.  Louis  system  accord  with  the  fundamentals  of  good  management 
in  vogue  elsewhere.  AYe  found  that  our  system  was  utterly  obsolete 
and  had  long  since  been  discarded  by  communities  one  quarter  the 
size  of  St.  Louis. 

Let  us  take  for  example  the  Cincinnati  hospital,  which  fairly 
represents  modern  ideas  of  municipal  hospital  control,  and  compare  it 
with  the  local  system.  In  Cincinnati,  control  is  vested  in  a Board  of 
Trustees  appointed  by  the  Mayor.  In  St.  Louis,  control  is  vested  in  a 
single  individual,  the  Health  Commissioner.  In  Cincinnati,  the  care 
of  the, sick  is  entrusted  to  a large  Medical  staff  representing  ih.Q  spec- 
ialties of  medicine  and  is  appointed  by  the  Board  of  Trustees.  In 
St.  Louis  there  is  no  provision  for  a medical  staff'  and  one  does  not 
exist.  In  Cincinnati  the  superintendent,  who  is  appointed  by  the 
Board  of  Trustees,  is  the  executive  head  of  the  hospital.  He  is  not  a 
physician  and  has  nothing  to  do  with  the  care  of  the  sick.  In  St. 
Louis  the  superintendent  is  appointed  by  the  Mayor.  He  is  the  Med- 
ical and  Surgical  as  well  as  the  executive  head  of  the  hospital.  He  is, 
in  theory,  responsible  for  the  medical  care  of  ever}^  patient.  In  Cin- 
cinnati, the  internes  or  house  ph}^sicians  are  appointed  by  the  Board 
of  trustees,  after  competitive  examinations  conducted  by  the  Medical 
staff.  In  St.  Louis  the  internes  are  appointed  by  the  Health  Commis- 
sioner after  competitive  examination  conducted  by  the  Board  of 
Health.  In  Cincinnati,  all  the  non-medical  employees  are  appointed 
by  the  Board  of  Trustees.  In  St.  Louis  all  the  non-medical  employees 
are  appointed  b}^  the  Health  Commissioner. 

The  brief  time  at  my  disposal  will  not  permit  me  to  make  other 
comparisons.  Suffice  it  to  say  that  after  careful  study  the  Joint  Med- 
ical (Council  has  concluded  that  the  most  glaring  defects  of  the  local 
system  are  as  follows : 

(1)  The  intimate  association  of  two  departments  inherently  dis- 
tinct— the  Health  Department  and  Hospital  Department. 

(2)  The  vesting  of  control  over  all  hospitals  in  a single  indi- 
vidual— the  Health  Commissioner. 

(3)  The  requirement  that  the  Medical  and  Surgical  superin- 
tendent shall  be  at  the  same  time  the  executive  head  of  the  hospital. 

(4)  The  lack  of  a Medical  staff  of  experienced  physicians  and 
surgeons  representing  the  various  specialties. 

(5)  The  failure  of  the  institution  to  subserve  its  proper  function 
in  the  sphere  of  medical  education  and  medical  research. 
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(0)  The  Failure  of  this  institution  to  "ive  the  patients  a med- 
ical care  ecpiivalent  to  Avhat  they  receive  in  similar  institutions  in 
other  cities. 

It  was  at  first  thought  that  new  ordinances  framed  in  the  li^ht  of 
modern  medical  enlightment  might  suffice  to  overcome  these  defects, 
but  closer  investigation  revealed  the  fact  that  the  root  of  the  evil  lay 
in  Art.  XII.  Sec.  5 of  the  City  Charter,  which  unequivocally  declares 
that  the  Health  Commissioner  shall  have  charge  of  all  City  hospitals 
and  make  all  necessary  rules  for  their  government,  etc. 

It  is  thus  seen  that  the  Charter  itself  is  the  chain  linking  the 
Health  Department  to  the  Hospital  Department,  and  that  the  Char- 
ter itself  must  be  changed  to  permit  the  creation  of  a scheme  of  or- 
ganization in  consonance  Avith  modern  ideas  of  city  hospital  control. 

The  labors  of  the  Joint  Medical  Council  have,  therefore,  been  de- 
voted to  preparing  an  amendment  to  Art.  XII.  Sec.  5,  of  the  City 
Charter.  The  draft,  as  finally  agreed  upon,  Avas  referred  back  to  the 
Societies  represented  and  receiA^ed  the  unanimous  endorsement  of 
each  and  eA^ery  one.  Its  principal  features  are  as  folloAvs: 

(1)  A provision  that  the  Hospital  Department  shall  be  abso- 
lutely separate  from  the  Health  Department. 

(2)  That  the  new  Hospital  Department  shall  be  managed,  direc- 
ted and  controlled  by  a Board  of  Trustees. 

(3)  That  control  over  the  hospitals,  Insane,  Asylum  and  Poor. 
House  shall  be  vested  in  this  Board  of  Trustees. 

(4)  That'  this  Board  shall  consist  of  six  citizens,  together  with 
the  Mayor  ex-officio.  Said  Board  to  be  elected  on  a general  ticket. 

(5)  That  the  Board  shall  establish  rules  and  regulations  for  the 
institutions,  shall  apjDoint  and  remove  employees,  shall  appoint  a 
Medical  staff  of  attending  and  consulting  physicians  and  surgeons 
Avho  shall  serve  for  a term  of  tAvo  years,  shall  appoint  internes  on 
nomination  by  the  Medical  staff  on  the  basis  of  competitiA^e  examina- 
tion conducted  by  the  staff,  shall  elect  annually  for  each  of  the  hos- 
pitals a superintendent  whose  duties  shall  be  of  a general  administra- 
tiA^e  and  executiA^e,  but  non-medical  character. 

It  is  not  necessary  to  remind  you  of  the  frightful  way  in  which 
our  municipal  hospitals  have  been  prostituted  to  political  ends.  The 
more  they  haAx  decreased  in  efficiency  as  institutions  for  the  care  of 
the  sick  the  more  have  they  become  A-aluable  political  assets.  We 
haA^e  been  assured  that  our  municipal  hospitals  haA^e  become  so  firmly 
imbedded  in  the  political  life  of  the  city  that  to  dislodge  them  avouIcI 
be  truly  a Herculean  task  and  one  well  nigh  impossible.  We  are  not 
so  pessimistic.  We  belieA'e  that  when  the  citizens  of  St.  Louis  realize, 
that,  as  tax-payers,  they  are  not  receiAung  from  these  institutions  an 
adequate  return  for  moneys  expended,  that  the  physicians  of  the  City 
are  deprived  of  the  high  privilege  of  ministering  to  the  City’s  charges, 
that  the  sick  poor  are  not  receiAung  the  medical  care  to  which  they  are 
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rightly  entitled,  they  Avill  demand,  in  no  uncertain  tones,  that  the 
present  system  be  changed.  We  believe  that  all  right  minded  citizens 
will  voice  the  feeling  expressed  by  Mr.  John  Fehrenbatch,  Superin- 
tendent of  the  Cincinnati  hospital,  “that  in  the  name  of  common  de- 
cency and  humanity,  politics  in  any  guise  should  not  for  one  instant 
be  tolerated  in  institutions  where  human  health  and  human  life  are  at 
stake.” 


“APPENDICITIS.” 

Appendicitis  is  now  the  style. 

Get  it  my  friend  and  try  it  a while. 

The  operation  is  awfully  nice, 

And  all  that  hurts  is  the  doctor’s  price. 
But  these  little  things  are  worth  the  while 
When  your  appendix  gets  into  style. 

The  anesthetic  I liked  the  best 
Cause  you  go  to  sleep  and  get  some  rest 
And  that’s  all  the  rest  you  get  for  a while 
AVhen  your  appendix  gets  into  style. 

Flat  on  your  back  you  have  to*  lie 
Survive  or  perish,  live  or  die. 

But  these  little  things  are  all  worth  while 
When  your  appendix  gets  into  style. 

Nasty  doses  you’ll  have  to  take 
And  you  must  endure  the  stomachache. 
But  the  thing  that  rejoices  you  most  of  all 
Is  to  have  your  appendix  in  alcohol. 

Now  these  little  things  are  all  worth  while 
When  your  appendix  comes  into  style. 

— Anonymous. 
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' THE  POST-DISPATCH  AND  MEDICAL  LAWS. 

The  Post-Dispatch  takes  occasion  to  raise  a puerile  cry  against 
the  passage  of  the  medical  practice  act,  no^Y  before  the  House  of 
Representatives.  In  no  uncertain  terms  it  accuses  the  medical  pro- 
fession of  an  attempt  to  monopolize  fees  for  medical  services,  and 
asserts  that  the  bill  is  drawn,  not  in  the  interests  of  the  public  but 
for  the  material  benefit  of  practitioners  of  medicine.  IVith  much 
gravit}^  it  advocates  the  passage  of  strict  State  laws  to  govern  the  acts 
of  those  persons  who  spend  from  four  to  six  years  in  medical  colleges 
and  post-graduate  wmrk  in  preparing  themselves  for  a life  of  sacrifice 
and  labor  to  alleviate  the  sufferings  of  mankind,  and  who  believe  and 
teach  that  drugs  and  the  knife  are  useful  instruments  in  their  work; 
that  doctors  of  medicine  should, be  required  by  statute  to  demonstrate 
their  fitness  to  practice  their  profession  and  none  but  competent  per- 
sons in  the  medical  fraternity  should  be  permitted  to  administer  drugs 
or  use  the  knife  in  the  care  and  freatment  of  the  sick.  Having  done 
this  and  having  provided  wise  sanitary  laws,  the  Post-Dispatch  iells 
us,  the  State  has  done  its  whole  duty.  All  other  persons  who  choose 
to  do  so,  should  be  permitted  to  treat  the  sick,  unhampered  by  trouble- 
some legal  restrictions. 

In  other  words  the  Post-Dispatch  would  have  the  State  admit 
within  its  borders  all  the  fakers,  charlatans,  faith  curers,  drugless 
healers,  manipulators,  mesmerists,  and  what  not,  legalize  their  acts, 
give  them  .every  privilege  to  extort  money  from  the  sick  and  afflicted 
by  extravagant  promises  of  positive  cure,  and  permit  them  to  treat 
the  sick  and  afflicted,  if  only  they  will  eschew  the  use  of  drugs  and 
discard  the  knife. 

Upon  the  medical  professions  rests  the  responsibility  of  protect- 
ing the  public  from  the  ravages  of  disease  and  they  should  be  clothed 
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with  every  necessary  power  to  enable  them  to  do  this.  No  set  of 
therapeutic  nihilists  could  be  trusted  with  this  grave  duty.  And  no 
system  of  healing  which  ignores  the  study  of  physiology,  anatomy, 
chemistry,  diagnosis,  therapeutics,  pathology  and  bacteriology,  should 
be  leigtimatized  in  this  State. 

The  medical  profession  makes  no  complaint  of  any  person  who 
desires  to  be  treated  without  drugs,  or  chooses  to  endure  an  affliction 
which  the  knife  would  relieve.  He  who  chooses  to  lie  down  and  die 
rather  than  take  drugs,  or  submit  to  a surgical  operation,  for  relief, 
may  do  so,  with  or  without  the  attendance  of  a drugless,  knifeless 
assistant,  and  no  physician  will  enter  a protest.  But  the  medical 
profession  has  very  proper  grounds  for  objection  and  does  most 
strenuously  object  to  the  legalizing  of  persons  to  practice  any  system 
of  healing  as  a profession  unless  those  persons  have  a thorough  knowl- 
edge of  the  body  in  health  and  in  disease,  and  prove  themselves 
‘competent  in  the  application  of  this  knowledge. 

Since  writing  the  above  the  medical  practice  act  has  been  passed 
by  the  House  of  Representatives  and  is  now  ready  for  the  tlovcrnor's 
signature.  It  will  become  a law  sixty*  days  after  being  signed. 

THE  PATHOLOGICAL  EXHIBIT. 

On  February  9th,  1907,  twelve  men,  representing  the*  special  com- 
mittees on  pathology  from  various  medical  societies  and  schools,  met 
in  the  board  room  of  the  St.  Louis  Medical  Society.  The  following 
will  form  the  nucleus  of  the  Pathological  Exhibit  which  is  to  be  the 
new  feature  of  the  scientific  work  at  the  coming  State  Meeting: 

The  Committee  of  the  St.  Louis  Medical  Society  will  endeavor  to 
present  a comprehensive  picture  of  the  malignant  growths  showing 
the  pathology  in  gross  and  in  microscopic  specimens,  and  illustrations. 

The  St.  Louis  University  will  make  an  exhibit  of  anatomical 
specimens  and  dissections  based  on  the  collection  which  took  the  prize 
at  the  St.  Louis  World’s  Fair. 

The  Washington  University  Committee  promises  a comprehen- 
sive exhibit  of  lesions  of  tuberculosis  in  general. 

The  College  of  Physicians  and  Surgeons  of  St.  Louis  will  exhibit 
its  splendid  collection  of  ophthalmological  specimens,  both  normal 
and  pathological. 

The  Jackson  County  Medical  Society  will  present  specimens  of 
hypernephroma. 

The  Barnes  Medical  College  will  have  an  exhibit,  the  nature  of 
which  is  now  under  discussion. 

Professor  Jackson  of  the  University  of  Missouri  will  exhibit  wax 
reconstructions  of  the  embryo  and  embryonic  organs.  Professor 
Green  will  exhibit  tracings  made  in  the  physiological  laboratory. 

Dr.  Herman  von  Schrenk  has  consented  to  present  an  exhibit 
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and  address  tlie  Association  on  Plant  Patliology. 

The  exhibit  will  include  inicroscoiiic  and  lantern  slide  demonstra- 
tions. The  committee  has  heard  from  a number  of  men  from  all  over, 
the  state,  and  it  is  ready  to  hear  from  others  who  have  specimens  that 
might  be  desirable  to  enter  in  the  exhibit.  Arrangements  will  be 
made  for  the  safe-guarding  of  all  specimens  and  apparatus  exhibited 
during  the  progress  of  the  meeting,  and  the  Program  Committee 
guarantees  that  eveiy  reasonable  j)rotection  will  be  aflorded  against 
damage  or  lose. 

THE  PPvOGPAM. 

On  another  page  we  jiublish  the  program  for  the  next  annual 
meeting  at  Jefferson  City.  This  represents  all  the  papers  that  have 
been  promised  up  to  this  time.  We  anticipate  that  there  are  a num- 
ber of  other  members  who  will  read  papers,  and  we  urge  upon  them 
to  inform  the  secretary  at  the  earliest  possible  date  of  their  intention' 
and  announce  the  title  of  their  paper.  Next  month  we  shall  publish 
the  full  program  of  the  meeting  and  it  is  hoped  that  every  member 
who  desires  to  read  a paper  before  the  meeting  of  Jefferson  ,City,  will 
send  the  title  of  his  paper  so  that  it  can  be  published  in  the  next  issue 
of  the  Journal. 

The  pathologic  exhibit  promises  to  be  an  interesting  and  instruc- 
tive feature  of  the  meeting.  An  announcement  of  the  preparations 
thus  far  made  will  be  found  on  another  page  of  this  issue. 

A list  of  the  Delegates  elected  by  the  various  societies  as  far  as 
reported  up  to  the  time  of  going  to  press  is  published  on  the  page  fol- 
lowing the  list  of  papers  to  be  read.  All  Societies  that  have  not  yet 
elected  their  Delegates  should  do  so  at  their  next  meeting  and  send 
.the  name  and  address  of  the  Delegate  to  the  State  Secretary. 

The  members  of  Cole  County  Medical  Society  constitute  the  Com- 
mittee of  Arrangement.  All  those  who  attended  the  last  meeting  of 
the  Association  will  recall  with  much  pleasure  the  splendid  manner 
in  which  the  members  were  entertained  at  the  meeting  in  1906,  and 
for  those  who  attend  the  1907  meeting  we  can  promise  that  every  at- 
tention will  be  given  to  their  comfort  and  enjoyment  during  the  meet- 
ing. 

SMALLPOX  AT  JEFFEESOX  CITY. 

An  epidemic  of  smallpox  in  Jefferson  City  caused  considerable 
excitement  among  the  citizens  and  visitors  for  a few  days.  Exag- 
gerated newspaper  reports  and  unfounded  local  rumors  spread  con- 
siderable alarm  among  the  members  of  the  Legislature  and  for  a while 
there  was  some  talk  of  adjourning  the  session  to  another  city,  par- 
ticularly after  it  was  known  that  several  members  and  employees  of 
the  House  had  been  stricken  with  the  disease.  The  state  board  of 
health  was  called  to  Jefferson  City  but  they  found  that  the  local  au- 
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thorities  had -instituted  proper  measures  to  prevent  the  further  spread 
of  the  disease.  However,  all  places  of  amusement  were  ordered  closed 
and  large  public  gatherings  Avere  prohibited  as  a special  precautionary 
measure,  and  a quarantine  hospital  was  established. 

The  epidemic  is  of  a mild  character ; no  deaths  have  occurred  and 
those  who  were  attacked  with  the  disease  Avere  not  seriously  ill.  About 
' thirty-six  cases  have  been  reported. ' 

The  outbreak  serves  to  emphasize  the  need  of  county  boards  of 
health.  In  such  a time  the  health  officer  is  necessarily  greatly  oaw- 
, worked  and  unless  he  be  a man  of  unusual  ability,  sound  judgment  and 
prompt  in  action,  the  situation  might  easily  get  beyond  his  control. 
An  efficient  board  of  health  in  every  county,  working  under  the  control 
of  the  state  board  of  health,  would  be  a great  aid  in  safe-guarding  the 
health  of  the  community. 


WEBSTER  COUXTY  ORGANIZED. 

Through  the  efforts  of  Dr.  T.  A.  Coffelt,  Councillor  for  the  25th 
District,  AYebster  County  was  organized  on  February  27th.  This 
leaves  but  two  counties  unorganized  in  the  25th  District.  Dr.  Cof- 
felt is  to  be  congratulated  upon  the  effective  work  he  has  done  in  the 
25th  District  since  his  appointment  as  Councillor. 

AVebster  , County  comes  into  the  Society  with  twelve  charter  mem- 
bers. Their  names  and  addresses  will  be  published  as  soon  as  we  re- 
ceive them.  The  officers  are  as  folloAvs:  President,  H.  Highfill, 

Marshfield;  vice-president,  AYm.  J.  Rebenau,  Fordland;  secretary, 
AAYi.  R.  Beattie,  Rogersville ; treasurer,  E.  X.  Bailey,  Elkland. , 


PENNSYLVANIA  RAISES  THE  REQUIREMENTS  FOR  AD- 
MISSION TO  MEDICAL  SCHOOL. 

Recognizing  the  advantages  of  a broader  general  education  and 
the  growing  necessity  of  the  prospective  student  having  in  addition 
special  preparation  for  the  study  of  medicine,  the  Board  of  Trustees 
of  the  University  of  Pennsylvania  has  decided  recently  to  raise  the  re- 
quirements for  admission  to  its  medical  school.  These  requirements 
include  two  years  of  general  college  training  and  in  addition  a cer- 
tain knowledge  of  biology,  chemistry  and  physics.  According  to  the 
plan  which  has  been  adopted,  the  standard  Avill  be  raised  gradually, 
beginning  with  the  academic  year  1908-1909  and  reaching  the  maxi- 
mum 1910-1911. 
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OBITUARY. 

DR.  BENJAMIN  GIVENS  DYSART. 

Dr.  B.  G.  Dysart  was  born  in  Randolph  County,  Missouri,  in 
'1838.  He  was  the  son  of  ITon.  Nicholas  G.  Dysart,  one  of  tlie  pioneer 
citizens  of  this  state.  He  received  his  early  education  in  the  common 
schools  of  the  county  and  finished  in  the  college  of  the  Presbyterian 
church,  of  which  he  was  the  faithful  physician  and  surgeon  after  his 
return  from  the  Confederate  Army  in  18(>5.  He  began  the  study  of 
medicine  in  185G  under  the  guidance  of  Dr.  Richard  Kayte  Lewis,  an 
eminent  physician  of  North  Missouri.  After  his  studies  under  Dr. 
Lewis  were  completed  he  entered  Jefferson  Medical  graduating  in 
1859. 

When  in  1861,  “the  loud  tocsin  of  war  tolled  its  first  alarm,”  Dr. 
Dysart  entered  the  service  of  the  South  and  continued  therein  until 
the  Appomatox  of  1865.  He  was  Brigade  Surgeon  on  Gen.  Cockrell’s 
staff.  On  all  battlefields  he  displayed  skill  and  energy  in  the  care  of 
the  wounded,  faithfully  administering  to  those  of  both  armies.  He 
was  brave,  vigilant,  fearless,  prudent  and  conservative  in  all  his  at- 
tentions. 

As  President  of  the  State  Board  of  Health  and  also  \vhen  Surgeon 
General  of  Missouri,  he  was  prompt  and  punctual  in  the  discharge 
of  his  official  duties.  As  a civil  surgeon  his  professional  brethren  all 
over  the  state  will'  remember  his  timely  aid  and  assistance.  In  con- 
sultation he  was  always  safe,  sensible. and  reliable.  The  worth}^  and 
needy  poor  never  had  a warmer  or  truer  friend.  As  a father,  hus- 
band, citizen,  neighbor  and  Christian  he  was  all  that  one  could  ask 
or  expect.  He  died  at  his  post  of  duty  in  Paris,  Mo.,  loved  and 
honored  by  all. 


C.  W.  W. 
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PRELIMINARY  PROGRAM. 

Next  Annual  Meeting,  Jefferson  City,  May  14,  15,  16,  1907. 

J.  M.  Allen^  M.  D Liberty 

“Tuberculosis  a Communicable  Disease.” 

W.  S.  Allee,  M.  D Glean 

“Duty  of  a Practitioner.” 

W.  M.  Bayliss,  M.  D Columbia 

“The  State  Sanitarium.” 

G.  A.  Beedle,  M.  D Kansas  City 

“Carcinoma  of  the  Breast.” 

T.  L.  Bradley,  M.  D .* Warrensburg 

“Let  Us  Get  Closer  to  the  People.” 

O.  H.  Brown,  M.  D . ".St.  Louis 

“Treatment  of  Pneumonia.” 

J.  D.  Brummall,  M.  D Salisbuj:y 

“Let  Us  Get  Closer  to  the  People.” 

J.  Robert  Buchanan,  M.  D Nevada 

“Some  Reflections  Concerning  the  General  Practitioner.” 

A.'  B.  Burgwin,  M.  D. Fayette 

“The  Duty  of  the  Examining  Surgeon  for  Life  Insurance  Companies.” 

R.  D.  Carman,  M.  D St.  Louis 

“The  Value  of  the  Roentgen.  Rays  in  the  Diagnosis  of  Renal  and 

Ureteral  Calculi.” 

H.  S.  Crawford,  M.  D ^ ' Harrison ville 

“Attitude  of  the  Public  Toward  the  Doctor.” 

R.  O.  Cross,  M.  D Kansas  City 

“Consumption  and  iCivilization.” 

H.  E.  Derwent,  M.  D Clinton 

“The  Eye  and  the  Nervous  System.” 

F.  Devilbiss,  M.  D Spring  Garden 

“Local  Medical  Organization.” 

Walter  B.  Dorsett,  M.  D St.  Louis 

Title  not  announced. 

T.  H.  Doyle,  M.  D St.  Louis 

“Have  We  Any  Infallible  Signs,  Symptoms  or  Methods  by  Which  We 
Can  Diagnose  Typhoid  Fever  Earlier  Than  the  End  of 
the  First  Week?” 

H.  E.  Dunlop,  M.  D Canton 

“Medical  Education;  Preliminary  and  Professional.” 

W.  T.  Elam,  M.  D St.  Joseph 

“The  Myomectomy  vs.  Hysterectomy  in  the  Surgical  Treatment  of 

Uterine  Fibroids. 

Wm.  Frick,  M.  D Kansas  City 

“Some  Forms  of  Scabies  Seen  in  Private  Practice.” 

C.  E.  Fulton,  M.  D. Springfield 

“The  Surgical  Treatment  of  Enlarged  Prostate.” 

C.  G.  Geiger,  M.  D - St.  Joseph 

“Inguinal  Hernia.” 

O.  G.  Gleaves,  M.  D St.  J oseph 

“The  Neglected  Side  of  the  Profession.” 
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John  Green,  Jr.,  M.  D St.  Louis 

“A  Plea  for  the  Cross-P^yed  Child.” 

R.  II.  Goodier,  M.  D Hannibal 

Title  not  announced. 

C.  B.  Hardin,  M.  D ..Kansas  City 

“What  We  Have  and  'What  We  Should  Have  of  Medical  Law  Gov- 
erning the  Practice  of  Medicine.” 

R.  D.  Haire,  M.  D , Cl  inton 

“Local  Anesthesia.” 

James  Hanks,  M.  D P>rashear 

“Autointoxication.” 

Geo., Homan,  M.  D i St.  Louis 

“Sanitation  and  Tuberculosis.” 

W.  U.  Kennedy,  M.  D St.  Louis 

“.Cholecystectomy  vs.  Cholecystotomy.” 

C.  C.  Leeper,  M.  D Braymer 

Title  not  announced. 

P.  I.  Leonard,  M.  D St.  Joseph 

“The  Tonsillar  Ring  as  an  Etiological  Factor  in  Diseases  of  the  Ear, 

Nose  and  Throat.” 

T.  F.  Lockwood,  M.  D Butler 

“Medical  Scraps.” 

W.  J.  McGill,  M.  D St.  Joseph 

“Stricture  of  the  Rectum.” 

T.  E.  Potter,  M.  D St.  Joseph 

“Mastoid  Abscesses  and  Their  Sequellse.” 

William  Porter,  M.  D St.  I^ouis 

“Civic  Responsibilities.” 

John  Punton,  M.  D Kansas  City 

“A  Plea  for  the  State  Care  of  Nervous  Individuals.” 

C.  F.  Roberts,  M.  D Kansas  City 

“A  Few  Points  Relative  to  Prostatectomy.” 

J.  D.  Seba,  M.  D Bland 

“Tubercular  Peritonitis.” 

J.  N.  Scott,  M.  D Kansas  City 

“Present  States  of  X-Ray  Treatment  of  Malignant  Growths.” 

R.  Winn,  M.  D fiasco 

Title  not  announced. 

L.  M.  AVarfield,  M.  D St.  Louis 

“Early  Diagnosis  of  Tuberculosis.” 
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COUNTY. 

DELEGATES. 

NAME 

ADDRESS. 

Adair 

Jas.  Hanks 

. . Brashear. 

Andrew  

E.  |C.  Bennett 

Barton  

.T.  H.  Duckett 

Bates  

T.  C.  Boulware 

Caldwell  

W.  L.  Lindley 

Chariton  

.Oliver  McEwen  

Clinton  

J.  A.  Franklin.! 

Cooper  

, K.  L.  Evans 

Grundy 

.W.  D.  Fulkerson 

Henry  

.J.  P.  Hampton 

Howard  

C.  O.  Lewis 

Howell  

J.  W.  Gingham 

/ F.  L.  Cook 

1 

|K.  P.  Wood 

J ackson . < 

J.  M.  Frankenburger . 

. . .Kansas  City. 

1 

1 Win.  J.  Frick 

. . Kansas  City. 

\F.  E.  Murphy 

. . Kansas  City. 

Johnson  

, T.  L.  Bradley 

Knox  

,H.  Jurgens  

Lawrence- Stone  

.C.  A.  Moore 

Lewis  

1 1.  E.  Dunlap ........ 

Linn 

J.  P.  Oven 

Marion 

. Thos.  Chowning 

Mississippi  

.A.  W.  Chapman 

Moniteau  

. W.  K.  Patterson 

. . .Tipton. 

Newton 

. . Neosho. 

Nodaway 

. F.  K.  Anthony 

. . Maryville. 

Platte  

. S.  Pedman  

. . Platte  City. 

Putnam  

J.  A.  Townsend 

. . .Unionville. 

Schuyler 

J.  D.  Bridges 

. . Downing. 

St.'  Francois  

.F.  L.  Keith 

. . .Flat  Piver. 

' Paul  Y.  Tupper 

. . .St.  Louis. 

J.  C.  Morfit 

. . .St.  Louis. 

\ Jesse  S.  Myer 

. . .St.  Louis. 

/Win.  W.  Graves 

. . .St.  Louis. 

St.  Louis  City 

]John  Green,  Jr 

fW.  H.  Stauffer 

. . .St.  Louis. 

M.  B.  Clop  ton 

\F.  L.  Henderson 

H.  W.  Soper 

Worth. . .' 

.W.  E.  McKinley 

. . Denver. 

The  above  represents  the  list  of  Delegates  reported  to  date  of 
going  to  press.  We  urge  those  Counties  not  represented  in  the  above 
list  to  elect  their  delegates  as  soon  as  possible  and  forward  the  name 
and  address  of  the  delegate  to  the  State  Secretary. 
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BUTLER  COUNTY  MEDICAL  SO.CIETY. 

Tlie  regular  meeting  of  the  Butler  County  Medical  Society  was 
held  at  Poplar  Bluff  on  February  22. 

Dr.  Rowe  read  a paper  entitled  “The  Physician  a Debtor  to  the 
Organized  Profession.”  On  motion  Dr.  Rowe,  as  rejiorter  of  the 
Society,  w^as  instructed  to  send  his  paper  to  the  Journal  of  the' State 
Medical  Association  requesting  that  it  be  published  in  the  State  Jour- 
nal. After  some  discussion  of  the  paper  by  Drs.  Norwine,  Seybold, 
Smith  and  Crump,  the  Society  adjourned. — -Alfred  R.  Rowe,  M.  D., 
Secretary. 


CAPE  GIRARDEAU  .COUNTY  MEDICAL  SOCIETY. 

Cape  Girardeau  County  Medical  Society  Avas  called  to  order  by 
vice  president,  Dr.  Wichterich.  There  were  eleven  members  and 
three  visitors  present. 

The  following  program  Avas  rendered:  “Pneumonia,”  by  Dr.  G. 
W.  Tarlton.  “Treatment  of  Pneumonia,”  by  Dr.  H.  Hope.  “Bronco- 
pneumonia  in  Childhood,”  by  Dr.  A.  E.  Dalton.  Each  paper  was 
opened  for  general  discussion. 

Our  society  meets  regularly  on  the  first  Friday  of  each  month. 
Next  place  of  meeting,  Cape  Girardeau,  March  1st. — E.  H.  G. 
IYilson,  M.  D.,  Secretary. 

GREENE  COUNTY  MEDICAL  SOCIETY. 

MEETING  OF  JANUARY  25tH. 

The  society  as  the  guests  of  the  newly  elected  President  Dr.  J.  R. 
Boyd,  met  at  the  Springfield  Club  on  January  25th.  Thirty  members 
and  five  visitors  Avere  present.  After  a short  social  session  the  society 
adjourned  to  the  Banquet  Hall  where  after  partaking  of  the  many 
good  things  provided  for  the  physical  man,  the  folloAving  toasts  Avere 
responded  to:  “The  Therapeutics  of  the  Future,”  by  Dr.  E.  C.  Ful- 

ton; “The  Family  Physician  Past  and  Present,”  by  Dr..  F.  E.  Ross; 
“The  Doctor  as  a Business  Man,”  by  Dr.  H.  S.  Hill;  “The  Doctor 
as  a Scientific  Moralist,”  by  Dr.  W.  M.  Smith;  “To  See  Ourseh’-es  as 
Others  See  Us,”  by  Dr.  J.  E.  Tefft;  “The  Light  that  Failed,”  by  Dr. 
D.  B.  Farnsworth;  “The  Poetry  of  Medicine,”  by  Dr.  AY.  A.  Camp; 
“The  Good  Greek  Doctor,”  by  Rev.  J.  W.  Stewart;  “The  Upbuilding 
of  Medicine,”  by  Dr.  N.  P.  Wood. — J.  L.  Ormsbee,  1\I.  D.,  Secretary. 
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:\IEi:TlNG  OF  FEBRUARY  8tII. 

The  Society  met  in  regular  session.  Dr.  T.  A.  ,Cotl‘eltj  of  the 
committee  on  proposed  amendment  of  law,  on  criminal  abortion,  re- 
ported that  they  approved  of  said  amendment  and  had  ^yritten  the 
Greene  count}"  rej^resentatives  asking  them  to  support  same.  Pres- 
ident Boyd  appointed  the  folloAving  committees  for  1907:  On  Pro- 

gram and  Scientific  Work,  Drs.  W.  P.  Patterson,  T.  A.  Cotfelt,  and 
W.  M.  Smith;  on  Public  Health  and  Legislation,  Drs.  C.  E.  Fulton, 
W.  A.  Camp  and  S.  W.  Tickle. 

Upon  application  with  a proper  transfer  card  Dr.  B.  E.  Fortner 
was  elected  to  membership  in  the  society.  The  name  of  Dr.  X.  P. 
Wood,  ‘of  Independence,  Mo.,  was  proposed  for  Honorary  member- 
ship in  the  society  and  upon  motion  he  was  duly  elected  to  member- 
ship. 

Dr.  W.  A.  Camp  reported  an  interesting  case  of  a man  with  pain 
behind  his  ear  which  gradually  grew  worse  and  almost  unbearable; 
operation  for  abscess  was  advised  but  before  operating  he  introduced 
a- catheter  through  eustachian  tube  into  the  inner  ear  and  produced 
suction  thus  removing  a little  thick,  tenacious  mucous  which  relieved 
the  pain  and  patient  recovered. 

SY-NOPSIS  OF  president’s  ADDRESS. 

This  society  does  not  hold  the  position  here  that  it  should  or 
could.  It  is  now  over  30  years  old,  and  while  it  has  done  its  members 
much  good  the  profession  at  large  and  community  have  not  received 
the  benefits  that  the  society  can  and  should  give  them.  With  the  in- 
creased activity  of  our  city  in  a commercial  way  this  society  should 
become  more  active. 

The  public  is  beginning  to  appreciate  the  medical  profession 
more  than  in  the  past  and  we  should  grasp  the  opportunity  and  push 
ahead  for  greater  things  and  be  of  more  benefit  to  ourselves  and  the 
community  at  large. 

With  our  excellent  educational  institutions,  a graduate  of  which 
is  credited  in  the  St.  Louis  Medical  Colleges  with  two  years  study, 
and  with  our  four  hospitals  there  is  no  reason  why  Ave  cannot  provide 
the  other  tivo  years  of  study  and  thus  have  a complete  medical  college 
here. 

I fully  realize  the  responsibility  of  this  Society  and  Avith  your  as- 
sistance and  co-operation  Ave  can  accomplish  much  in  1907. 

MEETING  OF  FEBRUARY  15tH. 

At  this  meeting,  Dr.  X.  F.  Terry  read  a paper  on  “The  Relation 
of ' Pelvic  Diseases  to  Insanity,”  which  Avas  discussed  extensively. 
Those, who  took  part  in  the  discussion  Avere:  Drs.  Fulton,  Cotfelt, 

Smith,  Fortner  and  others. 

The  question  of  holding  an  open  session  of  the  society  Avas  dis- 
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cussed  and  a committee  appointed  to  arrange  a program.  Idie  date 
for  the  open  meeting  was  left  to  tlie  committeOj  Vmt  it  will  be  held  in 
the  very  near  future,  at  a place  to  be  decided  later. 

The  general  public  will  be  extended  a cordial  invitation  to  be 
present.  At  the  meeting  last  night  five  new  members  were  taken 
into  the  society.  The  society  is  starting  the  new  year  under  favorable 
conditions  and  much  good  is  expected  to  be  accomplished. — J.  L. 
Ormsbee.  M.  I).,  Secretary. 


HOAVARD  COUNTY  MEDICAL  SOCIETY. 

Howard  County  Medical  Society  met  at  Fayette  on  February 
21st  with  seven  members  in  attendance. 

Dr.  Lewis  presented  a patient,  a child  which  had  been  having  con- 
vulsionsj  and  outlined  his  treatment  Avhich  Avas  successful. 

Dr.  AA^atts  read  a paper  entitled  ‘‘Suggestions  to  County  and 
State  Boards  of  Health.” 

Dr.  Lewis  made  a motion,  Avhich  preA^ailed,  that  the  State  Legis- 
lature be  memorialized  to  appropriate  a sufficient  amount  out  of  the 
$478,000  due  the  state  from  the  GoA^ernment,  to  establish  and  main- 
tain at  (Columbia  a laboratoiw  for  the  production  of  antidiphtheritic 
and  anitetanic  serum  and  for  distribution  among  the  people  at  cost 
of  production. 

The  committee  on  the  case  of  Dr.  Todd  reported  and  the  report 
Avas  accepted.  The  secretary  Avas  instructed  to  forAvard  the  report 
and  the  petition  to  the  Governor,  through  Judge  Rich  of  the  State 
Society. — C.  AA".  AA^atts,  M.  D.,  Reporter. 


JACKSON  COUNTY  MEDICAL  SOCIETY. 

MEETING  OF  JANUARY  8tH. 

At  this  meeting  27  members  Avere  in  attendance.  Dr.  H.  C. 
CroAvell  was  granted  a letter  of  withdraAvai  on  account  of  change  of 
location. 

Dr.  E.  G.  Mark  presented  a case  of  argvria  and  also  a case  of 
congenital  hydronephrosis.  The  discussion  on  these  cases  Avas  opened 
by  Dr.  C.  J.  ^Morrow. 

Dr.  Calvin  Atkins  read  a paper  on  the  ‘‘Treatment  of  Cough,” 
the  discussion  on  this  paper  being  opened  by  Dr.  AA^.  M.  Reed. 

MEETING  OF  JANUARY  15tH. 

The  scientific  program  consisted  of  the  following  papers : “Some 

Facts  About  A^accination,”  b}‘  Dr.  Eugene  Carbaugh;.  discussion 
opened  by  Dr.  R.  E.  ,Castlelaw. 

“Psychology  of  Smallpox,”  by  Dr.  AA^.  K.  Trimble;  discussion  by 
Dr.  Robert  B.  Brewster. 
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^ MEETING  OF  JANUARY  22nD. 

Dr.  Ernest  Robinson  read  a paper  entitled  “Appendicitis  During 
Pregnancy,”  the  discussion  on  this  being  opened  by  Dr.  C.  A.  Ritter. 
Dr.  St.  Elmo  Sanders  read  a paper  on  “Spinal  Analgesia,”  Dr.  IT.  E. 
Pearse  opening  the  discussion. 

^MEETING  OF  JANUARY  29tH. 

This  meeting  was  devoted  to  clinical  cases  and  the  exhibition  of 
specimens.  Dr.  E.  H.  Skinner  presented  skiagraph  pictures  of  frac-, 
tures  of  the  forearm;  Dr.  A.  J.  Florian  presented  a patient  with 
rhediastinal  tumor,  probably  a sarcoma;  Dr.  Noah  Adam  presented  a 
case  showing 'the  after  effects  of  ophthalmia  neonatorum.  Dr.  W.  H. 
Coffey  presented  a case  of  congenital  malformation  of  the  rectum  in 
a child  who  had  for  six  years  passed  bowel  contents  through  the 
vagina ; operation  had  been  performed  by  Dr.  Coffey  and  the  bowel 
brought  hito  its  normal  situation,  the  false  opening  into  the  vagina 
being  closed  at  the  same  time.  The  operation  was  entirely  success- 
ful. The  patient  presented  another  anomaly  in  having  a double 
vagina. 

Dr.  J.  F.  Binnie  presented  a specimen  of  gastric  cancer  giving  a 
history  of  the  case;  Dr.  J.  P.  Kanoky  a ‘case  of  psoriasis  punctata; 
Dr.  Maggie  L.  McRae  a pessary  through  which  had  occurred  a hernia 
of  the  vaginal  wall  and  part  of  the  bladder. 

MEETING  OF  FEBRUARY  5tH. 

A letter  was  read  from' Dr.  J.  Kyger,  who  is  quite  ill,  thank- 
ing the  members  for  attentions  shown  him.  A communication  from 
Dr.  J.  A.  B.  Adcock  was  also  read  and  ordered  filed.  Drs.  H.  P. 
AVherritt  and  H.  N.  Carver,  whose  applications  for  membership  liad 
been  reported  favorably,  were  elected  to  membership.  The  applica-^ 
tions  of  Drs.  R.  E.  Lowe  and  Owen  Krueger  were  referred  to  com- 
mittee. A motion  carried  that  the  Society  express  their  sincere  re- 
grets on  account  of  the  illness  of  Dr.  G.  W.  Grove.  In  consideration 
of  the  long  and  useful  life  in  the  society  of  Dr.  Geo.  Halley,  together 
with  his  recent  decline  in  health,  it  was  ordered  upon  motion,  that 
the  Society  remit  to  the  State  Association  his  annual  dues  for  1907. 
Dr.  Balsley,  now-  in  California  on  account  of  ill  health,  Avas  granted 
a transfer  card  and  declared  in  good  standing  up  to  April  1,  1907. 

The  essayists  for  the  evening  being  absent,  cases  Avere  reported  by 
Dr.  R.  P,  Sloan,  Dr.  Froehling  and  Dr.  Chambers.  The  cases  Avere 
discussed  by  Drs.  R.  M.  Schaufiler,  Dr.  Murphy  and  Dr.  Langsdale.' 

MEETING  OF  FEBRUARY  12tH. 

Dr.  J.  N.  Scott  reported  a case  of  .epithelioma  of  the  face  treated 
by  the  x-ray  with  most  favorable  results.  Drs.  Fryer  and  Lisle  dis- 
cussed the  condition.  Dr.  «A.  J.  Florian  presented  a case  of  myxe- 
dema. About  a year  ago  the  patient  had  submitted  to  operation  at 
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which  time  the  thyroid  gland  had  been  completely  extirpated.  Drs. 
Hays,  Jackson  and  JIannawalt  took  part  in  the  discussion  that  fol- 
lowed. 

Dr.  W.  F.  Kuhn  read  a paper  entitled  “Scientific  Medicine  vs 
Boarding  Houses  in  «the  Treatment  of  the  Insane.”  He  advanced 
the  theory  that  insanity  is  largely  if  not  almost  always  the  result  of 
metabolic  toxemia  and  this  seemed  strongly  apparent  when  the  re- 
sults of  blood  findings  were  compared  to  those  obtained  in  cases  of 
undoubted  toxemia.  Dr.  Murphy  and  Dr.  Frank  Hall,  Dr.  Fryer 
and  Dr!  Child  discussed  the  paper. 

MEETING  OF  FEBRUARY  19tH. 

The  application  of  Dr.  F.  Froehling  Avas  referred  to  the 
membership  committee.  Drs.  Eobert  Pk'Lowe  and  Anton  G.  Frye 
were  elected  members  of  the  Society.  An  invitation  from  the  Kansas 
City  Surgical  Society  asking  the  members  to  attend  the  banquet  and 
-smoker  to  be  given  in  honor  of  Drs.  F.  Gregory  Connell  and  Van 
Buren  Knott,  was  read. 

The  scientific  program  consisted  entirel}^  of  papers  from  oculists. 
The  following  were  read: 

“Post-Operative  Complications  of  Cataract,”  by  Dr.  J.  H. 
Thompson.  “Epi-Sclero-Keratitis,”  by  Dr.  Schutz.  “Stricture  of 
the  Nasal  Duct,”  by  Dr.  D.  L.  Shumate. 

3IEETING  OF  FEBRUARY  26tH. 

The  application  of  Dr.  Walter  J.  LoAvery  aatis  referred  to  the 
membership  committee.  A letter  of  AvithdraAval  Avas  granted  Dr.  L. 
L.  , Cooke,  noAv  of  Muskogee,  Ind.  Ter. 

The  scientific  Avork  of  the  evening  consisted  entirely  of  cases 
reported  by  various  members,  no  formal  papers  being  presented. — E. 
L.  Steavart,  M.  D.,  Secretary. 

LACLEDE  COUNTY  MEDICAL  SOCIETY. 

The  Laclede  County  Society  met  at  Lebanon,  on  January  14th. 
Eight  members  being  present. 

On  motion  a communication  from  Kentucky  referring  to  Life  In-, 
surance  examinations  Avas  read  and  the  resolution  adopted.  On  mo- 
tion the  secretary  Avas  instructed  to  notify  our  representatiA^e  in  the 
Legislature,  Hon.  Wm.  H.  Butts,  that  this  society  unanimously  en- 
dorsed the  bills  on  Abortion  and  Pure  F ood  Avhich  Avere  recommended 
by  the  State  Board  of  Plealth. 

Dr.  J.  A.  Pinckard  read  a paper  “Pain  in  the  0\nries.”  The 
following  officers  Avere  elected  for  the  year  1907.  President,  J.  A. 
McComb;  secretary,  J.  A.  Pinckard;  treasurer,  T.  B.  Herbert;  dele- 
gate to  State  Society,  J.  M.  Billings ; member  of  legislatiA^e  committee, 
J.  A.  McComb. 

The  folloAving  resolutions  Avere  unanimously  adopted : 
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‘^Whereas:  We  have  the  information  that  there  are  a number  of 

men  Avho  are  illegally  practising  medicine  in  Laclede  County,  writing 
prescriptions,  etc.,  where  they  are  doing  so  in  direct  violation  of  the 
statutes  of  our  state,  and  bringing  into  disrepute  the  legally  author- 
ized practitioners  of  medicine  and  surgery  and  disgrace  upon  the  ])ro- 
fession,  therefore  be  it 

Kesolved : 1st.  That  we  agree  to  do  all  we  can  to  bring  to 

justice  such  lawbreakers,  and  hereby  pledge  ourselves  as  most  earnest- 
ly opposing  such  practise,  and 

Second : That  we  urge  our  Prosecuting  Attorney,  Mr.  I.  W.  May- 
field,  to  prosecute  such  violators  at  the  earliest  opportunity  and  we 
recommend  that  he  insist  on  as  near  the  maximum  fine  in  such  con- 
victions as  can  be  secured. 

Third:  We  believe  the  general  public  is  in  full  sympathy  with 

us  in  the  protection  of  the  .lives  of  our  citizens.”— J.  A.  Pinckard, 
M.  D.,  Secretary. 

ST.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  was  held  in  St.  Mary  on,  February 
13th. 

Dr.  Rutledge  gave  a clinical  report  of  an  obscure  case  which  was 
generally  discussed. 

Dr.  J.  A.  Wilkins  presented  a paper  on  “Indications  for  Diuret- 
ics,” with  the  anatomy  and  physiology  of  the  Kidneys,  which  was 
very  interesting. 

Letter  was  read  from  Creas}^  L.  Wilbur,  M.  D.,  Chief  Statistician 
Department  Commerce  and  Labor,  Bureau  of  the  Ceiisus,  Washing- 
ton, D.  C. 

Letter  from  Louis  M.  Wakefield,  chief  physicion  of  St.  Louis 
Society  for  Relief  of  Consumption,  requesting  county  societies  to  aid 
in  the  fight  against  consumption  was  also  read. 

For  next  meeting.  Dr.  Rutledge  was  appointed  to  prepare  a 
paper  on  “Digestion  and  Assimilation”  and  Dr.  Hertich,  one  under 
the  head  of  “Clinical  Report  of  Cases.”  • 

No  further  business  appearing,  the  societ}^  adjourned  to  meet  in 
St.  Genevieve,  second  Wednesday  in  March,  at  8 a.  m. — R.  W.  Fan- 
ning, M.  D.,  Secretary. 

ST.  LOUIS  COUNTY  MEDICAL  SOCIETY. 

The  St.  Louis  County  Medical  Society  held  a meeting  February 
13th,  at  Kirkwood,  with  seventeen  members  present. 

The  Society  endorsed  a bill  pending  in  tlie  Legislature  relative 
to  a System  of  Collecting  Vital  and  Mortuary  Statistics,  and  a Sys- 
tem of  Reporting  and  Controlling  (Contagious  Diseases. 

This  bill  is  recommended  by  the  State  Board  of  Health  and 
indorsed  by  the  Conunittee  on  Public  Health  and  Legislation  of  the 
State  Medical  Association. 

Dr.  W.  H.  Townsend  read  an  interesting  paper  on  "Some  Obser- 
vations of  Gallstone  Disease  and  Treatment.” 
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Dr.  N.  N.  Jensen  read  a good  paper,  “The  Cholagogues,”  cover- 
ing his  subject  in  a scientific  manner.  The  jiapers  were  ably  dis- 
cussed. 

Dr.  Howard  Carter  presented  some  specimens  of  gallstones  and 
demonstrated  the  chemical  reaction  for  the  presence  of  bile  in  urine. 

Drs.  II.  T.  Lucas,  of  Bridgeton,  and  Horine  Miles  of  Old 
Orchard,  were  elected  to  membership. 

Dr.  A.  V,  Campbell  requested  transfer  card  to  St.  Louis  Medical 
Society  X\’hich  was  granted. 

The  program  for  March  promises  papers  entitled,  “The  Present 
VieAv  of  Rheumatoid  Affections”  and  “The  Digitalis  Orou})”  by  P.  M. 
Brossards  and  N.  E.  Metcalfe  respectively. — R.  D.  Mooke,  M.  D.. 
Reporter. 

ST.  LOUIS  MEDICAL  SOCIETY  OF  MISSOURI. 

The  Executive  Committee  of  the  St.  Louis  Medical  Society  have 
submitted  prepared  programs  for  meetings  as  follows: 

FEBRUARY  23rD. 

Clinical  and  Pathological  Meeting. 

Presentation  of  Cases  and  Specimens  Illustrating  Lesions  of  the 
Heart  and  Aorta. 

MARCH  2d. 

Dermatological  Meeting  on  Syphillis. 

MARCH  9th. 

Symj^osium  on  the  Prostate. 

MARCH  16th. 

Medical  Inspection  of  Public  Schools. 

MARCH  23rd; 

Early  Manifestations  and  Diagnosis  of  Incipient  Pulmonary 
Tuberculosis  of  the  Lungs.  , 

MARCH  30th. 

Pediatric  Meeting. 

APRIL  6th. 

Renal  Calculi  and  Hematuria. 

On  behalf  of  the  Society  we  extend  to  members  of  the  various 
county  societies  who  happen  to  be  in  St.  Louis  on  Saturady  night  a 
cordial  invitation  to  attend  the  meetings  of  the  St.  Louis  Medical 
Society. 

OPHTHALMIC  SECTION. 

The  recently  organized  Ophthalmic  Section  of  the  St.  Louis 
Medical  Society  held  its  inaugural  meeting  February  13,  190T,  in  the 
Board  room  of  the  Medical  Library  Building,  3525  Pine  street. 

The  interest  manifested  by  the  ophthalmologists  of  the  society 
in  this  Section  is  attested  by  the  fact  that  20  out  of  a total  present 
membership  of  25  were  present. 
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The  (Chairman,  Dr.  Barck  made  a few  introductory  remarks 
pointing  out  the  need  of  an  organization  like  the  Ophthalmic  Section 
to  supply  the  scientific  requirements  of  specialist  members  in  a general 
medical  body.  He  felt  that  nothing  but  good  could  accrue  from  this 
rnove>  and  asked  the  hearty  co-operation  of  the  members  in  the  scien- 
tific work  of  the  section. 

Dr.  W.  A.  Shoemaker  showed  a patient  Avith  a gun-shot  wound 
of  the  globe,  and  exhibited  x-ray  photographs,  shoAAung  a bullet  in  the 
‘globe. 

Dr.  J.  M.  Ball  shoAved  a patient  AAuth  diabetic  retinitis.  Dr. 
Wiener  discussed  the  x-raA"  localization  of  foreign  body  Avithin  the 
globe,  .by  SAA^eet’s  method. 

In  the  discussion.  Dr.  Wells,  lloentgenologist  to  the  Skin  and 
Cancer  Hospital,  demonstrated  SAveet’s  method  together  AAdth  a valu- 
able modification  of  his  oaati.  At  the  conclusion  of  the  discussion  Dr. 
Wells  Avas  invited  by  the  Section  to  prepare  a formal  paper  on  SAveet’s 
method  as  modified  by  him  for  presentation  at  the  next  meeting. 

Dr.  N.  M.  Semple  described  an  operation  for  the  relief  of  sym- 
blepharon,  with  the  aid  of  paraffine  plates. 

Dr.  Green  demonstrated  the  astigmatic  charts  of  Dr.  F.  H.  Ver- 
hoefi. 

Dr.  Ball  read  a paper  entitled  “A  Sketch  of  the  Life  of  George 
Frick”  (Author  of  the  first  American  text  book  on  ophthalmology.) 
The  following  number  were  present: 

Drs.  Barck,  Charles,  Jenning,  C.  Loeb,  Muetze,  Buckwalter, 
Gross,  Henderson,  Higbee,  Semple,  William,  Luedde,  Owen,  Beinders, 
C.  W.  Parker,  Wiener,  W.  A.  Shoemaker,  J.  M.  Ball,  John  Green,  Jr. 
Visitors:  Drs.  Hoge,  Wells,  Wm.  W.  Gra\"es. 
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NEW  AND  NON-OFEJCJAL  IfEMFDIES. 

Tlie  following-  articles  have  been  tentatively  apjjroved  by  the  Council  on 
f’harniacy  and  Chemistry  of  the  American  Medical  Association.  "J'he  list  will 
be  revised  by  adding-  other  articles  as  accepted  and  by  omitting  any  which 
on  further  investigation  may  be  found  to  conflict  with  the  rides  of  the 
Council. 

Following  the  name  of  each  article  is  the  name  of  the  manufacturer  or, 
in  case  of  foreign  products,  of  the  American  agent;  where  no  name  is  given 
the  article  is  believed  to  be  neither  protected  by  patent  nor  trademark.  The 
date  following  the  article  refers  to  the  preliminary  publication  in  The  Jom'nal 
A.  M.  A.  When  no  date  is  given  the  description  has  not  yet  been  published. 
This  list,  brought  up  to  date,  will  appear  the  first  issue  of  each  month. 


Acetone  (P.  D.  & Co.)  Sept.  15,  1906. 
Acetone  Inhalant  (P.  D.  & Co.)  Sept.  15,  1906 
Acet-theocinsodium  (Cont.  Color  and  Chem. 
Co.),  Sept.  15,  1906. 

Adnephrin  Emollient  (Stearns  & Co.),  Sept. 
15,  1906. 

Adnephrin  Oil  Spray  (Stearns  & Co.),  Sept. 
15,  1906. 

Adnephrin  Solution  (Stearns  & Co.),  Sept. 
15,  1906. 

Adnephrin  Suppositories  (Stearns  & Co.). 
Adrenalin  (P.  D.  & Co.),  Sept.  15,  1906. 
Adrenalin  Chloride  Solution  (P.  D.  & Co.), 
Sept.  15,  1906. 

Adrenalin  Suppositories  (P.  D.  & Co.),  Sept. 
15,  1906. 

Agurin  (Cont.  Color  and  Chem.  Co.),  Sept. 
15.  1906. 

Airol  (lioffman-LaRoche  Chem.  Works), 
Sept.  15,  1906.  • 

Albargin  (Koechl  & Co.). 

Alpha-Eucaine  Hydrochloride  (Sobering  & G.), 
Sept.  15,  1906. 

Alphozone  (Stearns  & Co.),  Sept.  15,  1906. 
Alphozone  Tablets  (Stearns  & Co.),  Sept.  15, 
1906. 

Alumnol  (Koechl  & Co.),  Sept.  15,  1906. 
Alypin  (Cont.  Color  & Chem.  Co.). 
Aminoform  (Bischoff  & Co.),  Sept.  15,  1906. 
Anesthesin  (Koechl  & Co.),  Sept.  15,  1906. 
Anthrasol  (Knoll  & Co.). 

Antipyrine  Salicylate,  Sept.  15,  1906. 
Antithermoline  (G.  W.  Carnrick  Co.),  Sept. 
15,  1906. 

Antothyroidin  (Merck  & Co.),  Sept.  15,  1906. 
Antithyroid  Preparations,  Sept.  15,  1906. 
Argentamin  (Sobering  & G.),  Sept  15,  1906. 
Argonin  (Koechl  & Co.),  Sept.  15,  1906. 
Ar.^yrol  (Barnes  & Hille),  Sept.  15,  1906. 
Aristochin  (Cont.  Color  & Chem.  Co.),  Sept. 

22,  1906.'  V 

Aristol  (Cont.  Color  & Chem.  Co.),  Sept.  22, 
1906. 

Aspirin  (Cont.  Color  & Chem.  Co.),  Sept.  22, 
1906. 

Benzosol  (Koechl  & Co.),  Sept.  22,  1906. 
Beta-Eucaine  Hydrochloride  (Sobering  & 
G.),  Sept.  22,  1906. 

Beta-Naohthol  Benzoate  (Merck  & Co.),  Sept. 
22,  1906. 

Betol  (Heyden  Chem.  Worxs),  Sept.  22,  1906. 
Bismal  (Merck  & Co.),  Sept.  22,  1906. 
Borochloretone  OP.  D.  & Co.),  Sept.  22,  1906. 
Brometone  (P.  D.  & Co.),  Sept.  22.  1900. 
Bromipin — 10  per  cent.  (Merck  & Co.),  Sept. 
29,  1906. 

Bromipin — 33  1-3  per  cent.  (Merck  & Co  ), 
Sent.  29,  1906. 

Butyl-Chloralhydrate,  Sept.  29,  1906, 

Calcium  Ichthyol  (Merck  & Co.),  Sept.  29, 
1906. 

Calomelol  (Heyden  Chem.  Works),  Sept.  29, 
1906. 

Calomelol  Oointment  (Heyden  Chem.  Works), 
Sept.  29,  1906. 

Cascara  Evacuant  (P.  D.  & Co.),  Sept,  29, 
1906. 

Cascara  Tonic  Laxative  Globules  (P.  D.  & 
Co.),  Sept.  29,  1906. 


Chinaphenin  (Cont.  Color  & Chem.  Co.j, 
Sept.  29,  1906. 

Chloralamid  (Schering  & G.), 

Chlorbutanol,  Sept.  29,  1906. 

Chloretone  (P.  D.  & Co.),  Sept.  29,  1906. 

Chloretone  Inhalant  (P.  U.  & Co.)',  Sept,  29, 
1906. 

Citarin  (Cont.  Color  & Chem.  Co.),  Sept.  29, 
1906. 

Collargol  (Schering  & G.). 

Collargol  Ointment  (Schering  & G.). 

Cresotal  (Cont.  Color  & Chem.  Co.),  Oct.  6, 
1906. 

Cresylone  (P.  D.  & Co.). 

Cupro-Hemol  (Merck  & Co.). 

Dentalone  (P.  D.  & Co.),  Oct.  6,  1906. 

Dermatol  (Koechl  & Co.),  Oct.  6,  1906. 

Diabetin  (Schering  & G.),  Oct.  6,  1906. 

Dionin  (Merck  & Co.),  Oct.  6,  1906. 

Diuretin  (Merck  & Co.),  Oct.  6,  1906. 

Duotal  (Cont.  Color  & Chem.  Co.),  Oct.  6, 
1906. 

Duotonal  (Schering  & G.),  Oct.  6,  1906. 

Elixir  Eupnein  (Schieffedn  & Co.),  Oct.  6, 
1906. 

Elixir  Saw  Palmetto  (P.  D.  & Co.),  Oct.  6, 
1906. 

Empyroform  (Schering  & G.),  Oct.  6 1906. 

Epicarin  (Cont.  Color  & Chem.  Co.),  Oct.  6, 
1906. 

Erythrol  Tetranitrate  (Merck  & Co.),  Oct.  6, 
1906. 

Ethylenediamine  (Schering  & G.),  Oct.  6, 

1906. 

Eucaine,  Oct.  6,  1906. 

Eucaloids  (Edward  G.  Binz),  Oct.  6,  1906. 

Eucamul  (Edward  G.  Binz),  (Dct.  13,  1906. 

Euformol  (P.  D.  & Co.). 

Eugallol  (Knoll  & Co.),  Oct.  13,  1906. 

Eumvdrin  (Cont.  Color  & Chem  Co.),  Oct.  13, 
1906. 

Euphorin  (Fbrk.  v.  Heyden),  Oct.  13,  1906. 

Euphthalmin  (Schering  & (S.),  Oct.  13,  1906. 

Euquinine  (Merck  & Co.),  Oct.  13,  1906. 

Euresol  (Knoll  & Co.),  Oct.  13,  1906. 

Euresol  Soap  (Knoll  & Co.),  Oct.  13,  1906. 

Europhen  (Cont.  Color  5:  Chem.  Co.),  Oct. 
13.  1906. 

Exodin  (Schering  & G'.). 

Ferrichthyol  (Merck  & Co.),  Oct.  13,  1906. 

Ferripyrine  (Koechl  & Co.),  Oct.  13,  1906, 

Ferropvrine  (Knoll  & Co.),  Oct.  13,  1906. 

Formalin  (Schering  & G.),  Oct.  13,  1906. 

Formin  (Merck  & Co.).  (3ct.  13,  1906. 

C-allogen  tBischoflf  & Co  ),  Oct.  13,  1906. 

Germicidal  Soap  (P.  D.  & Co.),  Oct.  13,  1906. 

Glutol-Schleich  (Schering  & G.),  Oct.  13, 
1906. 

Glycerin  Emollient  (F.  D.  & Co.),  Oct.  13, 
1906. 

Glycerophosphates,  Oct,  13,  1906. 

Guaiacol-Salol  (Merck  & Co.),  Oct.  13,  1906. 

Guaiamar  (Mallinckrodt  Chem.  Works),  Oct. 
20,  1906. 

Guajasanol  (Koechl  & Co.),  Oct.  20,  1906. 

Haemoferrnm  (Stearns  & Co.). 

Hedo’^al  (Cont.  Color  & Chem.' Co.),  Oct.  20, 
1906. 

Plelmitol  (Cont.  Color  & Chem.  Co  ),  Oct.  20, 
1906. 
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Hemicranin  (Cont;  Color  & Chem.  Co.),  Oct. 
20,  1906. 

Hemogallol  (Merck  & Co.),  Oct.  20,  190$6. 

Hemol  (Merck  & Co.). 

Hemoquinine  (Schieft'elin  & Co),  Oct,  29, 
1906. 

Heroin  (Cont.  Color  & Chem.  Co.),  Oct.  20, 
1906. 

Heroin  Hydrochloride  (Cont.  Color  & Chem. 
Co.),  Oct.  20,  1906. 

Heromal  (Schieffelin  & Co.),  Oct.  20,  1906. 

Heroterpine  (Schieffelin  & Co  ),  Oot.  20, 
1906. 

Hetol  (Merck  & Co.),  Oct.  20,  1906. 

Hexamethylenamine  Methylencitrate,  Oct.  27, 
1906.  . 

Holocaine  Hydrochloride  (Koechl  & Co.), 

Oct.  27,  1906. 

Hypnal  (Koechl  & Co.),  Oct.  27,  190o. 

Ichthalbin  (Knoll  & Co.),  Oct.  27,  1906,  Nov. 
10,  1905. 

Ichthammon  (F.  Reichelt),  Oct.  27,  1906. 

Ichthargan  (Ichthyol  Co.),  Oct*  27,  1906.^ 

Ichthermol  (Merck  & Co.),  Oct.  27,  1906. 

Ichthoform  (Merck  & Co.),  Oct.  27,  1906. 

Ichthyol  (Merck  & Co.),  Oct.  27,  1906. 

Ichthyolum  Austriacum  (G.  Heil  & Co.),  Oct. 
27,  1906. 

lodipia  10  per  cent.  (Merck  & Co.),  Oct.  27, 
1906. 

lodipin — 25  per  cent.  (Merck  & Co.),  Nov.  3, 
1906. 

lodoformogen  (Knoll  & Co.),  Nov.  3,  1906. 

lodothyrine  (Cont.  Color  & Chem.  Co.),  Nov. 
3,  1906. 

lothion  (Cont.  Color  & Chem.  Co.),  Nov.  3, 
1906. 

Isoform  Powder  (Koechl  & Co.),  Nov,  3, 

1906. 

Isopral  (Cont.  Color  & Chem.  Co.),  Nov.  3, 
1906. 

Kasagra  (Stearns  & Co.),  Nov.  '3,  1906. 

Kole,  Stearns  (Stearns  & Co.),  Nov.  3,  1906. 

Kresamine  (Scliering  & G.),  Nov.  3,  1906. 

Lac  Bismo.  (E.  J.  Hart  & Co.),  Nov.  3,  1906. 

Lactophenin  (Chem.  Fbrk.  vrm.,  Goldenberg, 
Geremont  & Co.),  Nov.  3,  1906. 

Laminoids  Ferruginous  (Nascent)  (Schieffe- 
lin & Co.).  Nov.  3,  1906. 

Lennigallol  (Knoll  & Co.),  Nov.  3,  1906. 

Liquer  Tritici  (P.  D.  & Co.),  Nov.  3,  1906. 

I Lithium  Ichthyol  (Merck  & Co.),  Nov.  3, 

1906. 

Lycetol  (Cont.  Color  & Chem.  Co.),  Nov.  3, 
1906. 

Lysidin  (Koechl  & Co.),  Nov.  3,  1906. 

Mercurol  (P.  D.  & Co.),  Nov.  3,  1906. 

Mesotan  (Cont.  Color  & Chem.  Co.),  Nov.  3, 
1906. 

Methaform  (Stearns  & Co.).  Nov.  3,  1906. 

Migrainin  (Koechl  & Co.),  Nov.  3,  1906. 

Neurocaine  (Schieffelin  & Co.),  Nov.  3,  1906. 

Neuronidia  (Schieffelin  & Co.),  Nov.  3,  1906. 

Novargan  (Heyden  Chem.  Works). 

Novocaine  (Koechl  & Co.),  Nov.  10,  1906. 

Nutrose  (Koechl  & Co.),  Nov.  3,  1906. 

Oil  'of  Eucalyptus,  globules  (E.  G.  BInz). 

Organic  Iron  Preparations. 

Orthoform-New  (Koechl  & Co.),  Nov.  10, 

1906. 

Orthoforni-New  Hydrochloride  (Koechl  & 
& Co.),  Nov.  10,  1906. 

Ovoferrin  (Barnes  & Hille),  Nov.  10,  1906. 

Oxaphor  (Koechl  & Co  ),  Nov.  10.  1906. 

Pegnin  (Koechl  & Co.),  Nov.  17,  1906. 

Phenacerin  (Cont.  Color  & Chem.  Co.,  Nov. 
10,  1906. 

Phenocoll  Hvdrochloride  (Schering  & G.), 
Nov.  10,  1906. 

Phenocoll  Salicylate.  Nov.  10,  1906. 

Pinerazine  (Cont  Color  & Chem.  Co.,  Scher- 
ing & G.).  Nov.  17.  1906. 

Pollantin  ('Fritzsche  Bros.)*,  Nov.  17,  1906. 

Pollantin  Powder  (Fritzsche  Bros.),  Nov.  17, 
1906. 

Frotarvol  ('Cont.  Color  & Chem.  Co.). 

Purgatin  (Knoll  & Co.),  Nov.  17,  190o, 
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Pyramidon  (Koechl  & Co.),  Nov.  17,  1906. 
Pyramidon  Neutral  Camphorate  (Koechl  & 
Co.),  Nov.  17,  1906. 

Pyramidon  Acid  Camphorate  (Koechl  & Co.), 
Nov.  17,  1906. 

Pyramidon  Salicylate  (Koecnl  & Co.),  Nov. 
17,  1906. 

Quartonol  (Schering  & G'.),  Nov.  24,  1906. 
Red  Bone  Marrow  (Armour  & Co.). 

Sajodin  (Cont.  Color  & Chem  Co.). 

Sal  Ethyl  (P.  D.  & Co.),  Nov.  24,  1906. 
Saliformin  (Merck  & Co.),  Nov.  24,  1906. 
Salit  (Heyden  vhem.  Works),  Nov.  24,  1906. 
Salophen  (Cont.  Color  & Chem.  Co.),  Nov. 
24,  1906. 

Saloquinine  (Merck  & Co.),  Nov.  24,  1906. 
Saloquinine  Salicylate  (Merck  & Co.),  Nov. 
24,  1906. 

Santyl  (Knoll  & Co.). 

Sextonal  (Schering  & G’.),  Nov.  24,  1906. 
Sidonal  (Koechl  ■&  Co.),  Nov.  24,  1906. 
Sodium  Cacodylate,  Nov.  24,  190o. 

Sodium  Cinnamate  Nov.  24,  1906. 

Sodium  Ichthyol  (Merck  & Co.),  Dec.  1,  1906. 
Stovaine  (Walter  F.  Skycs;,  Dec.  1,  1906. 
Stypticin  (Merck  & Co.),  Dec.  1,  1906. 

Styptol  (Knoll  & Co.),  Dec.  1,  1906. 

Styracol  (Knoll  & Co.),  Dec.  1,  1906. 
Sublamine  (Schering  & G.),  Dec.  8,  1906. 
Sulphonal  (Cont.  Color  & Chem.  Co.),  Dec. 

8,  1906. 

Suprarenal  'Alkaloid,  Dec.  8,  1906. 

Suprarenal  Liquid  (P.  D.  & Co.). 
Suprarenalin  (Armour  & Co.). 

Suprarenalin  Ointment  (Armour  & Co.). 

Suprarenalin  Solution  (Armour  & Co.). 

Suprarenalin  Triturates  (Armour  & Co.). 
Tannalbin  (Knoll  & Co.),  Dec.  15,  1906. 

Tannigen  (Cont.  Color  & Chem.  Co.),  Dec. 

8,  1906. 

Tannoform  (Merck  & Co  ),  Dec.  15,  1906. 
Tannopin  (Cont.  Color  & Chem.  (To.),  Dec. 

15,  1906. 

Theobromine,  Dec.  15,  1906. 

Theobromine  Sodium  Salicylate,  Dec.  15, 

1906. 

Theocin  (Cont.  Color  & Chem.  Co.),  Dec.  22, 
1906. 

Theophylin,  Dec.  22,  190€. 

Thermodin  (Merck  & Co.),  Dec.  22,  1906. 
Thiocol  (Hoffmann-LaRoche  (Them.  Works), 
Dec.  22,  1906. 

Thiosinamine  (Schering  & G.). 

Thyreoidectin  (P.  D.  & Co.). 

Tonic  Hypophosphites  (Sharp  & Dohme). 
Tonols  (Schering  & G.),  Dec.  22,  1906. 
Triferrin  (Knoll  & Co.). 

TriferroJ  (Knoll  & Co.). 

Trikresol  (Schering  & G.).  ' 

Trional  (Cont.  Color  & Chem.  Co.). 
Trioxymethylene  (Merck  & Co.). 

Triphenin  (Merck  & Co.). 

Tritipalm  _ (Stearns  & Co.). 

Tropacocain  Hydrochloride  (Merck  & Co.). 
Trypsogen  (G.  W.  Carnrick  Co.). 

Tumenol- Ammonium  (Koechl  & Co.). 

Tumenol  (Koechl  & Co.). 

Tumenol  Sulphone  (Koechl  & Co.). 

Tumenol  Sulphonic  Acid  (Koechl  & Co.). 
Tussol  (Koechl  '&  Co.). 

Urethan  (Merck  & (To.). 

Uriform  (Schieffelin  & Co.). 

Uritone  (P.  D.  & Co.). 

Uropherin  (Merck  & Co.). 

Urotropine  ("Schering  & G.). 

Urotropine-New  (Schering  & G.). 

Validol  ("Bischoff  & Co.). 

Validol  Camnhoratum  (Bischoff  & Co  ). 

Valyl  fKoechl  & Co.). 

Veronal  (Merck  & Co  ). 

Vibutero  (Stearns  & Co.). 

Vinum  Extract!  Morrhuae,  Stearns  (Stearns  5: 
Co.). 

Vioform  (Bischoff  & Co.). 

Vioform-G'auze  CBi.schoff  & Co.). 

Xeroform  ("Hevden  Chem.  Works),  Sept.  29, 
1906,  Oct.  13,  1906. 
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RKPOKT  OF  THE  (M )IJXCIL  OX  PirARMACn^  AXI) 
CHEMISTRY. 

We  reprint  herewith  from  The  Journal  of  the  American  Medical 
Association,  for  Sejitember  15,  tlie  first  installment  of  the  report  of  the 
Council  on  Pharmacy  and  Chemistry.  Additional  installments  will 
'appear  from  time  to  time.  The  importance  of  these  reports  is  too  evi- 
dent to  need  'comment.  For  the  first  time  in  the  history  of  the  organ- 
ized profession,  a scientific  commission,  whose  aliility  and  probity  is 
above  suspicion,  has  reported  on  jireparations  regarding  which  here- 
tofore we  have  had  only  the  report  of  those  interested,  financially  and 
otherwise,  in  their  exploitation. 

ACETOZONE. 

A mixtijre  of  equal  parts  of  beuzoylacetyl  peroxide  and  an  inert  absorbent 
powder. 

Actions  and  Use. — Benzoylacetyl  peroxide  belongs  to  a class  of  compounds 
known  as  the  organic  peroxides  in  which  an  excess  of  oxygen  has  been  com- 
bined in  such  a way  that  it  is  somewhat  slowly  given  off  in  a nascent 
condition.  On  contact  with  water  it  hyprol3'zes,  forming-  benzo-])eracid  and 
aceto-peracid  which  exert  marked  oxidizing  and  germicidal  action.  In  con- 
sequence of  this  change,  these  compounds  are  thought  to  be  particularly 
adapted  for  internal  administration.  The  germicidal  and  antiseptic  proper- 
ties of  this  -substance  have  been  attested  by  the  experimental  results  of 
several  observers.  It  has  been  used  in  ophthalmic,  aural  and  nasal  practice 
with  asserted  good  effects  as  an  antiseptic.  It  has  also  been  applied 
internally,  especially  .in  typhoid  fever,  with  a view  to  the  disinfection  of 
the  intestinal  canal,  and  appears  to  be  an  intestinal  antiseptic.  Dosage. — 
Acetozone  is  generally  employed  in  acqueous  solution  prepared  as  follows : 
Add  acetozone  to  warm  water  in  the  proportion  of  1 Gm.  to  1000  Cc.  (15 
grains  to  the  quart),  shake  vigorously'  for  five  minutes,  and  allow  to  stand 
for  about  two  hours.  Decant  the  liquor  as  required.  This  solution  may 
be  drunk  ad  UMtum,  two  quarts  or  more  being  taken  by  an  adult  in  twenty- 
four  hours.  Acetozone  is  also  used  in  oily  solution  as  an  inhalant.  Manu- 
factured by  Parke,  Davis  & Coi,  Detroit,  Mich. 

ACETOZONE  INHALANT. 

A solution  of  benzoylacetyl  peroxide  in  liquid  petrolatum.  Formula : One 

hundred  grammes  eontain : Benzoylacetyl  peroxide,  1.0  Gm. ; chloretone 

(chlorbutanol),  0.5  Gm. ; Eefined  liquid  petrolatum,  98.5  Gm. 

Dosage. — It  is  to  be  inhaled  in  the  form  of  a very  fine  spray,  or  nebula,  best 
produeed  by  an  atomizer  especially  designed  for  oily  liquids.  Prepared  by 
Parke,  Davis  & Co.,  Detroit,  Mich. 

ACET-THEOCINSODIUM. 

Acet-thecinsodium,  C7H7N40oNa4-CH3C00Na,  a double  salt  of  sodium 
acetate  and  1.3  dimethylxanthine-sodium  (theophyllinsodium) . 

Actions  and  Uses. — It  has  the  diuretic  properties  of  theocin,  reinforced 
by  the  diuretic  action  of  sodium  acetate,  and  being  more  soluble,  it  has  been 
claimed  to  be  more  readily  absorbed  and  better  tolerated  than  theophylline. 
It  is  recommended  in  cardiac  affections,  nephritis,  dropsy,  etc.  Dosage. — 0.2 
to  0.35-  Gm.  (3  to  5 grains),  best  given  after  meals.  Manufactured  by 
Farbenfabriken  vorm.  Friedr.  Bayer  & Co.,  Elberfeld',  Germany  (Continental 
Color  and  Chemical  Co.,  New  York). 

ADNEPHEIN  EMOLLIENT. 

Eecommended  as  a local  application  where  prolonged  use  is  required. 
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Prepared  by  F.  Stearns  & Co.,  Detroit,  Mich. 

ADNEPHKIN  OIL  SPRAY. 

The  preparation  is  applied  as  a spray  to  the  mucous  membranes  in  con- 
gestive and  inflammatory  affections,  preferably  after  washing  with  Dobell’s 
solution.  Prepared  by  F.  Stearns  & Co.,  Detroit,  Mich. 

ADNEPHRIN  SOLUTION. 

A sterile  solution  1-1000  of  the  suprarenal  active  principle  in  physiologic 
salt  solution  containing  one-half  of  one  per  cent.  of  methaform 
(chlorbutanol).  ^ 

Actions  and  Uses. — The  actions  and  uses  of  this  preparation  are  described 
under  Suprarenal  Alkaloid.  Dosage. — The  dose  internally  is  from  0.2  ‘to  2.0 
Cc.  (3  to  30  minims)  in  water.  Adnephrin  is  also,  used  in  oily  solution  as  a 
spray,  see  Adnephrin  Oil  Spray,  and  in  the  form  of  ointment,  see  Adnephrin 
Emollient.  Prepared  by  F.  Stearns  & Co.,  Detroit,  Mich. 

ADRENALIN. 

The  active  alkaloid  of  suprarenal  gland,  prepared  by  the  method  of 
takamine,  see  Suprarenal  Alkaloid. 

Dosage. — Locally,  1-1000  to  1-15000  solution,  as  the  chloride.  Internally, 
0.3  to  2 Cc.  (5  to  30  mm.)  of  1-1000  solution.  Hypodermically,  1 to  15  drops 
of  1-1000  solution,  diluted  with  sterile  water.  Manufactured  by  Parke,  Davis 
& Co.,  Detroit,  Mich. 

ADRENALIN  CHLORIDE  SOLUTION. 

Dosage. — See  adrenalin.  Prepared  by  Parke,  Davis  & Co.,  Detroit,  Mich. 

ADRENALIN  SUPPOSITORIES. 

1 part  of  adrenalin  to  1000  parts  of  oil  of  thebroma  (cocao  butter).  Each 
suppository  weighs  about  1 Gm.  (15  grains).  Prepared  by  Parke,  Davis 
& Co.,  Detroit,  Mich. 

AGURIN. 

Agurin,  C7H7N402Na-fNaC2H302,  a double  salt  sodium  acetate  and  theo- 
bromine-sodium. 

Actions  and  Uses. — It  acts  like  theobromine,  over  which  it  has  the  ad- 
vantage of  great  solubility  and  that  it  is  well  tolerated  by  the  stomach. 
IVhile  inferior  in  diuretic  power  to  theophyllin  (which  see),  it  is  said  to 
have  greater  power  in  sustaining  the  diuresis  produced.  Dosage. — 0.5  to 
1 Gm,  (7  to  15  grains),  preferably  in  wafers  or  capsules.  If  in  solution,  this 
should  be  freshly  prepared  (with  peppermint  water)  and  without  sugar  or 
mucilage.  Manufactured  by  Farbenfabriken  vorin.  Friedr . Bayer  & Co., 
Elberfeld.  Germany  (Continental  Color  & Chemical  Co.,  New  York). 

AIROL. 

Airol,  C6H7(OH)3(COOBiI (OH)  )=C7H606lBi,  a combination  of  bismuth 
oxyiodide  (subiodile)  and  galic  acid. 

Actions  and  Uses. — As  it  liberates  iodine  in  the  nascent  state  in  the 
presence  of  wound  secretions  it  has  been  recommended  as  a desirable  and 
efficient  substitute  for  iodoform  in  the  treatment  of  wounds,  burns,  skin 
diseases,  gonorrhea,  etc.  Dosage. — It  is  used  externally  in  the  pure  state  or 
diluted  with  talc,  or  in  the  form  of  a 10  per  cent.  Suspension  in  equal  parts 
of  glycerin  and  water,  or  as  a 10  to  20  per  cent,  ointment  with  2 parts  of 
petrolatum  and  7 parts  of  wool  fat.  Manufactured  by  F.  Hoffmann-LaRoche 
& Cie.,  Basle,  Switzerland  (The  Hoffman-LaRoche  Chemical  Works.  New 
York). 

ALPHA-EUCAINE  HYDROCHLORIDE. 

Alpha-eucaine  hydrochloride  is  the  hydrochloride  jof  benzoyl-methyl- 
oxypiperidine-carbonic  methyl  ester. 
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Actions  and  Uses. — The  action  of  alpha-eucaine  is  similar  to  that  of 
cocaine,  but  it  is  reg-arded  as  three  and  three-fourths  times  less  toxic  than 
cocaine.  Tn  large  doses  it  first  stimulates  and  then  paralyzes  the  central 
nervous  system : it  slows  the  heart  and  produces  a fall  of  blood  pressure. 
Ix)cally  it  acts  like  cocaine  as  an  anesthetic,  but  dilates  the  blood  vessels 
instead  of  contracting  them.  It  does  not  dilate  the  pupil.  It  is  more  irri- 
tating to  the  mucous  membrane  than  cocaine  or  than  beta-eucaine.  It  has 
a moderate  bactericidal  action.  It  is  used  as  a substitute  for  cocaine  in 
general  and  minor  surgery,  but  beta-eucaine  is  preferred  for  applications  to 
the  eye.  Dosage. — 2 to  5 or  even  9 per  cent,  solutions.  Not  more  than  2Cc. 
(30  minims)  of  a 4 per  cent,  solution  should  be  used  at  one  time.  Manu- 
factured by  Chemische  Fabrik  auf  Actien.  vorm.  E.  Schering,  Berlin 
(Schering  & Glatz,  New  York). 

ALPHOZONE. 

Alphozone,  (COOH.CH2CH  CO ) 202=CgHio08,  an  organic  paeroxide  resulting 
from  the  action  of  hydrogen  dioxide  on  succinic  anhydride. 

Actions  and  Uses. — Alphozone  belongs  to  the  class  of  organic  peroxides, 
and  by  its  powerful  oxidizing  power  becomes  a germicide  and  antiseptic. 
Dosage. — Alphozone  is  also  marketed  in  the  form  of  tablets  containing,  each 
0.065  Gm.  (one  grain),  of  alphonzone,  which  are  used  for  making  solutions, 
one  tablet  to  60  Cc.  (2  fluid  ounces)  of  water  giving  a solution  (1  to  1000) 
suitable  for  general  external  use;  but.  as  a nasal  douche,  one  tablet  in  180 
Cc.  (6  fluid  ounces)  of  water  is  often  preferred.  Manufactured  by  F.  .Stearns 
& Co.,  Detroit,  Mich. 

, ALUMNOL. 

The  aluminum  salt  of  B-naphtholdisulphonic  acid,  (Al2(CioH50H(S02)2)3— 
A-I2C30H18O21S6.  ^ 

Actions  and  Uses. — It  is  an  astringent  and  mild  antiseptie.  It  is 
claimed  that  it  can  be  used  as  a mild  astring*ent,  an  irritant  or  a caustic,  ac- 
cording to  the  strength  of  the  solution,  and  it  is  a.sserted  that  it  exerts  a 
peculiarly  destructive  action  on  gonococci.  It  has  been  recommended  for 
a variety  of  affections  in  which  a caustic,  astringent  or  antiseptic  is  indicated. 

It  has  been  particularly  recommended  for  gonorrhea  in  females,  especially 
when  affecting  the  endometrium.  Dosage. — As  a surgical  antiseptic,  in  0.5 
to  3 per  cent,  solutions ; in  gynecology,  in  2 to  5 j>er  cent.  Solutions ; in 
otology  and  laryngology,  either  as  powder  or  in  to  1 per  cent,  solution 

as  douches,  washes  or  gargles ; as  cautery,  in  10  to  20  per  cent,  soh.tion. 
Manufactured  by  Farbwerke  vorm.  Meister,  Lucius  & Bruening,  Hoechst  a.M. 
(Victor.  Koechl  & Co,,  New  York). 

'AMINOFOEM. 

A name  applied  to  Hexamethylenamina,  U.  S.  P,  Sold  by  C.  BischofT  & ^ 
Co.,  New  York. 

ANESTHESIN. 

Anesthesin  CeH,(NH2)  (COOC2H8)  l'A=CJ1^0,'N  the  ethyl  ester  of 
paramidobenzoic  acid,  obtained  by  the  reduction  of  paranitrobenzoic  acid. 

Actions  and  Uses. — It  was  introduced  as  a substitute  for  cocaine  and  is  a 
local  anesthetic,  similar  in  its  action  to  orthoform  and  said'  to  be  equally 
effective,  but  free  from  irritant  action  and  toxicity.  The  anesthetic  action, 
like  that  of  the  related  compound  orthoform,  resembles  that  of  cocaine,  but 
is  purely  local,  does  not  penetrate  the  mucous  membranes,  and  in  conse- 
quence of  its  insolubility  the  compound  can  not  be  used  by  hypodermic  in- 
jection. In  consequence  of  its  insolubility  the  anesthetic  effect  is  more  pro- 
longed than  that  of  cocaine.'  It  is  recommended  in  'various  forms  of 
gastralgia,  in  ulcer  and  cancer  of  the  stomach  for  the  relief  of  pain,  and  is 
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applied  locally  in  rhinologic  and  laryngeal  affections,  urethritic,  etc. ; it  is 
also  recommended  for  anesthetizing  wounded  surfaces,  burns,  ulcerations  and 
painful  affections  of  the  skin.  It  is  more  effective  in  cases  where  the  skin  is 
broken.  Dosage. — Internally,  0.3  to  0.5  Gm.  (5  to  8 grains),  in  pastilles.  Ex- 
ternally it  is  applied  as  a dusting  powder,  either  pure  or  diluted.  It  may  be 
applied  as  an  ointment  or  in  the  form  of  suppositories.  Manufactured  by 
Farbwerke,  vorm.  Meister,  Lucius  & Breuening,  Hoechst  a.  m.  (Victor 
Koechl  & Co.,  New  York). 

ANTIPYEINE  SALICYLATE. 

Antipyrine  salicylate,  CnHi2N20.C6ll40II.C00H=Ci8Hi8N204,  a weak  chemical 
combination  of  antipyrine  and  salicylic  acid. 

Actions  and  Uses. — This  compound  possesses  the  properties  of  both 
antipyrine  and  salicylic  acid  and  combines  the  analgesic  power  of  the  one 
with  the  anti-rheumatic  action  of  the  other.  It  has  been  used  with  good  re- 
sults in  sciatica,  rheumatic  fevers,  chronic  rheumatism,  influenza,  pleurisy, 
dysmenorrhea,  etc.  Dosage. — 0.3  to  2.0  Gm.  (5  to  30  grains)  in  cachets  or 
capsules. 

ANTITHEKMOLINE. 

A name  applied  to  a preparation  said  to  be  made  according  to  the  follow- 
ing formula : Each  pound  contains  4000  grains  of  imported  washed  kaolin, 

washed  and  purified,  14  grains  boric  acid,  14  grains  oil  of  eucalyptus,  menthol 
and  thymol  combined,  and  4.9  fluid  ounces  of  glycerin.  It  closely  resembles 
the  Cataplasma  Kaolini,  U.  S.  P.  Prepared  by  G.  W.  Carnrick  Co.,  New  York. 

ANTITHYEOID  PEEPAEATIONS. 

Preparations  obtained  from  the  blood  or  milk  of  animals,  after  the  re- 
moval of  the  thvroid  glands.  The  use  of  these  preparations  is  based  on  the 
theory  that  the  thyroid  gland  secretes  products  wliich  are  toxic,  but  which 
neutralize,  and  are  neutralized  by,  other  toxic  substances  produced  elsewhere 
in  the  body.  Eemoval  of  the  thyroid  glands,  therefore,  leads  to  the  accmnu- 
lation  of  these  second  toxic  substances  as^  evidenced  by  the  phenomena ' of 
cachexia  strumipriva  and  myxedema.  On  the  other  hand,  the  blood  or  milk 
of  such  animals  is  capable  of  preventing  the  effects  of  a hypersecretion  of 
thyroid  substance,  such  as  is  supposed  to  occur  in  Basedow’s  disease 
(exophalmic  goiter.)  These  views  are  still  largely  hypothetical;  but  the 
majority  of  clinical  observers  report  markedly  beneficial  results  in  the 
milder  forms  of  the  disease  and  in  obscure  nervous  disorders  which  are  sup- 
XKtsedly  connected  with  thyroid  hypersecretion.  The  effects  are  less  j)ro- 
nounced  in  the  more  severe  forms.  The  action  is  merely  palliative  and 
other  measures  of  treatment  should  not  be  neglected.  Improvement  oc- 
curs in  two  or  three  weeks  and  is  indicated  by  an  amelioration  of  the  nervous 
symptoms,  tremors,  palpitation,  insomnia  and  excitability.  The  administra- 
tion must  be  long  continued.  Oral  and  hypodermic  administration  are  equally 
effective,  but  the  former  is  usually  preferred.  These  preparations  are  not 
toxic,  even  when  very  large  doses  are  used. 

ANTIHYDEOIDIN,  Mcebius. 

The  blood-serum  of  sheep  from  which  the  thyroid  gland  has  been  removed 
at  least  six  weeks  before  the  blood  is  drawn,  preserved  by  the  addition  of  0.5 
per  cent,  of  phenol. 

Actions  and  Uses. — For  action  and  uses  see  antithyroid  preparations. 
Dosage. — It  is  administered  by  the  mouth  in  doses  beginning  with  0.5  to  iCc. 
(8  to  15  min.)  three  times  a day,  gradually  increasing  the  dose  as  necessary. 
Manufactured  by  E.  Merck,  Darmstadt.  (Merck  & Co.,  New  York). 
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^ AKGENTAMJN. 

An  aqueous  solution  of  silver  nitrate  and  ethylenediamine,  corresponding 
to  10  per  cent,  of  silver  nitrate. 

Actions  and  Uses. — It  is  antiseptic  and  astringent  like  otner  silver  salts, 
with  the  asserted  advantage  of  being  non-irritant  and  more  penetrating  than 
silver  nitrate.  It  is  said  to  be  useful  in  all  cases  where  the  non-caustic 
action  of  silver  nitrate  is  indicated.  Dosage. — It  nia}^  be  used  in  the  anterior 
urethra  in  0.25  to  1 per  cent,  solution  ; in  the  posterior  urethra  in  from  1 to 
4 per  cent,  solution;  in  ophthalmology  in  5 per  cent,  solution.  Manufactured  by 
Chemische  Fabrik  auf  Actien,  vorm.  E.  Schering,  Berlin.  (Schering  & Glatz, 
New  York). 

ARGONIN. 

A soluble  casein  compound  containing  4.28  per  cent,  of  silver. 

Actions  and  Uses. — Its  action  and  uses  are  similar  to  those  of  silver 
nitrate,  but  it  is  claimed  to  have  greater  jx)wer  of  permeating  living  colloid 
membranes  than  other  silver  albumoses.  It  is  applied  as  an  injection  in  0.1 
to  0.2  per  cent,  solution ; in  ophthalmic  practice  a 10  to  20  per  cent,  solution 
in  glycerin  may  be  used.  Dosage. — It  is  generally  used  in  0.5  per  cent,  solu- 
tion, but  even  20  per  cent,  solutions  have  been  injected  without  producing 
irritant  symptoms.  Manufactured  by  Farbewerke  vorm.  Meister,  Lucius 
& Bruening,  Hoechst  a.  M.  (Victor  Koechl  & Co.,  New  York). 

.\EGYEOL. 

A compound  of  a derived  proteid  and  silver  oxide,  containing  from  20  to  25 
per  cent,  of  silver. 

Actions  and  Uses. — Solutions  of  argju’ol  (20  to  50  per  cent.)  are  said  to 
be  non-irritating  to  mucous  membranes.  Taken  internally  it  is  said  to  be 
non-toxic.  It  is  claimed  to  be  an  antiseptic.  It  is  recommended  in  urethritis 
and  cystitis,  in  conjunctivitis  and  in  affections  of  the  nose,  throat  and  ear. 
Dosage. — It  is  emploj^ed  in  from  10  to  25  per  cent,  and  even  stronger  solu- 
tions. Manufactured  by  Barnes  & Hille,  Philadelphia. 

AKISTOCHIN. 

Aristochin. — CO  (C2oH23N202)2=C4iH4cN405,  the  neutral  carbonic  ester  of 
quinine. 

Actions  and  Uses. — The  same  as  those  of  quinine,  but,  since  it  is  only 
slowlj"  acted  on  bj"  acids,  it  is  said  not  to  produce  disturbance  of  the  stomach 
and  to  be  notably  free  from  tendency"  to  production  of  cinchontsm.  Dosage.— 
The  same  as  that  of  quinine,  in  j}owder,  mixed  with  milk  sugar,  dry  on  the 
tongue  or  suspended  in  liquids.  Manufactured  b\'  Farbenfabriken,  vorm. 
Friedr.  Bayer  & Co.,  Elberfeld,  Germany  (Continental  Color  & Chemical  Co., 
New  York. 

AEISTOL. 

A name  applied  to  Thymolis  lodidum  U.  S.  P.  Manufactured  by  Farben- 
fabrikin  vorm.  Friedr.  Bayer  & Co.,  Elberfeld,  Germany  (Continental  Color  & 
Chemical  Co.,  New  York) . 

ASPIRIN. 

Aspirin  CgH^O  (CHgCO)  .COOH,  1 :2=C9H,;04,  the  acet^'l  derivative  of  salicylic 
acid. 

Actions  and  Uses. — It  acts  like  salicylic  acid,  over  which  It  possesses  the 
advantage  of  producing  less  of  the  undesired  local  and  .systemic  side  effects,  on 
account  of  the  slow  liberation  of  the  salicylic  acid.  It  passes  the  stomach  un- 
changed, the  decomposition  beginning  in  the  intestine.  Dosage. — 0.3  to  1 Gm. 
(5  to  15  grains)  in  capsules  or  wafers,  or  dissolved  in  sweetened  water  or  dry 
on  the  tongue,  followed  b}"  a swallow  of  water.  The  powder  should  be  dis- 
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pensed  in  waxed  ]>aper.  ^Manufactured  by  Fabenfabriken.  vonn.  Friedr.  Bayer 
& Co.,  Elberfeld,  Germany  (Continental  Color  & Chemical  Co.,  New  York). 

BENZOSOL. 

Benzosol,  CcJC  (OCIb,)  (CoH5COO)=Ci4H,203,  a cystalline  comjmund  of 
guaiacol  in  which  the  hydrog'en  of  the  hydroxyl  is  replaced  by  benzoyl. 

Actions  and  Uses. — Benzosol  is  decomposed  slowly  in  the  intestinal  tract 
into  g-naiacol  and  benzoic  acid  which  exert  their  projjer  actions.  The  liberated 
constituents  are  absorbed  and  excreted  in  the  urine.  It  is  not  irritating.  Its 
uses  are  analogous  to  those  of  creosote  and  of  benzoic  acid.  It  -rs  recommended 
in  incipient  pulmonary  tuberculosis,  as  an  intestinal  antiseptic  in  fermentation, 
diarrhea,  typhoid  fever,  diabetes  mellitns  and  as  a urinary  (disinfectant  in 
cy^stitis,  etc.  Dosage. — 0.2  to  0.6  Gm.  (3  to  10  grains),  in  powder,  capsule,  pill, 
or  suspended  in  liquids  or  as  an  eimdsion.  Manufactured  by  Farbwerke. 
vorm.  Meister,  Lucius  & Bruening,  Hoechst  a.  M.  (Victor  Koechl  & Co.,  New 
York) . 

BETA-EUCAINE  HYDEOCIILOEIDE. 

Beta-eucaine  hy^lrochloride,  C5H7N(CH3)3(C6H5COO)  .HCl.  the  Hydrochloride 
of  2.6.6-trimethyd-4-benzoyl-hydroxypiperidine.  Actions  and  Uses. — Beta-eu- 

caine hydrochloride  is  a local  anesthetic  like  cocaine,  but  weaker  and  devoid 
of  the  stimulating  properties  of  the  latter.  It  does  not  dilate  the  pip)!!,  nor 
does  it  contract  the  blood  vessels  as  does  cocaine.  It  has  the  advantage  of 
stability  even  on  prolonged  boiling’.  It  may’  be  used  in  all  crises  in  which 
cocaine  is  indicated  as  a local  anesthetic,  esp'ecially  in  ophthalmology.  Dosage. 
It  may  be  applied  in  a 2 to  3 per  cent,  solution  to  the  ey  e,  5 to  10  per  cent, 
for  nose  and  throat,  and  5 to  10  per  cent,  for  ointment  for  hemorrhoids.  IMan- 
ufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Schering,  Berlin  (Scher- 
ing  and  Glatz,  New  York). 

BETA-NAPHTHOL  BENZOATE. 

Beta-naphthol  benzoate,  CeHgCOO.CioDT^rCiTHiaOa,  the  benzoic  ester  of  B- 
naphthol. 

Actions  and  Uses. — Beta-naphthol  benzoate  is  split  up  into  its  constituents 
on  reaching  the  intestinal  tract  and  acts  as  an  antiseptic.  It  is  said  to  be 
diuretic.  It  is  used  internally  as  an  intestinal  antiseptic  in  diarrhea  and  ty- 
phoid fever.  Externally  it  has  been  recommended  as  a parasiticide  in  the 
form  of  3 to  10  per  cent,  ointment,  and  has  been  used  in  psoriasis,  eczema, 
scabies,  etc.  Dosage. — 0.2  to  0.5  Gm.  (3  to  8 grains)  ; maximum  dose,  single, 
1 Gm.  (15  grains),  daily  4 Gm.  (60  grains).  Manufactured  by  Fabrik  von 
Heyden, 'Eadebeul  near  Dresden  (Merck  & Co.,  New  York). 

BETOL. 

Betol,  C6H4.OH.COO  (CioH7)=Ci7Hio03,  the  salicylic  ester  of  B-naphthol. 

Actions  and  Uses.— Betol  is  not  affected  in  the  stomach,  but  is  split  up  in 
its  original  components  when  it  reaches  the  intestinal  tract  \)y  the  pancreatic 
juice  and  intestinal  secretions.  It  is  believed  to  act  as  an  intestinal  antiseptic 
and,  being  excreted  in  the  urine,  to  act  in  a similar  way  in  the  bladder.  It 
has  the  anti-rheumatic  properties  of  salicylic  acid.  It  is  recommended  for  in- 
testinal fermentations,  catarrh  of  the  bladder,  particularly  in  gonorrheal 
cy’stitis,  for  rheumatism,  etc.  Dosage.- — 0.3  to  0.5  Gm.  (4  to  8 grains)  in 
cachets,  milk  or  emulsion.  JManufactured'  by  the  Heyden  Chemical  Works, 
New  York. 

BISMAL. 

Bismal,  4 (CjsHjaOjo)  .3Bi  (OII)  ..=:Bi3CuoH57049,  a compound  of  bismuth  hy- 
droxide and  methylendigallic  acid. 

Actions  and  Uses. — Bismal  is  an  astringent  and  is  recommended  for  the 


570 


COUNCIL  ON  PIIAK.MACV  AND  CIIKMISTHY. 


t l•(‘;ltnH*nt  of  clironic  d ia  i-rlu'a.  I)()sai>v.  0.12, to  0.;{  (Ini.  (2  to  > grains)  in 
cachets  or  |jo\v(l(‘r.  Mainiractiin'd  l)y  10.  .\lci-ck,  Darmstadt  (Merck  (k).,  New 
York). 

DOKOCIII.OIDO'rOMO. 

.\  mixture  of  1 part  cldorctoiie  with  .'5  parts  boric  acid. 

Actions  and  Us(>s.-  Autiscj)tic  and  anesthetic,  ns(‘d  (‘xtcvnally  as  a siir- 
o-ical  dressinj»-  powdei-.  Prepared  by  I’arke,  Davis  S:  Co.,  D(‘troit,  .Midi. 

PHO.MIOTONIO. 

P.rometone.  ],l,l-tribrom-2-methyl-propan-2-ol,  CP.r,C(On)  (Cll3).Cir3  = 
(’ilI^OBra,  ])rodnc(*d  by  tlie  reaction  of  acetone  on  bromoform. 

Actions  and  Uses.-  P>rometone  is  claimed  to  have  the  sedative  action  of 
the  bromides  without  the  disadvanta‘»-e  of  ])roducing-  hromism.  Tn  do.ses  of 
0.3  Gm.  (5  grains)  four  or  five  times  a day,  in  adults,  it  is  claimed  to  cause  no 
unpleasant  results  and  to  produce  no  disturbance  of  the  digestive  organs,  and 
to  have  no  a])preciable  effect  on  the  secretions.  Its  action  is  prompt  and  its 
effect  is  nianife.st  for  several  hours.  In  doses  exceeding  1.6  Gin.  (25  grains) 
daily  it  may  produce  dizziness,  vertigo,  anorexia,  and  mental  hebetude,  all  of 
which  symptoms  disajipear  on  discontinuance  of  its  use.  Therapeutically  it 
has  been  recommended  in  mild  conditions  of  excitation  and  insomnia,  in  so- 
called  narcotic  abstinence,  in  hysteria  and  in  nervous  affections  generall^^  It 
relieves  some  forms  of  cough  and  is  said  to  produce  amelioration  in  about  60 
per  cent,  of  cases  of  epilepsy.  It  has  been  used  to  relieve  dizziness  due  to  lab- 
yrinthine disturbance.  Dosage. — The  dose  is  0.3  Gm.  (5  grains),  to  be  repeated 
two  or  three  times  during  twenty-four  hours.  Manufactured  by  Parke,  Davis 
& Co.,  Detroit,  Mich. 

(To  he  continued.) 


SOMNOS. 

The  manufacturers  of  Somnos  have  been  claiming  that  their  preparation 
is  a definite  “chemical  product  formed  by  the  s3mthesis  of  chlorenthanal  with 
a polyatomic  alcohol  radical.”  Very  few,  if  any,  physicians  who  read  this 
description  realized  that  chlorethanal  is  another  name  for  chloral  and  that 
a polyatomic  alcohol  radical,  in  this  instance,  meant  gljmerin.  In  The  Jour- 
nal of  the  American  Medical  Association  for  September  1,  1906,  attention  is 
called  to  the  actual  facts  in  regard  to  this  preparation  in  a comment  on 
the  circular  letter  published  by  the  ll.  K.  Mulford  Company.  In  the  literature 
regarding  the  physiologic  action  of  Somnos  the  H.  K.  Mulford  Company  claim- 
ed that  it  has  no  “depressive  action  on  the  heart  or  circulation  and  has  no 
destructive  influence  on  the  red  corpuscles  of  the  blood,  nor  does  it  cause 
gastric  disturbances  by  continued  use.”  The  literature  also  repeatedly  said 
that  it  contained  no  chloral  and  that  it  was  free  from  the  bad  effects  of 
chloral. 

The  Council  on  Pharmacy  and  Chemistry,  in  The  Journal  A.  M.  A.  for  Sep- 
tember 15,  publishes  a report  of  investigations  that  were  made  on  mice, 
guinea-pigs  and  dogs  for  the  purpose  of  proving  or  disproving  the  claims  made 
for  Somnos  by  its  manufacturers.  The  result  of  the  investigation  showed 
that  the  phj^siologic  action  of  Somnos  is  practically  indistinguishable  from 
that  of  a 5 per  cent,  solution  of  chloral  hydrate. 

According  to  the  reports,  Somnos  is  no  less  toxic  than  chloral  hydrate, 
and  the  depressing  effects  on  the  temperature,  respiration  and  circulation  are 
the  same  in  each,  instance.  The  Council  suggests  that  physicians  who  are  in 
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the  habit  of  iisin^’  Soinnos  should  compare  the  results  they  obtain  from  it 
with  a 5 pel*  cent,  tdixir  of  liydrate  of  chloral.  In  tliis  way  they  can  verify 
for  themselves  whether  or  not  the  Council’s  conclusions  are  correct,  that  a 
5 ]>er  cent,  elixir  of  chloral  glycerate  (Somnos)  has  the  same  physiologfical 
and  therajieiitical  action  as  a 5 per  cent,  elixir  of  - chloral  hydrate. 
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Diseases  of  the  Dkjestive  System.  Edited  by  ¥ rank  Billings,  M.  D. 
Professor  of  Medicine,  University  of  Chicago.  An  authorized 
translation  from  “Die  deiitsche  Klinik”  under  the  general  edi- 
torial supervision  of  J.  L.  Salinger,  M.  D.  New  York  and  Lon- 
don : D.  Appleton  & Co. 

This  volume  includes  articles  from'  many  of  the  most  eminent  of 
German  clinicians,  men  such  as  Kosenheim,  Piegel,  Ewald,  Boas,  Oser 
and  the  like.  It  is  a translation  of  the  second  part  of  ‘'Die  Deutsche 
Ivlinik,”  which,  with  Nothnagel’s  series,  stands  at  the  head  of  German 
clinical  publications.  The  bulk  of  the  volume  is  naturally  devoted  to 
diseases  of  the  stomach  and  intestine,  and  most  of  the  remainder  to 
hepatic  disorders.  A chapter  on  “Symptomatology  of  Diseases  of  the 
Pancreas,”  by  L.  Oser,  of  Vienna,  covers  this  subject  adequately,  and 
two  chapters  on  perityphlitis,  set  forth  the  German  views  on  this  sub- 
ject. The  translation  is  well  done,  and  the  series  can  be  unreservedly 
commended  to  our  readers. 


Essentials  of  Medical  Electricity.  By  Edward  Peginald  Morton, 
M.  D.,  Trinity  University  Toronto,  etc.,  etc.  IVith  11  plates  and 
TO  illustrations.  $1.50  net.  London:  Henry  Kimpton.  Chi- 
cago : W.  T.  Keener  & Co.  1905. 

The  purpose  of  this  little  volume  is  to  furnish  to  the  student  all 
the  information  necessary  to  enable  him  to  approach  the  larger  and 
more  exhaustive  works  on  medical  electricity  and  electro-therapeutics. 
In  a most  concise  and  clear  way  the  various  forms  of  generators,  bat- 
teries, rheostates,  coils,  etc.,  are  described,  Avhile  the  remaining  of  the 
nine  chapters  are  devoted  to  a consideration  of  the  various  types  of  ' 
electricity  and  currents  and  their  different  physiologic  effect. 


Syllabus  of  Lectures  on  Human  Embryology  : an  introduction  to 
the  study  of  Obstetrics  and  Gynaecology  for  Medical  Students  and 
Practitioners;  with  a Glossary  of  Embryological  Terms.  By  IVal- 
ter  Porter  Manton,  M.  D.,  Professor  of  Clinical  Gynaecology  and 
Professor  Adjunct  of  Obstetrics  in  the  Detroit  College  of  Med- 
icine; Third  Edition.  Eevised  and  Enlarged.  Illustrated  with 
a colored  frontispiece  and  numerous  outline  drawings.  12mo, 
13G  Pages;  Bound  in  Extra  Cloth.  Price,  $1.25,  net.  F.  A.  Davis 
Company.  Philadelphia. 
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this  woi'k  is  si)(‘cinlly  (l(‘sioiK*(l  for,  jind  will  be  found  pnr- 
ticularly  uscdid  to  sliid(Mits  in  tli(‘ir  lirst  and  second  years  at  college 
and  is  likewise  a desind)l(‘  inaiinal  for  review  and  ladVrence  for  the 
«;eiieral  practitioner,  it  is  not  intended  to  take  tlie  ])lace  of  the  exlians- 
tive  text-books  on  Kinbryolo<>y,  but  is  primarily  for  use  in  the  class 
room  su])j)leinentai‘y  to  tlu‘  lecture  and  for  laboratory  guidance. 


Peastek  oe  Pakis  axi)  I low  TO  Use  It,  by  iNIartin  W.  Ware,  M.  I).,  A(P 
junct  Attendino-  Snro-eon.  Mount  Sinai  ITosi)ital ; Instructor  in 
Surgery,  X.  Y.  Post  (iradnate  iMedical  vSchool.  P2ino;  72  Illus- 
trations, about  100  pages.  Surgeiy  Pub.  Co.,  92  William  St..  X^. 
V.  City,  Cloth  $1.00. 

This  is  a most  useful  book  not  only  on  account  of  the  general  de- 
mand for  information  and  instruction  upon  the  subject  but  because  this 
knowledge  was  not  previously  available  except  in  part,  by  reference  to 
many  books  on  allied  subjects.  The  whole  subject,  from  the  making  of 
the  bandage  to  its  use  as  a support  in  every  form  of  splint,  corset,  or 
dressing,  is  described  and  illustrated.  The  use  of  plaster  of  Paris  in 
Dental  Surgery  is  also  covered. 


Conservative  Gynecology  and  Electro-Therapeutics.  By  G.  Betton 
^lassey.  M.  D.  Fifth  EeAused  Edition.  Illustrated  Avith  12 
Chromo-LithogTaphic  Plates  and  15  Half-Tones.  F.  A.  Davis 
,Co..  Philadelphia.  1906. 

A careful  perusal  of  this  Amlume  must  be  recommended  to  every 
physician  doing  gynecologie  Avork.  It  contains  a large  amount  of 
valuable  information.  A non-operating  gynecologist  seems  to  be  a 
better  obserAxr  of  details  in  the  symptomatology  Avhich  are  of  consid- 
erable im])ortance  from  the  point  of  view  of  diagnosis.  The  author’s 
description  of  uterine  discharges,  his  classification  of  salpingitis,  his 
AueAvs  on  the  correlation  betAA  een  the  disorders  of  the  nervous  system 
and  genital  organs,  and  many  other  chapters  in  this  Amlume,  are  ex- 
ceedingW  good.  • • 


An  Introduction  to  Physiology.  By  William  ToAvnsend  Porter,  ^I. 
D.  Associate  Professor  of  Physiology  In  the  Harvard  Medical 
School.  Philadelphia : J.  B.  Lippincott  Co.  1906. 

This  volume  is  a collection  of  fundamental  and  accessory  experi- 
ments in  several  fields  in  connection  Avith  the  new  teaching  of  phy- 
siology introduced  by  the  author  for  the  use  of  medical  students  in 
Harvard  UniA^ersity.  The  new  method  is  fundamentally  different 
from  the  old  one.  It  consists  of  experiments  and  observations  made 
by  the  student  himself.  The  didactic  instruction  folloAvs  the  student’s 
experiments  and  considers  them  in  relation  to  the  Avork  of  other  ob- 
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Studies  in  the  Psychology  of  Sex — Erotic  Sy^niboltsm,  the  Me- 
chanism or  Detump^scence,  the  Psychic  State  of  Pregnancy. 
By  Havenlock  P^llis.  Pages  285.  Extra  Cloth,  $2.00,  net.  Sold 
only  hy  Suh^cviption  to  Physicians^  Laicyers,  and  Scientists. 
E.  A.  Davis  Company,  Publishers,  11)14-1()  Cherry  Street,  Phila- 
delphia. 

This  is  the  fifth  volume  of  the  interesting  series  entitled : Studies 
in  the  Psychology  of  Sex.  It  discusses  Erotic  Symbolism,  the  Me- 
chanism of  Detnmescence  and  the  Psychic  State  of  Pregnancy.  A 
sixth  concluding  volume  will  finally  consider  the  bearings  of  the 
psychology  of  sex  on  that  part  of  morals  which  may  be  called  “Social 
Hygiene.’’ 


Kecent  Advances  in  the  Physiology  of  Digestion.  By  Ernest  PI. 

Starling,  M.  D.,  F.R.  S.  With  twelve  Illustrations.  Chicago : 

W.  T.  Keener  & Co.,  1906.  Price  $2.00  net. 

This  little  volume  contains  the  ten  lectures  given  by  Starling  in 
the  physiological  department  of  University  , College,  London,  on  the 
recent  advances  made  in  the  knowledge  of  the  physiology  of  digestion. 
In  a veiy  lucid  manner  the  results  are  given  of  extensive  original  in- 
vestigations made  in  said  laboratory  on  certain  aspects  of  digestion. 


■ NOTES. 

W.  B.  Saunders  Compan}L  of  Philadelphia  and  London,  have  just 
issued  a revision  of  their  handsome  illustrated  catalogue  of  medical, 
surgical,  and  scientific  publications.  This  is  a most  elaborate  and 
useful  catalogue.  The  descriptions  of  the  books  are  full,  the  speci- 
men illustrations  representative  of  the  pictorial  feature  of  the 
books  from  which  they  are  taken,  and  the  mechanical  get-up  entirely 
in  keeping  Avith  the  high  order  of  the  context.  The  authors  listed  are 
all  men  of  recognized  eminence  in  every  branch  and  specialty  of  med- 
ical science.  The  catalogue  is  well  Avorth  having.  A copy  Avill  be 
sent  free  upon  request. 


Timeliness  of  interest,  aside  from  any  other  condition,  lends  es- 
pecial imjDortance  to  the  announcement  of  the  early  publication  of 
Foods  and  Their  Adulterations,  by  Harvey  W.  Wiley,  M.  D.,  to  be  im- 
mediately folloAved  by  a companion  volume.  Beverages  and  Their 
Adulterations.  Dr.  Wiley  is  Chief  Chemist  to  the  United  States  De- 
partment of  Agriculture,  at  AYashington,  and  his  Avide  researches  in 
the  interests  of  purity  in  food  commodities  give  anything  he  might 
Avrite  on  the  subject  an  autlioritatiA^eness  that  is  unquestioned.  The 
books  Avill  be  generousl}^  illustrated  from  original  photographs  and  ' 
draAvings. 
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. Lois. 

.Albany  

. Springfield 

.Trenton 

. Trenton. 

. Bethany 

W.  H.  Wiley 

Deepwater 

, . Clinton. 

, Oregon 

Fayette 

C.  W.  Watts 

. . Fayette. 

. Lanton 

. .West  Plains. 

.Ironton 

. .Ironton. 

Kansas  Ci.y.  . . . 

, .'  Kansas  City. 

.Joplin 

. Joplin. 

.Crystal  City.... 

. .Festus. 

Warrensburg.  . . . 

. .Warrensburg. 

Edina 

. Edina. 

.Lebanon 

. Lebanon. 

Lexington 

. Lexington. 

Aurora 

. Aurora 

Lewistowr; 

. Steffenville. 

.Troy 

.Troy. 

Brookfield 

. Laclede. 

Linn , 

Livingston L.  E.  Tracy Chillicothe VV.  M.  Girdner....  Chillicotht 

McDonald.  — 

Macon.  . . . 

Madison . . 


Moniteau. 
Monroe.  . 


.E.  F.  Doty 

.Anderson 

.W.  H.  Miller 

Macon 

C.  A.  Anthony.  . . . 

, .Fredericktown . . . 

. . . . S.  C.  Slaughter. . . 

Richard  Schmidt.. 

. Hannibal 

.H.  P.  Chesmore... 

, Princeton 

. . Princeton. 

.W.  A.  Von  Gremp 

. Iberia 

....W.  L.  Allee 

. . Eldon. 

G.  R.  Wallace.  . . , 

, Bertrawd 

. Latham •.  . . , 

, . . . W.  R.  Patterson . . 

. . Tipton. 

. S.  M.  Brown 

. Monroe  City .... 

. . . . M.  C.  McMurry.  . . 

.W.  L.  Hatler 

Barnett.  

. . Versailles. 

. Welton  O’Bannon. 

.New  Madrid 

. R.  L.  Wills . ! . . . . 

. Neosho 

.F.  R.  Anthony... 

. Maryville 

. ...H.  L.  Savler 

. . Elmo. 

. J.  G.  Luten 

. Caruthersville.  . . . 

. . .Hayti. 

. T.  M.  Hudson.... 

. Perryville 

, . . Perryville. . 

.S.  G.  Kelly 

Sedalia 

. Sedalia. 

Perry. . . . 

Pettis.  ... 

Phelps W.  H.  Bruer . . . . . St.  James S.  L.  Baysinger . . , . Rolla 

Pike J.  W.  Dreyfus l.ouisiana IL  G.  Hereford Louisiana. 

Platte Spence  Redman ...  Platte  City G.  C.  Coffey Platte  City. 

Pulaski W.  L.  Ragan Richland G.  W.  Orrick Crocker. 

Putnam ,...C.  H.  Carryer Hartford T.  A.  Townsend Unionville. 

Ralls W.  S.  Harwood.  ..  Rensselaer T.  J.  Downing New  London. 

Randolph 

Ray 

Reynolds. 

Ripley. . . . 

Saline. . . . 


. G.  O. 

Cuppaidge.  . 

. . Moberly 

, M.  Dickerson . . 

, . . Renick. 

. L.  D. 

Greene. ( . . 

. .Richmond 

E. 

F.  Higdon 

.J.  M. 

Lowrey.  . . . 

. Centerville 

T. 

W.  Chilton.... 

. S.  A. 

Proctor.  . . . 

. Doniphan 

J. 

F.  Redwine.  . . . 

.D.  C. 

Gore 

. .Marshall 

D. 

F.  Bell 

.J.  R. 

Mudd 

. St.  Charles 

B. 

K.  Stumberg... 

. . St.  Charles. 

St.  Clair W.  Cline Appleton  City D.  B.  Williams Osceola. 

St.  Francois ...  .J.  L.  Haw Farmington A.  L.  Evans Bonne  Terre. 

Ste.  Genevieve  C.  Moore St.  Marys R.  W.  Lanning St.  Genevieve  . 

St.  Louis J.  C.  Morfit Humboldt  Bldg Davis  Forster 5249  Raymond. 

St.  Louis  Co...  R.  E.  Guibor Maplewood R.  D.  Moore... Central. 

Schuyler J.  T.  Jones Queen  City H.  E.  Gerwig.  ..'.... Downing. 

Scotland W.  E.  H.  Bondurant.  Memphis A.  E.  Platter  Memphis. 

Scott T.  F.  Frazier Commerce c.  P.  Haw Benton. 

Shelby L.  W.  Dallis Hunnewell A.  M.  Wood Lentner. 

Stoddard T.  B.  Wingo Dexter Ed.  Moore Bloomfield. 

Sullivan J.  C.  Kessingcr  ....  Milan J.  S.  Montgomery ...  .Milan. 

Vernon W.  T.  ,Bohannan.  . .Nevada . T.  McLemore Nevada. 

Warren W.  J.  Alexander.  .Marthasville.  ........  E.  A.  Fluesmeier. ..  .Wright  City. 

Washington ....  J.  A.  Eaton Belgrade W.  S.  Smith Belgrade. 

Wayne J.  P.  Sebastain Patterson R.  J.  Owens Mill  Spring. 

Worth Arch  Long Denver J.  K.  Phipps Grant  City. 


M^'ETINGS  OF  THE  COUNTY  ME’“ICALSOCIET'ES 

County.  I')afc  of  Meeting. 

Adair Monthly.  First  Thursday. 

Andrew  Monthly.  First  Wednesday. 

Atchison  Quarterly.  January,  April,  July,  October. 

Audrain  . . .^ Monthly.  First  Monday.  ' 

Barton  Quarterly.  First  Thursday,  May,  Aug.,  Nov.,  Feb. 

Bates  Quarterly.  Last  Thursday  in  Feb.,  May,  Aug.  and  Nov. 

Barry 

Benton Quarterly.  First  h'uesday,  January,  April,  July,  October. 

Boone Monthly.  First  Monday. 

Buchanan  Semi-Monthy.  Second  and  Fourth  Wednesday. 

Butler JNJpnthly.  Last  Friday 

Caldwell  Quarterly.  July,  October.  January,  April. 

Callaway Monthly.  Second  Thursday. 

Camden Quarterly.  Second  Monday,  April,  July,  Oct.,  and  Jan. 

Cape  Girardeau Monthly.  Second  Wednesday. 

Carroll  Monthly.  Second  Tuesday. 

Carter-Shannon Quarterly.  February,  May,  August  and  November. 

Cass  , .' Quarterly.  First  Thursday,  March,  June,  Sept.,  Dec. 

Cedar Monthly. 

Chariton Monthly.  Last  Thursday.  \ 

Christian 

Clark  Bi-Monthly.  First  Mondays,  Feb.,  April,  June.  Aug.,  Oct.,  Dec. 

Clay Monthly.  Last  Monday. 

Clinton  Monthly.  Fii'st  Tuesday. 

Cole  Quarterly.  Second  Thursday  of  Jan.,  April,  July,  Oct. 

Cooper I'vlonthly.  First  Tuesday. 

Crawford  -...Quarterly.  First  Tuesdav,  April,  July,  October,  January. 

Daviess Quarterly.  January,  .April,  July,  October. 

DeKalb 

Dent 

Dunklin Monthly.  Second  Tuesday. 

Ft-anklin  Monthly.  First  Tuesday. 

Gasconade-Maries-Osage  . . . Semi-Annual.  Fourth  Thursday,  April  and  October. 

Gentry Monthly. 

Greene  Semi-Monthly.  Second  and  Fourth  Friday. 

Grundy  Quarterly.  Jul>,  October,  January,  April. 

Harrison  Quarterly.  Third  Tuesday,  January,  April,  July,  October. 

Henry  ' Quarterly. — Second  Wednesday,  Dec.,  March,  June,  Sept. 

Holt  Quarterly. — First  Thursday,  January,  April,  July,  October. 

Howard  Monthly.  First  Friday. 

Howell  Bi-Monthly.  First  Thursday  of  Dec.,  Feb.,  April,  June,  Aug.,  Oct. 

Iron  Monthly.  First  Saturday. 

Jackson  Semi-Monthly.  Second  and  Fourth  Thursdays. 

Jasper  Semi-Monthly.  First  and  Third  Mondays. 

Jefferson Quarterly.  Fourth  Tuesday,  Jan.,  Apr.,  July,  Oct. 

Johnson Quarterly.  June,  September,  December,  March. 

Knox Monthly.  First  Monday. 

Laclede  Quarterly.  Second  Monday,  Jan.,  April,  July,  Oct. 

Lafayette Monthly.  Second  Tuesday.  Jan.,  Mch.,  May,  July,  Sept.,  Nov. 

Lawrence  Monthly. 

Lawrence-Stone . . . ' 

Lincoln  Quarterly.  May,  August,  November,  February. 

Linn  Bi-Monthly.  Jan.,  March,  May,  July,  Sept.,  Nov. 

Livingston Monthly.  Third  Wednesday. 

McDonald Quarterly.  Second  Wednesday,  Jan.,  April,  July,  Oct, 

Macon Monthly.  Second  Tuesday.  10  a.  m. 

Madison  Semi-Monthly.  First  and  Third  Tuesday. 

Marion  Monthly.  First  Friday. 

Mercer  Monthly.  Second  Thursday. ' 

Miller  . . ._ Quarterly,  First  Thuisday  of  March,  June,  Sept,  and  Dec. 

Mississippi  Monthly,  First  Monday. 

Moniteau  Quarterly.  March,  June,  September,  December. 

Monroe  Quarterly.  First  Tuesday  of  April,  July.  October,  January. 

Morgan  Quarterly.  First  Wednesday  of  March,  June,  Sept.',  l3ec. 

New  Madrid 

Newton  Monthly.  Second  Tuesday. 

Nodaway  Monthly.  Second  Tuesday. 

Pemiscot  Quarterly.  First  Tuesday,  January.  April,  July,  November. 

Perry  Monthly.  First  Wednesday. 

Pettis Semi-Monthly.  First  and  Third  Monday. 

Phelps  Quarterly.  March,  June,  September,  December. 

Pike  ilonthly. 

Platte  Monthly.  First  Wednesday. 

Pulaski  Quarterly.  November,  February,  May,  August. 

Putnam  Monthly.  First  Wednesday. 

Ralls  Quarterly.  January,  April,  July  and  October. 

Randolph  Monthly.  Second  Tuesday. 

Ray  Monthly.  Third  Wednesday. 

Reynolds  Quarterly.  January,  March,  June,  October. 

Ripley  

Saline  Monthly.  Second  Tuesday. 

St.  Charles Monthly. 

St.  Clair  Quarterly,  Second  Tuesday,  March,  June,  Sept.,  Dec. 

St.  Francois 

Ste.  Genevieve  Monthly.  Second  Wednesday. 

St.  Louis  Weekly.  Saturdays. 

St.  Louis  County  Monthly.  Second  Wednesday. 

Schuyler  Semi-Annually.  July  and  December. 

Scotland  Monthly,  Second  Tuesday. 

Scott Monthly, 

Shelby  Quarterly.  June,  September,  December,  !March. 

Stoddard  Bi-Monthly.  First  Wednesday,  Jan.,  Mch.,  July,  Sept.,  Nov. 

Sullivan  Monthly. 

Vernon  • Quarterly.  First  Tuesday,  March,  June,  Sept,  and  Dec. 

Warren  Monthly. 

Washington  Monthly.  First  Saturday. 

Wayne  Monthly. 

Worth  Monthly.  Second  Wednesday. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Next  Annual  Meeting  at  Atlantic  City,  1907. 

President;  WM.  T.  MAYO,  Rochester,  Minn. 

President  Elect:  JOSEPH  1).  BRYANT,  New  York  City. 

Secretary  and  Editor:  CEORCI-:  II.  SIMMONS,  103  Dearl)orn  Avc.,  Chicago. 

MISSOURI  STATE  MEDICAL  ASSOCIATION 
Next  Annual  Meeting,  Jefferson  City,  May,  1907. 

President:  C.  H.  WALLACE,  St.  Joseph. 

Vice-Presidents; 

F.  W.  ALLEN,  Callao;  W.  G.  COWAN,  Sedalia;  C.  J.  ORR,  St.  Louis;  E.  H. 

TIIR AILKILL,  Kansas  City;  II.  L.  RIED,  Charleston 
Secretary:  C.  M.  NICHOLSON,  St.  Louis. 

Assistant  Secretary:  GAIL  ALLEE,  Lamar. 

Assistant  Secretary:  II.  A.  McDONALD,  Pisgah. 

Treasurer:  J. ‘FRANKLIN  WELCH,  Salisbury. 

Medical  Section. 

Chairman:  J.  H.  P.  B,\KER,  Salisbury. 

Secretary;  GAIL  ALLEE,  j^.amar. 

Surgical  Section. 

Chairman:  WARREN  B.  OUTTEN,  St.  Louis. 

Secretary:  H.  A.  McDONALD,  Pisgah. 

ORATORS. 

Oration  in  Medicine: 

WM.  F.  KUHN,  Farmington. 

Oration  in  Surgery: 

PAUL  Y.  TUPPER,  St  Louis. 

COMMITTEES: 

Committee  on  Scientific  Work. 

C.  M.  Nicholson,  Chairman;  J.  C.  Morfit,'  F.  E.  Murphy. 

Publication  Committee. 

C.  M.  Nicholson,  Chairman;  W.  B.  Dorsett;  B.  M.  Hypes;  W.  G.  IMoore. 

^ Committee  on  Public  Health  and  Legislation. 

F.  J.  Lutz,  Chairman;  Geo.  Homan,  H.  E.  Pearse. 

Committee  on  Medical  Education. 

Woodson  Moss,  Chairman;  W.  B.  Dorsett,  Robt.  T.  Sloan. 

Committee  on  Tuberculosis. 

Wm.  Porter,  Chairman;  J.  M.  Allen;  W.  S.  Allee;  B.  H.  Zwart. 

COUNCILLOR  DISTRICTS  AND  COUNTIES  IN  EACH  DISTRICT.* 

First  District. — Councillor,  E.  E.  (Parrish,  Memphis.  Counties:  Clark,  Scotland,  Schuy- 

ler. 

Second  District. — Councillor,  H.  Jurgens,  Edina.  Counties:  Adair.  Knox,*  Lewis. 

Third  District. — Councillor,  J.  D.  Brummall,  Salisbury.  Counties;  Chariton,  Carroll, 
Livingston,  Linn. 

F'ourth  District. — Councillor,  C.  R.  Buren,  Princeton.  Counties;  Grundy,  Sullivan, 
Mercer,  Putnam. 

Fifth  District. — Councillor,  E.  H.  Miller,  Liberty.  Counties:  Platte,  Clay,  Ray,  Clin- 
ton, Caldwell,  Daviess. 

Sixth  District. — Councillor,  W.  E.  McKinley,  Denver.  Counties:  Harrison,  Worth, 

Gentry,  DeKalb. 

Seventh  District. — Councillor,  W.  T.  Elam,  St.  Joseph.  Counties:  Buchanan,  Holt, 
Atchison,  Nodaway,  Andrew. 

Eighth  District. — Councillor,  L.  W.  Dallas,  Hunnewell.  Counties;  Shelby,  Marion,  Ralls. 
Ninth  District. — Councillor,  C.  W.  Reagan,  Macon.  Counties:  Macon,  Randolph,  Monroe. 
Tenth  District. — Councillor,  Woodson  Moss,  Columbia.  Counties:  Audrain,  Boone, 

Howard.  Callaway.  Warren,  Montgomery. 

Eleventh  District. — Councillor,  W.  B.  Dorsett,  St.  Louis.  Counties:  Lincoln,  St. 

Charles.  St.  Louis,  Pike. 

Twelfth  District. — Councillor,  F.  J.  Lutz,  St.  Louis.  Counties:  Franklin. 

Thirteenth  District. — Councillor,  B.  M.  Hypes,  St.  Louis.  Counties;  Jelferson,  St. 
Genevieve,  Perry. 

Fourteenth  District. — Councillor,  Wm.  F.  Kuhn,  Farmington.  Counties:  Washington, 

Reynolds,  Iron,  St.  Francis. 

Fifteenth  District. — Councillor,  J.  J.  Norwine,  Poplar  Bluff.  Counties:  Mississippi, 

New  Madrd,  Wayne,  Stoddard,  Dunkln,  Butler,  Ripley,  Carter,  Pemiscot. 

Sixteenth  District. — Councillor,  J.  D.  Porterfield,  Jr.,  Cape  Girardeau.  Counties:  Scott, 

Madison,  iCape  Girardeau,  Bollinger. 

Seventeenth  District. — Councillor,  W.  S.  Allee,  Olean.  Counties:  Miller,  Moniteau. 

Morgan,  Camden. 

Eighteenth  District. — Councillor,  G.  Ettmueller,  Jefferson  City.  Counties:  Cole,  Osage, 

Maries,  Gasconade. 

Nineteenth  District. — Councillor,  R.  D.  Haire,  Clinton.  Counties:  Pettis,  Henry,  Ben- 

ton, St.  Clair,  Hickory. 

Twentieth  District. — Councillor,  C.  T.  Ryland,  Lexington.  Counties:  Lafayette,  Saline, 
Cooper. 

Twenty-first  District. — Councillor,  M.  P.  Overholser,  Harrisonville.  Counties:  Jack- 

son,  Cass,  Johnson. 

Twenty-second  District. — Councillor,  J.  R.  Buchanan,  Nevada.  Counties:  Bates,  Vernon, 

Barton. 

Twenty-third  District. — Councillor,  A.  R.  Snyder,  Joplin.  Counties;  McDonald,  New- 
ton, Jasper,  Cedar,  Dade. 

Twenty-fourth  District. — Councillor,  R.  L.  Johnson,  Rolla,  Counties:  Crawford,  Phelps, 

Pulaski,  Laclede,  Dent,  Dallas. 

Twenty-fifth  District.— Councillor,  T.  A.  Coffelt,  Springfield.  Counties:  Greene, 

Lawrence, Barry,  Stone,  Christian,  Webster,  Polk,  Taney. 

Twenty-.sixth  District. — Councillor,  H.  C.  Shuttee,  West  Plains.  Counties:  Howell, 

Shannon,  Ozark,  Oregon,  Texas,  Wright,  Douglass. 

*Counties  in  italic  are  unorganized. 
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PROLAPSUS  OF  THE  SIGMOID  FLEXURE  AND  ITS  RE- 
SULTANTS, CONSTIPATION,  INDIGESTION,  AUTOIN- 
FECTION, NEURASTHENIA  AND  DISPLACEMENT 
OF  TFIE  UTERUS  AND  APPENDAGES.*  . 

HY  J.  M.  ALLEN,  M.  D.,  LIBERTY,  MO. 

The  sigmoid  flexure  of  the  colou  is  an  extension  or  rather  the 
eoinmunicating  link  bet^Yeen  the  descending  colon  and  the  rectum. 
It  begins  in  the  left  iliac  fossa,  slightly  below  the  crest  of  the  ilium, 
terminating  a little  beyond  the  left  sarco  iliac  symphysis.  In  the 
lirst  part  of  its  course  it  is  upwards  then  downwards,  uniting  with 
the  rectum.  It  is  held  in  its  place  by  loose  folds  of  peritoneum,  the 
sigmoid  meso  colon.  Its  lumen  is  less  than  that  of  the  colon,  grow- 
ing less  as  it  approaches  the  rectum.  Its  structure  is  similar  to  that 
of  the  other  large  intestines,  Avith  the  exception  that  the  longitudinal  ^ 
libers  are  not  so  abundant  aud  strong.  This  is  the  anatomical  descrip- 
tion given  by  Gray,  leaving  the  impression  that  it  is  neAm*  in  the 
jielvic  cavity,  but  Trewes,  Jonnesco  and  Bobier  differ  and  state  em- 
[ihatically  that’  it  belongs  to  the  pelAuc  cavity,  Bobier  dillering  slightly 
by  stating  that  Avhen  the  sigmoid  is  inflated  it  rises  aboA^e  the  pelvic 
cavity.  Idiis  might  apply  to  gaseous  inflation  but  could  not  be  in 
fecal  imjiaetion.  In  an  examination  of  many  hundred  cases  both  in 
my  ])rivate  jiractice  and  clinic  at  the  University  Medical  College, 
Kansas  City,  iMo.,  I haA’e  ahvays  been  able  to  outline  it  across  the  roof 
of  the  })elvis.  If  distended  Avith  fecal  matter  sufficient  to  come 
under  the  head  of  a jirolajised  sigmoid  I ahvays  find  it  pressing 
heavily  doAvn  in  Douglass's  cul  de  sac  in  females  to  a greater  or  less 
<legree  dependent  on  the  length  of  time  of  the  existence  of  the  pro- 
lapsis;  in  males  pressing  doAvn  from  three  to  four  inches.  If  Gray 
l)e  correct  technically  in  the  normal  position  of  this  gTit  it  is  certainly 
subject  to  many  variations  of  jiositions  caused  by  functional  disturb- 
aiu;es  or  rather,  the  result  of  neglect  on  the  part  of  the  individual  or 
the  result  of  an  elongated  meso-colon.  Its  length  is  about  16  2-3  or 
17  1-2  inches.  Normally  its  relations  to  the  rectum  Avould  alloAV  its 
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(*()nt(‘iits  {()  pass  (>asily  into  this  ^iit,  hut  wlieii  piolapsc^l  llu*  luim*ii 
at  tli(‘  coiinocliii^  j)oint  with  tlu‘  ivctuin  is  IossoikmI  with  a sli^lit 
u])war<l  turn  of  the  coiiiu'ction.  In  many  cases  there  is  an  invagina- 
tion into  the  reetuin  s(‘weral  indies,  which  often  produces  complete 
obstruction  in  the  passage  of  fecal  matter,  i*esulting  in  fecal  impac- 
tion. My  attention  was  first  called  to  the  possibility  of  prolapsus 
of  the  sigmoid  in  1885  when  a married  lady,  age  40,  presented  her- 
self to  me  for  examination  and  treatment.  Family  history  most  ex- 
cellent. No  tendency  to  dyscrasial  conditions  or  neuropathic  dia- 
thesis. She  was  married  at  20  years  gave  birth*  to  a child  two  years 
later.  Two  years  later  gave  birth  to  another.  Both  delivered  nor- 
mally without  injury  to  soft  [>arts;  no  untoward  sequalae;  never  was 
pregnant  again;  health  perfect  until  about  30  years  old.  She  had 
been  slightly  constipated  from  girlhood,  monthly  functions  always 
normal.  At  about  30  years  she  became  gradually  constipated  which 
increased  until  she  had  to  take  violent  purgativ’ies  and  enemas  to  move 
them.  She  was  extremely  nervous  suffering  from  neurotic  indiges- 
tion, the  result  of  reflex  irritation;  greatly  emaciated,  complexion 
sallow,  pulse  84  and  slight!}^  necrotic.  Never' had  rheumatism,  kid- 
neys normal  except  as  affected  by  indigestion.  Tlie  burden  of  her 
conversation  was  constipation  and  the  loss  of  power  to  assist  the 
bowels  to  act  and  that  the  fecal  matter  was  scybalous,  very  small  balls 
and  covered  with  mucus.  She  felt  and  believed  that  there  was  a 
permanent  obstruction  of  some  kind  to  the  passage  from  her  bowels. 
Practically  she  had  consulted  the  medical  profession  of  the  United 
States.  I made  examination  of  the  vagina,  found  the  uterus  greatly 
prolapsed  and  Douglass’s  cul  de  sac  obliterated  by  being  pressed  down- 
ward at  the  same  time  feeling  a large  hard  tumor  between  my  finger 
and  the  sacrum,  ovaries  displaced  downwards.  Made  a digital  ex- 
amination of  the  rectum  and  although  she  had  not  had  an  action 
from  the  boAvels  for  the  last  seventy-five  hours,  I found  the  rectum 
free  of  fecal  matter.  Only  three  or  four  scybala  not  larger  than  a 
marble.  Reaching  for  the  roof  of  the  pelvis  my  finger  distinctly  out- 
lined the  thin  wall  of  the  sigmoid  greatly  distended  with  fecal  mat- 
ter which  Avas  easily  recognized  by  the  spaces  between  the  lumps.’  I 
carefully  measured  its  diameter  and  am  sure  of  its  being  three  to 
three  and  one-half  inches.  To  more  fully  assure  myself  of  what  to  me 
was  a new  condition  I placed  the  patient  under  the  influence  of 
chloroform  and  proceeded  with  a long  large  bivalve  sigmoid  speculum 
to  dilate  the  rectum  then  with  electric  light  looked  for  the  union  of 
the  rectum  to  the  sigmoid  flexure.  This  I failed  to  find  until  I 
used  vulsellum  and  pulled  it  down  within  the  field  when  I could  dis- 
tinctly see  the  point  of  fecal  matter  at  the  union.  I then  inserted  a 
uterine  probe  into  the  fecal  matter  to  a distance  of  three  or  four 
inches.  This  demonstrated  that  it  was  a fecal  impaction  in  the 
sigmoid  flexure.  AMiile  using  the  probe  I found  that  the  mass  was 
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iiiovable  and  not  adhoiTiit.  A point  that  I utilized  afterwards  was 
elevating  tlie  lii])s  and  getting  the  benefits  of  gravity  when  the  weight 
of  the  fecal  tinnor  wonld  pnll  the  gnt  out  straight,  and  enable  me  to 
get  the  largest  benefit  from  enemas.  From  this  time  forward  I made 
it  a fixed  rnle  both  in  j)i‘ivate  and  clinic  ])ractice  of  examining  every 
case  of  constij)ation  j)er  1‘ectmn,  that  has  come  under  my  observa- 
tion. a report  of  which  I made  in  1899  in  an  essay  read  before  Clay 
Comity  Medical  Society  and  have  continued  the  record  until  now. 
when  I do  not  hesitate  to  say  that  seventy-fiAX  })er  cent  of  all  so-called 
cases  of  constipation  depend  wholly  on  more  or  less  prolapsus  of  the 
sigmoid  flexure.  The  im])ortance  of  a knowledge  of  this  displace- 
ment to  the  general  j^ractitioner  and  surgeon  cannot  be  overestimated 
when  its  results  are  recognized  as  will  lie  shown  by  report  of  cases 
that  neurotic  functional  disease  of  the  stomach  is  produced  by  re- 
flex irritation.  Indeed,  in  my  opinion,  all  cases  of  anto-infection  oc- 
curring in  the  alimentary  canal,  excluding  toxines,  are  dependent 
upon  jirolapsns  of  the  sigmoid.  In  fact  there  is  no  other  place  in  the 
intestinal  tract  where  fecal  matter  is  detained  long  enough  for  re- 
sorption. Again  referring  to  first  case  I mention,  the  lady  was  snh'er- 
ing  from  interopsia  and  possibly  gastropsia.  When  the  patient  was 
lying  on  her  right  side  the  descending  colon  was  lying  along  th(‘ 
spinal  column,  as  indicated  by  percussion,  ddie  space  of  its  normal 
position  was  dnll  on  ‘i)ercussiou.  The  left  kidney  was  (lisj)laced  and 
its  position  conld  be  felt  inside  a line  drawn  from  the  crest  of  the 
ilium  to  the  second  floating  rib,  Avhich  I suppose  I'esulted  from  the 
constant  weight  attached  to  the  meso-nej)hron.  I have  seen  two 
other  cases  of  displaced  left  kidney  from  same  cause.  (I  suggest  that 
the  only  possible  cause  to  displace  the  left  Iridney  is  extreme  prolap- 
sus of  the  sigmoid,  except  those  that  are  congenital).  All  of  these 
cases  after  existing  for  a time  are  followed  by  characteristic  dis- 
charge of  scvbala.  usually  covered  with  mucus.  When  the  gnt  is  en- 
tirely emptied  it  is  ahvays  followed  by  a large  discharge  of  mucus 
often  mixed  with  pus  which  indicates  ulceration.  This  inflammatory 
process  may  extend  up  the  descending  colon  or  down  into  the  rectum 
producing  chronic  dysentery.  Eccles  of  Manchester,  England,  in  his 
classic  work  on  the  interopsia  and  gastropsia  meutions  a number  of 
cases  of  cancer  of  the  sigmoid  which  he  attributes  to  continued 
irritation  resulting  from  prolapsus.  I h.ave  seen  two  cases  of  cancer 
of  the  sigmoid  which  I have  reason  to  believe  had  their  origin  in  a 
like  manner.  Dis])lacemeut  of  the  uterus  and  its  a])pendages  and  in- 
flammatory adhesions  and  possibly  degenerative  changes  of  the 
ovaries  may  be  the  result  of  a continued  close  contact  of  a fecal  mass 
in  a greatly  attenuated  bowel.  Kelley  in  his  classic  work  on  gynae- 
cology  mentions  this  contact  as  highly  dangerous,  but  giA^es  no  ex- 
planation; nor  does  he  suggest  the  only  possible  exiflauation,  the 
prolapsus  of  the  sigmoid.  Last  year  I Avas  called  to  see  a maiden 
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lady,  a<^ed  family  liislory  ^'ood  wlio  had  (‘iijoyiMl  cxcadlcMit  liealtli 
(‘xcei)t  from  groat  constipation  from  childhood,  until  she  was  twenty 
or  twenty-five  years  old,  after  which  she  suffered  with  great  constipa- 
tion,  requiring  violent  ])iirgatives  and  enemas  to  move  her  howels. 
Neurotic  indigestion,  changing  variety  every  few  weeks:  Neuras- 

thenia, emaciated  with  loss  of  strength,  auto-infection,  etc.  During 
this  time  she  was  under  the  charge  of  ditferent  physicians.  Finally 
she  passed  into  the  hands  of  an  accomplished  gynaecologist  who 
diagnosed  prolapsus  uteri  Avith  displaced  ovaries  and  recommended 
retro-fixation  uteri.  The  operation  Avas  done  scientifically.  The 
()p(‘rator  told  the  patient  that  the  uterus  Avas  slightly  subnormal, 
riie  ovaries  not  enough  affected  to  demand  treatment,  and  ])romised 
the  patient  a safe  and  speedy  recoA^ery,  AAdiich  he  Avas  justified  in 
doing  as  he  had  no  knoAvledge  of  the  real  cause  of  the  prolapsus, 
hence  could  not  suggest  after  treatment.  When  T visited  the  case  T 
found  the  patient  bed-ridden,  emaciated,  digestion  and  assimilation 
bad,  skin  sallow.  On  a digital  examination  per  vagiira  T found  the 
uterus  within  an  inch  of  the  vulva  and  parenchymatous  metritis. 
On  examination  of  the  rectum  I found  an  extreme  ]:>rolapsus  of  the 
sigmoid  with  a slight  inA^agination  into  the  rectum.  This  to  me 
Avas  an  intensely  interesting  case,  highly  instructiA^e  to  both  the 
general  practitioner  and  gynaecologist.  It  is  clear  to  my  mind  and 
doubtless  to  yours  had  the  gynaecologist  recpgnized  the  real  cause  of 
the  prolapsus  and  applied  appropriate  treatment  as  Avill  be  giA^en 
later,  this  lady  Avould  liaA^e  made  a perfect  recovery  and  been  of  great 
value  to  society,  but  this  Avas  not  done  and  she  is  practically  an  in- 
A’alid  for  life.  This  and  maii}^  other  cases  suggest  to  me  the  pos- 
sibility of  prolapsus  of  the  sigmoid  being  the  cause  of  many  dis- 
placements and  diseases  of  the  uterus.  If  I am  correct  in  this  as- 
sumption it  Avill  go  far  to  explain  the  failure  of  success  of  much  of 
2:)ehdc  sugery.  Indeed  I can  call  to  my  mind  as  many  as  ten  cases 
that  a want  of  knoAAdedge  of  the  gynaecologist  on  this  subject  has 
resulted  in  lamentable  failures.  I am  indebted  to  Eccles  for  the 
description  of  the  two  A^arieties  of  prolapsus  sigmoid,  the  iiiA^aginated 
and  the  simple.  I had  not  recognized  the  iiiA^aginated  until  I read 
his  splendid  Avork  on  interopsia  gastropsia,  ]3ublished  in  1900. 
The  invaginated  is  Avhere  the  sigmoid  passes  doAvn  into  the  rectum 
one  to  three  inches.  Wliere  tlie  invagination  is  an  inch  or  less  it 
rarely  produces  complete  ol)struction.  HoAveA^er  it  may.  When  it 
does  it  is  at  once  a surgical  case  and  should  be  operated  on  Avithout 
delay.  To  illustrate : Eighteen  months  ago  I Avas  called  to  see  a case 
of  this  kind  Avho  had  been  sutfering  from  obstruction  for  a Aveek.  Peri- 
tonitis had  existed  for  three  or  four  days.  I easily  diagnosed  the 
case  but  the  patient  Avas  too  far  gone  for  an  0]:)eration  and  died  in 
several  hours.  In  this  connection  I desire  to  say  that  the  invaginated 
A^ariety  never  under  my  obserA^ation  gets  Avell  nor  is  the  invagination 
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ever  reduced,  but  by  coutiiiuous  treatment  tlie}^  can  be  kept  comfort- 
able and  live  to  old  age.  Its  existence  is  a continued  menace  to 
life  because  of  the  jiossibility  of  its  suddenly  passing  to  complete  ob- 
struction. Here  T desire  to  ajijieal  to  our  jirogressive  surgery  to 
formulate  an  operation  to  meet  this  condition,  which  in  my  opinion 
could  be  done.  In  the  simple  variety  the  danger  to  life  is  never 
acute  unless  peritonitis  is  brouglit  on  by  violent  purgatives.  Either 
of  the  varieties  may  result  in  inflammatory  process  leading  up  to  ad- 
hesions, which  render  them  practically,  not  permanently,  curable. 
This  adhesion  can  be  diagnosed  either  digitally  or  by  the  use  of  a 
sigmoid  speculum  and  the  forcing  of  a metal  catheter  through  the 
fecal  matter  into  the  sigmoid.  I use  a piece  of  steel  shaped  like  a 
catheter  but  much  longer  for  this  purpose.  The  forces  prominent 
in  bringing  about  this  condition  are,  first  the  accumulation  of  fecal 
matter  in  this  gut  by  accretion.  Second,  an  elongated  mesentery. 
Again  all  fecal  accumulations  in  the  intestinal  tract  excluding  those 
of  seeds  and  medicines  in  the  cecum  have  their  origin  in  prolapsus 
of  the  sigmoid  and  nowhere  else.  All  the  fecal  obstructions  I 
have  seen  have  their  origin  as  stated  above.  Symptoms : The  pas- 

sage of  scybala,  empty  rectum  48  hours  after  action  of  bowels,  dull- 
ness of  percussion  in  the  lower  hypogastric  region.  By  digital 
examination  we  feel  the  distended  sigmoid  full  of  fecal  matter  which 
we  easily  recognize  by  the  thinness  of  the  gut,  lying  against  Douglass’s 
cul  de  sac  in  females  often  obliterating  it,  or  across  the  pelvis  in 
males.  The  duration  of  the  displacement  may  be  approximated  by 
its  position  in  the  pelvis  because  it  is  progressive  to  a point  the 
amount  of  auto-infection,  reflex  indigestion,  emaciation  and 
anemia  of  the  nerve  centers.  It  occurs  most  frequently  between  the 
ages  of  25  and  50;  oftener  in  females  than  males.  Eccles  reports  a 
case  at  eleven  years  old  which  he  thought  had  existed  several  years 
before.  I have  seen  one  five  years  old;  several  between  ten  and 
twenty.  In  my  opinion  there  is  no  where  in  medicine  that  we  can  get 
more  brilliant  results  than  the  jirevention  and  treatment  of  this  ab- 
normal condition.  Nor  is  there  anywhere  in  medicine  that  sadder 
results  follow  neglect  in  diagnosis  and  treatment  than  in  the  condi- 
tion under  consideration.  This  is  particularly  true  in  regard  to 
children.  The  principles  we  must  recognize  to  guide  us  in  treatment 
are  as  follows:  First.  A distended  gut  with  loss  of  tonicity  of 

muscular  force  of  this  section  of  the  bowel.  Second.  The  restora- 
tion of  tonicity  to  the  muscular  structure  of  the  bowel  which  takes  a 
long  time.  Third.  Intestinal  tract  must  be  kept  disinfected  by  the 
use  of  intestinal  germicides  given  in  full  doses  of  glycerine,  the  germs 
always  being  present.  The  diet  should  be  carefully  selected,  avoiding 
carbo-hydrates  and  saccharine  matter.  The  sigmoid  must  be  unload- 
ed if  the  bowel  is  largely  distended.  This  can  not  be  done  by  pur- 
gatives because  the  muscles  around  the  gut  have  lost  their  contractility 
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and  |)ur^ati\'(‘s  would  sjHMid  (ludr  foi-cc*  on  the  inuscl(‘s  of  tin*  colon. 

I never  oiv(>  a i)ur^at i v(‘  stronoei*  tlnui  (‘psoin  salts  oi’  castor  (ul 
and  not  tli(‘S(‘  until  I have  softened  tin*  mass  by  emunas.  Ileia*  I 
(‘iitei’  iny  |)i‘ot(‘st  against  th(‘  us(‘fuhi(‘ss  of  the  lon^-  colon  tula*  for  tlic 
following-  I’easons:  Aft(‘r  tlu‘  j)oint  of  th(‘  tula*  j)ass(‘s  tin*  s|)ldncter 

muscles  the  operator  d(a‘S  not  ha\(‘  furtluu’  control  of  it  and  if  it  ent(*rs 
the  sii>’moid  it  would  be  by  chanc(‘,  which  only  occurs  once  in  about 
lifty  cases.  Fuidher,  suj)])ose  I pass  tlu‘  tube  diiaadly  to  th(‘  open- 
ino-  of  the  si^iuoid  I would  have*  no  way  of  knowing’  this  fact,  be- 
sides the  hardened  fecal  matter  would  j)revent  it  from  entering  the 
bowel.  It  can  be  readily  seen  if  we  had  an  invaainated  si^iuoid  it 
would  be  simj)ly  impossible  to  (uitei’  the  bowel  at  all  with  a colon 
tube.  Better  to  use  a sigmoid  s})eculum  and  an  electric  liaht  and 
throw  a stream  of  Avater  directly  against  the  fecal  mass.  Idiis  sliould 
be  repeated  tAvice  a day,  each  time  pushing  the  rectal  tube  as  fai* 
into  the  sigmoid  as  possible.  By  this  process  in  three  to  six  days  we 
can  soften  the  mass  so  that  a full  dose  of  castor  oil  Avill  entirely  clear 
out  the  boAA^el.  During  this  time  you  Avill  remember  that  I dii-ected  to 
be  giA^en  a germicide  in  full  doses  of  glycerine  eA^ery  four  hours.  ' The 
amount  of  glycerine  giA^en  Avould  be  far  more  than  Avould  be  ])ossibly 
absorbed  and  AAA)uld  pass  doAvn  the  intestinal  tract  reaching  the  mass 
AAdiich  assists  in  softening,  taking  Avith  it  the  fluid  that  is  the  result 
of  exosmosis.  I make  it  a rule  to  repeat  hot  normal  salt  solution 
enemas  tAvice  daily  and  one  dose  either  of  castor  oil  or  epsom  salts 
and  giving  this  enema  the  solution  must  be  throAvn  Avell  into  the  sig- 
moid as  hot  as  the  patient  can  bear  it  for  its  stimulating  effect  upon 
the  relaxed  mnscufar  structure.  In  a aa  eek  or  ten  days  I reduce  the 
ipecacuhana  to  once  daily  and  iioay  begin  to  giA^e  internal  medicine 
still  farther  to  excite  miiscnlar  contraction,  at  the  same  time  continn-^ 
ing  a germicide,  using  the  folloAving  drugs:  strychnia,  or  imx  A^omica. 
belladonna,  ipecac,  aloin,  acetezone,  creosote,  ichthyol,  guaiacol,  and 
other  intestinal  germicides,  also  massage  and  Aubration  in  A’arious 
combination. 

You  abserve  in  this  combination  that  I increase  the  circulation  of 
the  blood  in  the  brain  in  the  shape  of 'a  iierA  e tonic.  I vary  the 
enema  betAveen  solution  of  i)roper  strength  of  bi-borate  of  soda, 
boracic  acid,  oil  of  gaultheria  and  if  there  be  ulceration  I add  to 
the  enema  for  every  tAvo  quart  mixture  four  ounces  of  fluid  hamamel- 
lis  and  tAvo  drams  of  tincture  of  hydrastis  canadensis.  As  a hae- 
matic I alAA^ays  use  either-  the  glycero  phosphates  or-  the  hypo- 
phosphate,  never  use  the  ferruginous  preparations.  As  the  disease 
inp^roATS  I reduce  the  number  of  the  enemas  from  day  to  day  until 
I feel  the  tonicity  of  the  muscles  has  returned.  Beginning  AAith  the 
lirst  case  that  I treated  my  successes  haA^e  been  brilliant.  The  time 
required  for  the  treatment  of  these  cases  is  from  tAAo  to  six  or  eight 
months.  The  cases  in  Avhich  the  sigmoid  is  iiiA’aginated  I haA^e 


miK)ii  to  believe  never  fully  recover,  and  r(Miiiir(‘  constant  watching' 
to  prevent  fecal  impaction;  howe^'er.  much  can  be  done  for  them 
by  enemas  and  the  ])rescription  given  al)ov(‘  siipi)leniented  by  the  use 
of  })hosphate  of  soda  given  daily.  I have  explained  tlu‘  im])os- 
sibility  of  relying  upon  the  colon  tube.  The  continuous  use  of  th(‘ 
s])ecnlmn  and  electric  light  bcomes  very  tiresome  and  objectionable 
to  the  patient.  If  the  ])rolapsed  sigmoid  is  not  adherent  to  tlu‘ 
structures  in  the  pelvis,  a most  efficient  and  snccessfnl  enema  can  be 
given  if  the  patient  is  re(|iiired  to  bend  over  the  railing  of  the  bed 
allowing  the  weight  of  the  hips  to  lie  nj^oii  the  pnbes  and  under  no 
circnmstances  touch  the  abdomen.  The  body  shonld  be  ii])on  an 
angle  of  45  degrees;  the  physical  resnlts  wonld  be  the  weight  of  the 
fecal  mass  wonld  fall  out  of  the  pelvis  thereby  draw  the  connection 
between  it  and  the  rectum  straight.  This  wonld  allow  the  enema  to 
flow  into  the  sigmoid  without  iuterruption.  I have  occasionally  com- 
])romised  with  female  patients  at  the  suggestion  of  one  of  my  ^^a- 
’tieiit^  to  allow  them  to  lie  on  an  incline  j)lane  at  an  angle  of  40  to  50 
degrees;  lurweA^er,  I don’t  think  the  result  is  quite  as  good  as  the 
j)revions  position.  In  view  of  the  fact  that  I stated  that  the  invagi- 
nated  form  is  incurable,  if  it  amoimted  to  as  much  as  au  inch  of 
protrusion  I shonld  certainly  recommend  an  operation.  This  essay 
has  been  drawn  entirely  from  my  note  book  of  cases,  trying  to  make 
it  as  near  clinical  as  possible.  In  conclusion  I desire  to  acknowl- 
edge my  indebtedness  to  Dr.  Eccles  of  Manchester,  England  for  the 
valiial)le  facts  learned  from  the  book  lu‘  ])iiblished  on  gastropsia  and 
enteroi)sia. 


CHOREA  MINOR:  A CONSIDERATION  OF  ITS  PATHO- 
GENESIS.* 

nv  :max  (joldmax,  m.  d.,  kaxsas  citv,  3io. 

My  aj)ology  for  presenting  a subject  of  such  a nature  as  chorea 
is  a desire  to  hear  a discussion  by  the  members  of  this  society  of  those 
points  pertaining  to  the  condition  that  I shall  touch  upon  in  my  ])aper. 

It  is  my  purpose  to  consider  only  what  is  termed  chorea  minor 
or  Sydenhands  chorea,  which  occurs  in  children  of  from  four  years 
up  to  and  including  the  age  of  puberty:  Choreiform  atfections  such 
as  of  pregnancy  as  Avell  as  others  occurring  in  adult  life,  will  not  be 
t)ermitted  to  come  within  the  province  of  this  short  discourse. 
Neither  shall  the  writer  discuss  the  symptoms  or  diagnosis  or  treat- 
ment of  the  affection. 

Choreiform  movements  are  usually  described  as  contractions  of 
groups  of  muscles,  irregular,  involuntary,  indefinite,  spasmodic,  not 
correlated,  unilateral  or  bilateral,  and  in  themselves  characteristic. 

^Kead  before  the  Jaekson  C'oniity  Afedical  Society  ^[areh  19,  1907. 
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Any  part  of  the  musenlai*  frame,  even  tlie  mnseles  of  th(‘  eye.  may  i>e 
involved  in  tlie  movcanents. 

It  miirht  b(‘  of  interest  in  connection  witli  the  consideration  of 
choreic  movements  to  mention  one  or  two  facts  with  reference  to  the 
physiology  of  voluntary  movements.  No  attempt  will  be  made  to 
describe  here  the  anatomy  of  tlie  motor  areas  of  the  (*ortex.  motor 
tracts  or  other  anatomical  structures  concerned  in  the  creation  and 
actual  production  of  co-ordinated  muscular  movements.  It  must  be 
brought  to  mind,  however,  that  not  all  physiologists  have  at  present 
arrived  at  a definite  conclusion  in  regard  to  the  (piestion  of  ]U'^t  what 
anatomical  factors  are  concerned  and  in  what  way  they  are  concerned 
in  the  mechanism  of  stimulating  or  inhibiting  voluntary  movcMiKaU'.- 
this  much  is  known;  that  in  the  cortex  cerebri  are  the  centres  which 
are  necessary  for  the  reception  and  interpretation  of  the  various" 
stimuli  arriving  constantly,  during  the  conscious  as  well  as  the  un- 
conscious state;  which  centres  are  concerned,  we  have  every  re‘<son 
to  believe,  in  that  higher  function  volition,  which  regulates  not  only 
voluntary  movements  but  also  mental  activities,  as  well  as  many  of 
the  various  so-called  automatic  acts  of  the  body;  but  how  and  by 
what  means  a voluntary  action  originates  has  not  been  definitely 
determined.  A distinctive  lesion  of  the  motor  tract,  e.  g.,  the 
pyramidal  tract,  will  result  in  a loss  of  some  motor  function,  i.  e.. 
paralysis,  although  one  investigator  claims  to  have  produced  clioreic 
form  movements  by  destruction  of  a portion  of  the  internal  c*ai3sule 
(Ray.)  This  I doubt,  since  I am  convinced  that  had  there  been  a 
loss  of  fibres  in  the  tracts,  some  paralysis  would  necessarily  haAo 
resulted. 

Now  when  one  remembers  that  choreiform  movements  arc  more 
or  less  perversions  of  normal  muscular  contraction,  one  may  be  at  a 
loss  to  know  whether  those  movements  are  due  to  the  loss  of  S(une 
inhibitory  influence  exerted  upon  the  centres  controlling  voluntary 
action,  or  Avhether,  conversely,  they  are  due  to  excessive  stimulation  of 
the  motor  centres 'concerned.  The  writer  is  desirous  of  hearing  some 
discussion  on  this  point. 

So  much  for  the  general  nature  of  the  morements  of  the  condi- 
tion, chorea  minor. 

Since  there  exists  a great  diversity  of  o})iiiion  as  to  the  patliology 
of  chorea  it  might  be  well  to  survey  very  briefly  some  of  the  most  im- 
portant facts  bearing  upon  the  etiology : as  it  will  be  seen  that  the 
etiolog}"  of  the  condition  and  the  lesion,  whatever  it  may  be.  ere  very 
closely  associated.  Many  of  the  factors  in  its  causation  ordinarily 
spoken  of  will  be  omitted  intentionally. 

It  is  a matter  of  some  importance,  obserA^ed  clinically,  that  chil- 
dren that  are  by  nature  of  Avhat  is  spoken  of  as  a ••nervous”  tempera- 
ment are  more  susceptible  and  predisposed  to  the  affection.  More- 
OA^er,  the  disease  is  often  nreceded  l)v  evidence  of  disturbance^''  i]i  tlie 
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general  nervous  condition  of  the  child,  such  as  would  be  caus(‘d  by 
broken  sleej).  night  terrors,  unusual  mental  strain,  etc.,  etc. 

Closely  associated  with  the  preceding  and  very  probably  a cause 
thereof,  are  seen  depraved  metabolic  activities  induced  in  a variety 
of  ways.  This  is  undoubtedly  a factor  in  the  development  of  many 
cases  of  chorea;  anemia,  therefore,  especially  of  the  chlorotic  type  i^ 
observed  very  frequently.  According  to  DaCosta,  however,  tlu're 
is  no  perceptible  diminution  in  the  number  of  erythocytes  and  no 
lencocytosis : at  any  rate  there  is  not  a constant  blood  change,  unless 
it  be  due  to  complications:  certain  it  is  that  no  blood  alteration  char- 
acteristic of  the  disease  has  been  observed. 

It  will  be  seen  after  carefully  studying  the  factors  mentioned  by 
many  authorities,  as  aiding  in  the  causation  of  chorea  that  lesions 
of  the  heart  valves  brought  about  by  endocarditis  are  frequently 
spoken  of  as  accompaniments  of  the  affection  if  not  effects  of  the  toxic 
agent  causing  the  chorea.  Be  that  as  it  may  valvular  lesions,  and 
pericardial  adhesions,  are  frequentl3^  detected,  clinicall}^  as  well  as 
post  mortem.  It  is  the  opinion  of  the  writer  that  circulartory  dis- 
turbances in  the  blood  vessels  of  the  cortex  primarily,  engorgements 
that  may  result  from  failure  of  circulatory  compensation  because  of 
such  valvular  defects  in  the  heart,  or  of  cardiac  impediment  on  ac- 
count of  pericardial  adhesions  or  inflammations,  are  factors  in  the 
causation;  these  factors  may  be  predisposing  or  exciting. 

Reflex  irritation  of  the  cortical  motor  area  is  a cause  of  chorea  : 
of  these  the  intestinal  irritation  has  been  most  commonly  observed. 
Overstud}^  as  a predisposing  factor  has  been  thought  by  many  to 
aid  in  the  causation.  Fright  and  other  disturbances  of  emotion,  are 
given  by  good  authorities  as  agents  in  the  production  of  this  affection. 
Allan  McL.  Hamilton  speaks  of  scarlet  fever,  measles,  whooping  cough, 
and  diphtheria,  having  been  followed  by  intractable  choreic  attacks. 
In  a case  of  mv  OAvn,  trauma  to  the  head  in  frontal  region  of  one 
side  appeared  distinctly  as  an  exciting  cause.  This  child  was  an 
eight  A^ear  old  boy,  who  was  kicked  in  the  right  side  of  the  head  in 
a scuffle  Avith  a playmate ; he  lost  consciousness  for  a feAv  minutes  and 
during  the  rest  of  the  day  as  well  as  for  tAvo  or  three  days  folloAv- 
ing,  seemed  to  be  suffering  slightly  from  the  effects  of  the  cerebral 
concussion.  On  the  fifth  day  he  developed  a seA’^ere  choreic  attack 
Avhich  invoh^ed  nearly  all  the  muscles  of  the  body.  He  improA^ed 
shortly  after,  but  Avas  lost  from  continued  obserA^ation  before  he 
recoA'ered.  There  aa  as  no  paralysis  in  this  case,  nor  any  unusual  in- 
terference in  speech.  The  boA^  seemed  Avell  nourished,  but  of  a high 
strung  nervous  temperament;  he  had  ncA^er  before  suffered  from  chorea. 

A very  frequent  clinical  observation  is  the  association  with 
chorea  of  acute  articular  polyarthritis  as  Avell  as  subacute  articular 
rheumatism.  Rheumatic  manifestations  may  precede,  follow,  or. 
sfiange  as  it  may  seem,  alternate  Avitlr  chorea.  In  regard  to  this 
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j)has(‘  of  tlu*  siil)j(*c*t  I wisli  ni(‘i‘(*ly  lo  in(*ntion  an  iiit(*r(*st i n<>'  ()l)'>;(*r\M- 
lioii,  viz.,  tliat  choroa  I'arc'ly.  if  (*v(‘i*,  (I(*\’(‘Io|).s  (liii‘iii<*-  an  attack  of 
acute  polyarthi’itis  and  ihmam-  diirino-  the  sta^c  wIkmi  tin*  t(‘inj)ei-at iii-(‘ 
is  hicli,  hut  rathei’  in  th(‘  snl)sid(Mic(*  of  tlu‘  acute  sta^i‘  of  th(‘  disease 
()!•  in  tlu‘  intcuA'al.  In  r(‘fei-(*nc(‘  to  tliis  point,  C.  I>.  Radclitfe  in  his 
(‘xcellent  article'  on  chore'a  in  ■Ri'ynold's  Syst(*ni  of  M(*dicine  say.^: 
'■'('(‘rtainly  tlu*r(‘  is  little'  rease)ii  fe)i*  ce)nne‘e'tin^’  e-hore'a  with  feve*r.' 
Anel  further,  it  may  he  “snpperseel  that  the'  e'he)i-e'a  is  e-e)nne'e-teel  with 
ii'ritatie)ii,  ne)t  with  inflaminat ie)ii. — that  is  te>  say.  with  the'  state* 
Avhich  j)ree*eeles  inflaininatie)n  always,  anel  whie*h  may  e)i-  may  ne)t  is- 
sue in  intfamimitie)!!.  In  this  way  then,  the  e*ases  whie-h  Inne*  h(*en 
iriven,  in  which  the  traces  eyf  intiaininatieyn  are  ahse'iit  after  eleath 
must  be  leyokeel  upon  as  case's  in  which  the  e*heyrea  preyveel  fatal  be- 
fore irritatieyn  resulteel  in  inflaininatieyn,  anel  the  cases  in  wbicb  the 
signs  e)f  inflaniination  >rere  pre'sent  as  cases  in  wbie*b  befeyi-e*  ele'atb  ir- 
ritatiem  bael  resulted  in  inflaminatieyn." 

Rbeuinatism.  eyr  perbai)s,  I bad  better  say  the  systemic  ceyndi- 
tion  predisposing  tey  rbeuinatism,  is  a peitent  faedeyr  in  the  etieylogy  and 
development  eyf  this  alfectieyn;  this  is,  perhaps,  neyw  the  meyst  univei-- 
sally  receygnized  clinical  fact  in  ceynnectieyn  Avitb  cbeyrea  : careliac  ele- 
fects  occupy  a cliiiical  relatieynsbij)'  to  cbeyrea  very  similar  tey  rheu- 
matism. 

A matter  wbicb  has  interested  me  greatly  is  the  general  failure 
tey  elemeynstrate  any  characteristic  lesieyn  eyf  cbeyre'a.  The  lesions 
wbicb  liaA’e  been  held  responsible  are  as  varied  as  the  number  of 
])atbologists  Avbo  have  Avorked  scientibcally  aleyng  this  line;  and  yet, 
to  quote  from  Allan  AIcLane  Hamilton,  “these  finelings  merely  sboAv 
that  in  fatal  canes  of  cbeyrea  'there  are  feyunel  eyccasieynally  textural 
alterations  in  the  brain  anel  ceyrd,  Avbicb  are  inceynstant  in  character.'’ 
Is  it  probable  that  a tempeyrary  metabolic  elisturbance  neyt  recogniz- 
able ])(yst  meyrtem  is  eyccasieynally  responsible  feyr  this  affection?  It 
Avould  seem  so. 

The  fact  that  so  many  cases  recoATr  ceympletely  Aveyuld  suggest 
certainly  that  the  cause,  aa  batever  it  might  baA'e  been,  was  j^ermanent- 
ly  removed.  Yet  it  has  been  the  general  obserAatieyn  eyf  clinicians 
that  recurrences  are  comparatiA’ely  fre(|uent  previous  tey  ultimate,  com- 
plete recoA^ery.  In  many  cases  of  eleath  of  patients  Avitb  cbemea,  other 
serious  maladies  or  patbohygic  conelitieyns  liaAn  been  feyunel ; many  of 
the  latter  Avere  thought  tey  baAe  been  the  result  eyf  rheumatism,  an 
acute  infectious  disease.  What  ceynclusiAn  evidence  have  Ave  tbatHbe 
chorea  was  due  only  to  the  brain  lesieyn  discoATreel  in  these  cases? 
There  are  some  Avho  insist  that  cbeyrea  is  the  result  eyf  the  iiiA^asion  of 
the  cerebrum  fyy  the  micrey-eyrganism  of  rheumatism  hut  Avhat  can  be 
said  of  those  fatal  cases  eyf  elieyrea  Avherein  ney  patheyleygic  lesieyn  coulef 
be  elemeynstrateel  ? 

I am  eyf  the  o[yinieyir  that,  giAnn  a chilel  eyf  nerveyus  tenqyeramemt 
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Avho  has  a depraved  mitriti\(‘  tissue  aetiA'ity  so  that  he  becomes  ])re- 
disposed  to  the  develoj^imeiit  of  nervous  deraii^xMiieuts  or  any  of  the 
acute  infectious  diseases;  ^iven  also  in  sucli  an  individual  a condi- 
tion of  cortical  cerebral  irritation  from  ca[)illarv  engorgement  and 
even  t)lood  extravasation,  and  chorea  is  likely  to  ix'sult.  Inasmuch 
as  this  atiection  of  children  is  rather  of  a transient  nature  as  to  dura- 
tion, and  one  that  as  a rule  yields  mor(‘  or  less  readily  to  treatment, 
even  if  it  be  merely  rest;  and  inasmuch  as  it  is  fixMiuentW  observed 
at  the  periods  xvhen  children  are  so  easily  alfected  by  circulatory  dis- 
turbances, like  the  convulsions  in  the  congestions  of  digestive  derange- 
ments, during  neurasthenic  states  seen  about  the  age  of  puberty,  is  it 
not  possible  that  it  is  due  to  such  vaso-motor  disturbances  * in  the 
cortex  as  above  referred  to ^ The  blood  extravasations,  if  present 
need  not  necessarily  be  attimded  by  inflammation  uidess  it  be  the  sim- 
ple non-infective  tyj)e  of  inflammation  resulting  in  absor])tion  of  the 
periA^ascular  exudate  and  a return  to  normal.  Tt  is  not  the  intentiori 
to  oppose  the  theory  of  tlie  infectious  nature  of  this  disorder.  At 
the  same  time  we  are  compelled  to  admit  that  so  far  as  we  know, 
at  present,  it  cannot  be  said  that  all  cases  are  infectious  in  the 
ordinary  sense  of  the  term.  However,  it  is  2)ix)bable  that  most  cases 
are  toxic  in  origin.  The  theory  that  chorea  is  rheumatism  of  the 
biain  as  claimed  by  Poynton  and  Payne,  and  Lees  of  England  does 
not  ap})eal  -to  me;  for  such  competent  clinicians  as  Eichhorst  of 
Zurich,  Switzerland,  and  others  observed  cases  the  result  of  fright 
in  children  in  whom  a rheumatic  element  could  absolutely  be  ruled 
out  ; whilst,  as  capable  a man  as  Allan  jVfcLane  Hamilton  saw  cases  in 
whom  reflex  intestinal  trouble  resulted  in  tlu^  disease  which  disap- 
peared upon  the  removal  of  The  cause. 

While  I firmly  believe  rheumatism  to  be  a factor  in  the  causa- 
tion, chiefly  by  means  of  its  concomitant  metabolic  disturbances,  but 
also  by  its  complications  with  their  evil  results,  as  well  as  the  mic- 
rococcus directly  invading  the  cortical  motor  areas  primarily,  yet  I am 
of  the  ojxinion  that  by  no  means  all  of  the  cases  should  be  classed  as 
rheumatic.  TTke  Spiller  of  Philadel])hia.  I feel  that  this  relation- 
ship has  l)een  too  greatly  exaggerated. 

In  conclusion,  we  are  at  the  present  time  forced  to  admit  that 
the  direct  cause  of  chorea  in  children  is  not  positively  known.  Hoav- 
eA'er,  from  a study  of  the  nature  of  this  sym])tom  comj)lex  and  its  ac- 
companying disorders,  it  a])j)ears  to  me  that  av(‘  can  safely  say  that 
it  is  induced  by  some  injury,  or  at  least  irritation,  of  a temporary 
character,  to  the  cells  in  the  motor  areas  of  the  cortex  cerebri,  and  pos- 
sibly some  cells  in  the  spinal  cord  having  to  do  with  the  control  of 
muscular  movements;  the  above  condition  is  brought  about  either  a- 
a result  of  the  absorption  and  injurious  effect  of  toxic  substances 
derived  from  faulty  metabolic  activities  or  derangement  of  nutrition, 
which  may  folhnv  sonu'  acute  infectious  diseases,  or  may  be  the  effect 


in  other  cases  of  vasc.nlar  c.onp*stion  in  llu*  cortex  from  ikm-vi* 
through  vaso-inotor  (listurt)ance  or  reflex  stimulation  of  cells  (jf  the 
motor  area,  (irantin^-  this,  the  treatmenl  of  the  a He  -t  ion  would  then 
resolve  itself  into  j)ro[)hylaxis  where  this  is  j)ossil>l(*:  and,  in  ca-es 
where  the  attack  has  already  developed,  tin*  judicious  employment  of 
mental  and  physical  rest  and  (piiet,  in  addition  to  W(*ll  selected  re- 
constructives  to  establish  normal  ^-landular  activity;  thu>  improving 
blood  circulation  and  removing-  altered  arterial  ])ressurc;  at  all  times 
it  is  well  to  study  mintitely  the  most  probable  cause  in  each  individual 
case.  Lastly",  chorea  is  not  a neurosis  [mre  and  simple,  although  so 
far  as  present  indications  show  no  d(‘st ruction  of  m*rv(‘  tissue  at  emls 
the  disease. 

aOO  Centiirv  Rlclg-. 


THE  IMPOKTAN,CE  OF  POST-OPEKATIVE  1 REATMEXr 
TX  DISEASES  OF  THE  KECTI  M.* 

BY  W.  11.  vSTAlJFFER,  .M.  1).,  ST.  LOUIS. 

Every  few  years  the  profession  is  treated  to  some  new  operation 
in  surgery,  the  presentation  of  some  much  wanted  instrunient,  or  the 
modification  of  some  operation  or  instrument.  This  custom  has  be- 
come so  prevalent  of  late  that  the  profession  look<  with  suspicjon  on 
all  such  until  an  honest  demonstration  is  made.  It  is  nut  my  purpose 
to  criticise  the  operator  or  the  operation,  but  to  insist,  in  as. forcible  a 
manner  as  possible,  that  he  complete  his  work,  generally  well  begun, 
first,  for  the  future  welfare  of  his  patient,  and  next  for  the  sake  of  his 
own  reputation. 

In  scanning  the  pages  of  many  of  our  excellent  text  books  and 
journals,  one  is  impressed  with  the  large  space  taken  up  in  discussing 
the  symptoms,  etiology,  pathology,  and  many  artistic,  rather  than 
useful,  illustrations  intended  to  assist  the  operator  in  his  technique, 
while  the  future  treatment  is  dismissed  with  a few  sentences,  if  indeed 
it  be  mentioned  at  all.  Following  any  surgical  procedure,  there  are 
many  remote  diseases  occurring  with  sufficient  frequency  to  keep  a 
thoughtful  surgeon  on  the  lookout  for  unforeseen  complications  fur 
days  and  weeks,  or  until  the  patient’s  convalescence  is  at  an  end. 
Good  assistants  and  well  trained  nurses  are  not  always  unmixed 
blessings,  hoAvever  useful  and  ornamental  they  may  be  in  the'  sick- 
room. Our  responsibility,  for  lack  of  proper  attention,  should  not  be 
shifted  to  subordinates.  If  a man  is  too  busy  to  give  his  Avork  the 
attention  it  deserves,  there  are  others  who  may  not  be  so  skillful  but 
are  often  more  conscientious,  who  are  perfectly  Avilling,  yes,  waiting,, 
for  patients  with  patience. 

The  advent  of  the  well-nigh  universal  use  of  local  anesthetics; 
for  surgical  operations  is  largeW  responsible  fur  incomjjlete  and  bung- 
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ling  work.  Because  rectal  surgery  is  classed  in  the  field  of  minor 
surgery,  does  not  make  it  less  important.  The  ])efcentage  of  imper- 
fect results  or  deaths  is  higher  in  minor  surgery  than  in  pelvic 
gall-bladder,  or  'stomach  surgery.  The  mortality  resulting  from 
whooping  cough  and  measles  was  higher  last  year  than  the  combined 
mortality  of  diphtheria  and  scarlet  fever.  Who  of  us  does  not  do 
better  work  when  our  patients  are  very  sick,  or  a surgical  operation 
requiring  our  best  effort  confronts  us.  The  pain  and  discomfort  re- 
sulting from  an  ulcer  or  fissure  of  the  rectum  is  often  out  of  all  pro- 
portion to  the  size  of  the  lesion,  and  not  infrequently  unfits  the  unfor- 
tunate victim  for  mental  and  physical  usefulness. 

There  is  no  doubt  that  many  surgeons  are  doing  minor  surgery 
111  their  offices.  Nothing  can  be  said  if  the  office  is  as  well  equipjied 
for  the  purpose  as  a modern  operating  room  in  a hospital  except  that 
the  patient  will  always  be  subject  to  the  dangers  of  a transportation 
to  his  home.  If  these  dangers  are  of  minor  importance,  there  can  be 
but  little  objection.  Still,  for  all  but  certain  specialties  the  practice 
is  not  to  be  recommended.  I think  that, such  operations  as  curette- 
ment,  or  the  ablation  of  internal  hemorrhoids,  or  the  dilatation  of 
urethral  strictures  should  be  done  under  anesthesia  and  in  a hospital, 
and  neither  at  the  home  of  a patient  nor  at  the  surgeon’s  office.  The 
dangers  and  accidents  which  may  follow  an  anesthesia,  either  local 
or  geieral  should  not  be  incurred  except  in  a hospital. 

Another  reason  for  condemning  office  operations  is  the  fact  that 
the  failure  or  success  of  office  operations  will  depend  upon  the  pre- 
paration previous  to  the  operation  which  is  always  necessary,  and 
this  can  be  given  much  more  conveniently  in  a hosjiital  than  elsewhei'e. 

Another  weighty  argument  against  office  operation  is  that  we 
never  know  exactly  what  patients  Avill  suffer  from  shock  after  minor 
operations,  but  Ave  do  know  that  the  treatment  of  this  condition  can 
l)ecome  very  protracted  and  may  require  the  most  painstaking  atten- 
tion, seA^erely  taxing  the  trained  attendants  of  a Avell  equipped  hos- 
j)ital  in  some  cases.  Therefore,  I cannot  advise  the  office  treatmc'nt 
of  minor  surgical  cases.  In  other  words,  I do  not  favor  the  perform- 
ance of  operations  requiring  anesthetics  in  the  office.  The  futim' 
treatment  and  the  change  of  dressings,  in  Avhich  anesthesia  is  not  re- 
quired, may  be  done  in  a Avell  furnished  office,  although  even  for  this 
l)urpose  the  dressing  room  of  a hospital  is  the  safest  and  most  prefer- 
able place. 

The  post-operative  treatment  depends,  first,  on  the  nature  of  the 
pathological  condition,  and,  second,  the  operation  selected  for  the  re- 
lief or  cure  of  the  same.  In  a general  Avay  it  may  be  said  that  in  the 
choice  of  operative  interference  to  be  selected,  that  ojieration  is  the 
best  Avhich  sacrifices  the  least  tissue,  is  least  painful  and  does  not  in- 
pair function.  Any  undue  Auolations,  or  injury  to  tissue  involved  in 


590 


:my  operation  iin’itcs  iiiA'ction.  wliicli  is  only  jinotlier  t(‘rin  foi’  in- 
llanirnation. 

The  so-called  anihnlant  (reatinenl  of  diseases  of-  (lu*  rectnin  is 
wrong  in  })rincij)le,  as  it  violates  the  tirst  law  of  nature  in  the  n‘stor- 
ation  of  any  diseased  or  injured  organ,  namely,  complete  rest  of  tlu‘ 
p;\rt,  so  that  natni'e  may  do  her  duty  in  the  shortest  ])ossible  time. 

Any  one  who  knows  his  anatomy  can  perform  a colotomy,  but  it 
]‘C(piires  patience  and  some  mechanical  ingenuity  to  secure  a service- 
able artificial  amis,  and  the  comfort  of  the  patient  depends  more  on 
the  latter  than  on  the  former,  flow  often  do  Ave  hear  patients  say 
that  they  Avould  much  prefer  death  to  the  condition  of  some  one  they 
know  who  had  consented  to  a colotomy;  still,  as  yon  know,  there  are 
few,  if  any,  o|)ei*ative  procedures  Avhich ' promise  so  much  relief,  if 
})i'operly  executed. 

The  cause  of  ulceration  is  undoubtedly  microbic.  Both  !>?•. 
Klein  and  Prof.  Sims  Woodhead  have  made  a most  thorough  investi- 
gation of  the  discharge  from  the  -ulcerated  surface  and  also  of  por- 
tions of  diseased  tissues,  Avith  a vieAV  to  the  determination  of  the  cause 
of  this  disease.  These  investigations  liaA^e  not  led  to  the  discovery 
of  any  specific  bacillus  other  than  the  bacillus  coli  communis,  so  that 
it  is  possible  that  this  organism  may  under  certain  altered  conditions 
of  soil  be  capable  of  producing  the  disease  in  question.  The  exact 
nature  of  the  exciting  cause  is  still  in  doubt,  but  that  the  predispos- 
ing cause  is  an  unhealed  Avound  the  histories  of  my  cases  clearly  indi- 
cate. These  records  Avith  feAv  exceptions  shoAv  that  ulceration  only 
supervened  in  the  operation  Avounds  of  patients  avIio  had  been  alloAved 
either  to  leave  the  hospital  or  to  go  about  before  complete  cicatriza- 
tion had  occurred,  and  I liaA^e  never  personally  met  Avith  an  exception 
to  this  rule.  I Avould  strongly  urge,  therefore,  that  patients  Avho  liaA^e 
undergone  rectal  operations  should  not  be  discharged  until  their 
Avounds  haA^e  .completely  healed.  It  is  true  that  jAartially  healed 
Avounds  in  the  majority  of  rectal  cases  proceed  to  complete  cicatriza- 
tion after  the  patient  has  been  discharged,  but  the  risk  of  infectiA^e 
ulceration  supervening  is  sufficient  to  justify  keeping  such  patient  in 
bed  until  the  Avounds  are  soundly  healed.  A week  or  tAvo  longer  in 
the  hospital  is  to  my  mind  much  preferable  to  the  risk  of  contracting 
a disease  Avhich  may  take  years  to  cure  and  invariably  gives  rise  to 
sequelae  that  decidedly  tend  to  make  the  patient’s  life  miserable,  at 
least  for  a time,  and  in  some  cases  to  shorten  it. 

Any  operation  on  the  rectum  resulting  in  cicatricial  tissue,  predis- 
poses to  ulceration,  as  the  nutrition  of  the  parts  is  thereby  iiiAmh^ed. 

The  so-called  hypodermatic  method  of  treatment  of  hemorrhoids 
is  another  prolific  cause  of  ulceration.  It  is  a recognized  fact  that 
cicatricial  tissue  in  the  cervix  uteri  predis2:)oses  the  parts  to  ulcera- 
tion, making  the  location  a good  one  for  carcinoma.  W.  J.  Mayo,  in 
a recent  article  on  cancer  of  the  stomach,  has  this  to  say:  ‘‘Especially 
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must  we  be  suspicious  i(‘  iu  tlu*  liislory  tlu‘n‘  arc  syiuj)louis  of  old  or 
recent  ulceration.  In  oiy  59  cases,  dIVX  showed  dir(‘ct  evidence  of 
cai’ciuoma  developed  on  ulcer."  Graham  showed  a clinical  history  of 
ulc('r  iu  over  500^^  of  the  cases  of  gastric  carcinoma  which  have  come 
under  his  obsiuA'atiou,  although  years  may  have  (‘laj)S(‘d  betwc'eu  tlu‘ 
two  diseased  ])rocesses. 

J.  1>.  Alur})hy  gives  it  as  his  opinion  that  the  imijority  of  cases  of 
cancer  of  the  stomach  will  show  precancerons  symptoms  of  ulc(‘ra- 
tion.  If  these  conditions  existing  in  the  stomach  and  cervix  uteri 
predispose  to  malignancy,  why  would  not  similar  conditions;  so  frc'- 
(jnently  found  in  the  rectum,  be  responsible  for  like  results.  When 
we  consider  the  fact  that  over  (SO'v  of  malignant  growths  o(a*nrring 
in  the  intestines  are  located  about  the  rectum  and  anus,  and  our  in- 
ability to  ti*(‘at  cancer  satisfactorily  in  most  (*ases,  a iu‘w  significance 
is  placed  on  the  im])ortance  hf  treating  cT)nditions  ])redisposing  to 
this  sad  ending.  ' 

This  (juestion  cannot  be  settled  by  post-mortem  evidence.  For 
instance,  su])i)ose  we  were  told  that  the  post-mortem  examination  of 
one  thousand  women  who  had  died  of  cancer  of  the  cervix  uteri  did 
not  show  a single  one  who  had  cervical  laceration,  would  not  tlu‘ 
(luery  at  once  arise,  how  entirely  impossible  it  would  be  for  the  most 
•skillful  pathologist  to  determine  from  the  specimens  in  (juestion 
whether  there  had  ever  been  laceration. 

Is  this  not  e(jually  true  of  cancer  of  the  rectum  i Before  the  pa- 
tient dies,  all  traces  of  the  ulcer  would  be  lost  in  tlu‘  gross  extent  of 
the  disease. 

Prevention  of  disease  and  pain  should  ever  be  our  aim,  and  if 
operative  interference  is  indicatcal,  let  us  do  our  work  wisyly  and  well. 

IJimiholdt  Building-. 
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J.KSSOXS  TO  \\K  DRAWN  FROM  F( )RT V-TiniEF 
ORFRATIONS  ON  TIIK  STOMACH. 


RECEN  I' 


BY  WILLARD  BARTLETT,  M.  1).,  ST.  LOUIS,  AIO. 

The  result  of  modern  ojierative  work  on  the  stoinacli  serves,  pos- 
sibly, as  the  best  example  of  the  striking  jirogress  made  by  surgical 
therapeutics  in  the  past  few  years.  FIoAvever  statistics  founded  on 
gastric  operations  performed  more  than  three  years  ago,  when  the 
technique  Avas  but  partially  developed,  are  of  comparatively  so  little 
value,  that  I lay  especial  emphasis  on  the  fact  of  these  remarks  being 
confined  to  the  residts  attained  in  forty-three  consecutive  operations 
performed  in  the  recent  past. 

Fifteen  of  these  Avere  for  cancer  of  •the  stomach  and  twenty-three  ' 
for  gastric  nicer.  Gastro-enterostomy  Avas  done  tAventy-seven  times 
and  seven  resections  of  the  organ  Avere  made.  In  three  cases  there  Avas  i 
cancer  so  extensive  that  I had  to  content  myself  with  a simple  explora-  ; 

tion,  Avhile  in  tAvo  others,  liaAong  perforated  gastric  ulcers  to  deal  i 

Avith,  I resorted  to  drainage  alone,  the  condition  of  these  patients  be-  < 
ing  too  critical  to  aa  arrant  anything  further.  There  Avere  tAvo  atonic  j 
dilatations  for  the  correction  of  which  gastropexy  Avas  undertaken.  In 
one  patient,  suffering  from  perigastritis,  the  organ  w^as  so  deformed 
and  the  pylorus  so  bound  doAvn  Avith  old  adhesions  that  I did  a gastro- 
enterostomy for  drainage;  in  one  instance  drainage  of  the  gall  blad- 
der into  the  stomach  Avas  instituted,  for  the  relief  of  jaundice,  due  to 
complete  obstruction  of  the  common  duct  by  cancer  of  the  head  of 
the  pancreas.  The  forty- third  operation  Avas  done  for  gastric  hemor- 
rhage due  to  a gunshot  Avound  of  the  abdomen.  Here  the  Avork  con- 
sisted in  ligating  bleeding  A^essels  at  the  minor  curvature. 

Only  four  of  these  patients  in  Avhom  a stomach  operation  Avas 
undertaken  for  the  relief  of  gastric  conditions,  died  in  the  hospital 
from  any  causes  Avhatsoever.  One  of  them,  seA^enteen  da}^s  after 
gastro-enterostomy,  died  from  vicious-circle  while  another  succumbed 
to  acute  bronchitis  six  days  after  a resection,  free  from  abdominal 
symptoms  and  taking  plenty  of  fluids.  A third  Avas  also  free  from 
abdominal  symptoms  and  taking  nourislnnent  three  days  after  a 
gastrectomy,  Avhen  he  expired  suddenly  as  a result  of  pulmonary  em- 
bolism. Too  long  an  operation  resulted  in  the  death  of  the  fourth 
}iatient;  the  procedure  took  an  hour  and  a half,  during  which  time  I 
removed  the  patient's  gall  bladder  after  having  made  a suture  gastro- 
enterostomy for  cancer.  In  vieAv  of  this  single  experience  we  now 
give  the  most  serious  consideration  to  the  prevention  of  post-opera-  ; 
tive  shock  by  using  the  minimum  quantity  of  ether  as  well  as  by 
finishing  the  various  types  of  operation  within  the  following  period, 
viz. : button  gastro-enterostomy  fifteen  to  twenty  minutes,  suture 


jrastro-eiiterostomy  thirty  to  foi-ty  irhmit(‘s,  <*-astr(‘ctomy  forty-five  fo 
sixty  mi  mites. 

It  will  be  s(HMi  from  tlu'  abo\(‘  that  w(>  lost  only  oiu*  patient  in 
direct  consequence  of  the  forty-thi*(‘e  ojierations,  and  in  order  to  show 
that  this  work,  viewed  from  any  standpoint,  is  becoming  safer  with 
increasing  expei-ience,  T will  state'  that  we  have  not  lost  a single  gas- 
tro-enterostoiny  or  n*section  ])ati('iit  since  November.  1905,  nearly  a 
year  and  a half  ago. 

Many  cases  are  alike  in  all  particulars,  lu'iice  there  is  no  object 
for  my  including  all  the  details  of  every  case.  I lielieve  that  more 
can  be  accomplished  by  giving  jiarticular  jirominence  to  *rare  or 
especially  interesting  manifestations  of  a few,  which  may  prove  to  be 
unusual.  This,  as  aliove  stated,  is  a virgin  field,  and  every  uncommon 
observation  is  of  value,  as  a large  number  of  them,  taken  from  various 
operators,  must  finally  go  together  to  make  iq:)  the  sum-total  of  our 
knowledge  on  the  subject. 

The  danger  of  post-opei*ativ(‘  hemorrhagi'  is  strikingly  illustra- 
ted in  the  following  case: 

Mrs.  C.,  a resident  of  St.  Louis,  41  years  (>f  age,  born  in  Alabama, 
housewife,  married;  had  been  a sufferer  from  indigestion  for  twenty 
years.  I will  not  go  further  into  the  history  than  to  state  that  it  was 
impossible  for  the  most  careful  physical  and  chemical  examination 
to  make  an  absolute  diagnosis  between  ulcer  of  the  duodenum  and 
disease  of  the  biliary  ]:>assage.  However,  on  March  27th,  1906,  her 
abdomen  was  opened;  just  below  the  pylorus,  on  the  upper  surface 
of  the  duodenum  was  found  a thick  scar,  about  the  size  of  a nickel. 
The  pylorus  was  narrow,  the  stomach  dilated  and  hung  low.  I did 
a posterior  suture  gastro-enterostorny,  after  the  new  method  of  Wm. 
J.  Mayo,  published  in  the  Annals  of  Syrgery  of  Aj:)ril,  that  year,  and 
got  the  patient  back  to  bed  in  first-class  condition.  About  four  hours 
after  the  operation,  she  commenced,  slowly,  to  collapse,  and  grew 
gradually  worse,  until  the  evening  of  the  same  day,  when  her  pulse 
had  reached  150  and  was  so  small  that  it  could  hardly  be  counted; 
her  respiration  was  labored;  temperature  slightly  elevated,  and  she 
seemed  in  a desperate  condition.  Percussion  revealed  the  stomach 
distended,  until  it  reached  from  above  the  umbilicus  to  the  pubis. 
Through  the  tube  I washed  almost  half  a gallon  of  dark,  bloody 
fluid  out  when  she  seemed  greatly  relieved,  and  her  condition  im- 
])roved  somewhat.  The  next  morning,  about  a quart  more  of  the 
same  kind  of  fluid  was  washed  out  of  her  stomach,  while  her  pulse 
remained  about  150  and  her  respiration  about  40,  during  that  day  as 
Avell.  She  grew  so  weak  that  she  could  not  speak  above  a whisper, 
and  seemed  upon  the  point  of  death.  Thirty-six  hours  after  the 
operation  she  commenced  to  take  champagne,  her  pulse  gradually 
grew  slower,  and  of  better  quality,  and  in  a day  or  two  she  was  very 
^lecidedly  better.  Two  days  after  the  operation  she  had  three  large 
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l)l()()(ly  stools.  Mild  coiiijiImhumI  of  Indiio-  hunory.  (lav>  afti*r  the- 

|)i-()(*i‘(liir(‘.  sli(‘  was  doiiiii’  (indy,  in  (‘V(‘ry  jiart iciilar.  and  a wi'ck  later 
taking-  o(Mi(‘ral  di(*t.  without  discoinfort.  S1k‘  is  now  linnorv  all  the 
time,  and  for  the  (ir.>^t  time  in  twimty  xaairs  ean  eat  ahsolntidy  everv- 
thiiiii'  she  wants., 

Xo  donht.  tlu*s(‘  luMiiorrhaac's  came  from  tin*  anti'rior  lips  of  oiir 
visceral  incisions.  Tlu‘  post(‘rior  ones  arc*  united  hy  a lock  stitch, 
whereas,  this  is  scarcely  a jiliysical  ixissihility  for  the  anterior  li)>s, 
ddie  Mayos  re-op(*rated  on  such  a case,  found  tin*  bleeding-  point,  and 
limited  it.  with  ultimate*  success.  However.  I should  never  have 
dared  to  do  anythin<>-  of  the  sort,  in  the  condition  which  im'  j)ati(*nt 
foiiiid  herself.  wh(‘n  a li^-ation  was  most  nr^-cMit.  , 

In  my  ii(*xt-case  I will  rejiort  a com])lication  of  the*  moch'rn  no- 
loop operation,  the*  like  of  which  has  not  y(*t  been  recorded  in  surgical 
literature.  i\Iy  friend.  Dr.  J.  G.  Mmnford,  of  Host  on.  re'ported  a 
case  recently  in  the  Annals  of  Snrijcrjh  "'hich  is  somewhat  similar. 
However,  it  differed  from  mine  in  that  his  was  an  abnormal  subject 
to  beo’in  with,  wliereas'iiothin^  nnusnal  was  noted  in  the  anatomy  of 
the  adbomen.  with  which  I had  to  deal. 

Mr.  ^I..  oO  years  of  a£>e.  had  lost  thirty  ]K)imds  in  two  years.  He 
had  had  a history  of  lon<>-  continued  .-tomach  trouble,  and  takino- 
everythino-  into  consideration,  we  were  hardly  able  to  state  in  his 
case  whether  we  had  to  deal  with  a chronic  ulcer,  pure  and  simple,  or 
the  same  thing,  upon  which  cancer  had  been  grafted  secondarily. 
However,  the  need  of  an  oi)eration  was  apparent,  hence  on  Oct.  *2o. 
1905,  his  abdomen  Avas  opened  and  a thick,  Avhite  scar,  tin*  >ize  of  a 
dime,  marking  the  site  of  an  ulcer  on  the  anterior  asp(*ct  of  the  py- 
lorus Avas  seen.  There  was  distinct  spasm  of  the  latter,  even  under 
ether,  so  a posterior  suture  gastro-enterostomy  Avas  made,  after  the 
method  of  Moynihan.  Avhich.  as  those  of  you  knoAv  Avho  take  an  inter- 
est in  stomach  surgery.  conteni})lates  a tAvisting  of  the  gut  on  itself, 
so  that  the  jejunum  falls  from  left  to  right,  instead  of  in  the  opposite 
direction,  Avhich  Dr.  Mayo  has  just  shoAvn  should  normally  obtain. 
FiA’e  days  later,  he  begged  for  beefsteak,  and  at  the  end  of  a week 
after  the  operation,  he  commenced  to  vomit,  this  continuing  until  he 
retained  absolutely  nothing.  We  got  him  up  on  the  10th  day  and  out 
in  the  yard  on  the  Tith.  trusting  that  this  Avould  have  a beneficent  in- 
fluence. but  at  the  exj)iration  of  tAvo  Aveeks  from  the  time  he  Avas 
ojAerated  upon,  the  vomited  material  had -a  fecal  odor,  and  further 
surgical  interference  was  deemed  absolutely  ini])eratiA^e.  Upon  again 
o]:)ening  the  abdomen.  Ave  found  the  folloAving  astounding  picture: 

The  stomach.  Avhich  had  been  greatly  dilated.  Avas  noAv  shrunken 
and  retracted  so  high  u])  under  the  ribs  that  the  greater  curvature  Avas 
higher  than  the  point  at  which  the  duodenum  pas.sed  through  the 
mesentery,  hence,  the  one-inch  loop  of  jejunum.  Avhich  had  pointed 
doAviiAvard  at  the  coin]deti()n  of  the  first  operation.  noAv  pointed  up- 
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Avard.  the  hoAvel  bein”-  sliarply  kinked  at  the  suture  line.  The  efferent 
hoAvel  AATis  fiat,  Avhile  the  atf'erent  Avas  innnensely  distended,  shoAAdn^ 
that  no  bile  i*an  past  the  kink,  but  all  aatis  throAA'n  from  the  duodenum 
directly  into  the  stomach,  and  AT)inited.  It  seems  that  the  modern 
short  loo]).  or.  as  called  by  some,  no-loop,  has  at  least  this  one  distinct 
danger,  namely,  that  ])erfect  gastric  drainage  may  result  iu  so  much 
shriukage  of  the  oi-gan  as  to  ])idl  the  iieAv  opening  higher  than  the 
leA^el  at  AA'hich  the  jejunum  originates  aud  thus  lead  to  a kiuking. 
AA’hich  AYould  not  be  so  likely  to  occur  if  the  tAAU)  points  abo\'e  men- 
tioned AAere  separated  by  six  or  eight  inches  of  moA^able  gut,  as  aatIs 
formerly  the  case  before  the  short  loo]:>  came  into  AT^)gue.  In  this  case 
T succeeded  AAUth  the  greatest  difficulty  in  making  an  entero-anastd- 
mosis  around  the  kink,  and  had  the  satisfaction  of  seeing  the  Ioaatu’ 
boAvel  fill  u])  at  once.  In  addition  to  this,  the  patient  neA^er  vomited 
again,  but  the  secemd  operation  Avas  too  much  for  his  feeble  condition 
and  tAYo  days  later  he  died. 

A recent  case  illustrates  ati'y  nicely  the  inability  of  gastro-entef- 
ostoniy  to  permanently  cure  certain  of  these  benign  cases.  In  July. 
1901,  I did  a posterior  suture  gastro-enterostomy  upon  Mrs.  K.,  then 
41  years  of  age,  ayIio-  had,  for  many  years,  suffered  all  the  classical 
symptoms  of  gastric  ulcer.  Several  scars  Avere  found  and  her  condi- 
tion Avas  so  com])letely  relie\THl  by  the  operation  that,  for  about  eigh- 
teen months,  she  ate  al)solutely  everything,  gained  some  tAventy  pounds 
in  Aveight.  and  Avas  able  to  take  up  once  more  hei'  Avork  as  housekeeper. 
Then  in  December,T905,  her  old  syin])toms  recommenced;  she  had  pain 
high  up  and  a Ijttle  to  the  left  of  the  median  line,  Axunited  frequently, 
this  often  having  blood  in  it,  got  so  that  she  could  not  eat  solid  food 
Avithout  distress,  lost  Aveight,  and,  in  fact,  became  physically'  so  re- 
duced that  she  came  to  me  begging  re-oj)eration. 

On  the  *21st  of  April,  of  this  year,  I opened  the  abdomen  once 
more  and  found  the  gastro-enterostomy  opening,  ajAparently  as  Avide 
as  I had  left  it,  Avithout  eA^en  an  adhesion  around  it,  and  the  pylorus 
oj)en  as  Avell.  In  fact,  the  mechanical  status  seemed  to  be  all  that  one 
coidd  desire.  HoAveA^er,  the  stomach  Avas  adherent  to  my  old  scar  in 
.the  abdominal  Avail,  and  considerably  distended,  hence  I determined 
to  resect  the  ulcer-bearing  area,  including*  the  scar,  and  thus  do  aAA*ay 
Avith  AvhateA’er  element  of  crippling  this  might  produce.  The  opera- 
tion Avas  easily  accomplished,  and,  to  my  astonishment,  AAdien  the  ausciIs 
Avas  opened,  I found  three  typical  round  ulcers  lying  side  by  side,  oh 
the  lesser  curvature,  in  spite  of  the  fact  that  this  stomach  had  two  good 
points  of  drainage.  As  might  be  expected,  the  patient  has  recoA^ered 
perfectly  from  her  symptoms.  She  Avas  u])  in  a fcAv  days,  and  three 
AVeeks  after  the  operation  Avent  home,  eating  a general  diet,  and  e:t- 
pressing  herself  as  being  perfectly  pleased  Avith  the  outcome. 

I just  stated. that  resection  has  completely  displaced  gastro-enteros- 
tomy in  the  treatment  of  cancer  AvhereA^er  this  is  physicall}^  possible. 
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However,  there  are  still  a large  number  of  patients  whose  fear,  or,  in 
some  cases,  I am  sorry  to  say,  whose  pliysicians  keej)  them  from  hav- 
ing an  operation  done,  until  that  fortunate  early  period  is  passed,  in 
which  a resection  is  ])ossible  and  feasible.  It  has  been  my  misfortune 
to  encounter  quite  a number  of  these  patients,  and  to  show  what 
striking  benefits  are  manifest  for  a short  time  after  gastro-enterostoniy 
in  some  cases,  I will  mention  the  following  three: 

Mrs.  F.,  54  years  of  age,  came  to  be  operated  on  the  IGth  of  Sep- 
tember, 1005,  after  having  lost  sixty-seven  pounds,  vomiting  every- 
thing and  living  on  fluids  for  many  weeks.  When  her  abdomen  was 
opened,  it  Avas  seen  that  she  had  a carcinoma  at  the  pylorus,  which 
had  invaded  the  pancreas  to  such  an  extent  as  to  render  resection  im- 
j)ossible.  The  stomach  Avas  immensely  dilated,  and,  in  vicAv  of  her  re- 
duced condition,  an  anterior  gastro-enterostomy  aa  as  made  Avith  the 
button,  not  more  than  fifteen  minutes  being  consumed  in  the  Avhole 
o|)eration.  The  next  day  she  stated  that  she  felt  the  greatest  relief, 
being  free  from  the  annoying  peristaltic  moA'Cments  for  the  first  time 
in  many  weeks.  She  did  not  A^omit  again  after  the  o])eration.  Three 
days  later  she  Avas  up  in  a chair,  and  six  days  afterward  Avas  Avalking 
around,  hungry,  and  begging  to  go  home.  Eight  days  afterAvard  she 
ate  general  diet  without  distress,  and  on  the  ninth  day  Avas  sent  home 
feeling  stronger  than  she  had  for  a.  long  time.  On  the  thirteenth  day 
she  attended  her  son's  Avedding,  took  part  at  the  repast  Avhich  charac- 
terizes such  occasions.  Avhen  I last  heard  from  her,  a feAv  Aveeks  later, 
was  rapidly  regaining  aa  eight. 

Mr.  M.,  a saloonkeeper,  had  a simple  Murphy  button  gastro-enter- 
ostoniy  done  on  the  -24th  of  February,  1906.  For  days,  previous  to 
this  time,  he  had  A^omited  everything  he  ate  and  drank.  He  had  lost 
seventy  pounds  in  ten  Aveeks'and  Avas  in  eA^ery  ])articular  a pitiable 
object.  The  day  after  the  operation  he  Avas  entirely  comfortable  and 
did  not  vomit  again  Avhile  he  Avas  in  the  hospital.  On  the  eighth  day 
he  Avas  up  most  of  the  time : on  the  eleATiith,  he  was  eating  eA^erything, 
and  on  the  thirteenth  Avent  home  apparently  in  first-class  condition, 
gaining  in  Aveight.  Avith  no  stomach  symptoms.  This  day.  less  than 
two  weeks  after  the  oi)eration,  he  Avas  found  tending  bar  by  one  of  my 
assistants  who  chanced  to  visit  his  place  of  refreshment.  Two  and 
one-half  months  after  the  o})eration  I saw  him  again,  and  he  stated 
that  his  old  pains  had  returned,  showing  that  the  dreadful  malady 
was  now  reasserting  itself,  and  he  Avill,  no  doubt,  soon  pay  the  price. 
Avhich  an  earlier  radical  operation  might  liaA^e  saved  him. 

A third  patient  furnished  the  most  striking  example  in  all"  my 
experience  of  Avhat  can  V)e  done  by  gastric  drainage  in  cancer  of  the 
pylorus.  A feAv  days  ago,  on  the  street  in  St.  Louis,  I met  a plump, 
red-cheeked  Avoman,  who  seemed  to  knoAv  me,  and  after  a second 
glance  I noted  a family  resemblance  Avhich  led  me  to  inquire  after  the 
coralition  of  her  sister,  remembering  that  I had  done  a gastro-enteros- 
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tomy  tor  cancer  on  oiu‘  of  three  similar-appearing  sisters,  some 
montlis  before.  Tlie  lady  smiled  and  said,- “I  am  the  sister  to  whom 
you  refer.’’  When  she  said  that  she  had  grained  forty  pounds  since 
my  operation  of  six  months  ago,  it  is  readily  understood  why  I mis- 
took her  for  her  overly-healthy  relative.  It  is  possible  that  our  eyes 
d(‘ceived  us  in  the  character  of  her  lesion,  but  several  gentlemen,  for 
Avhose  knowledge  of  gross  pathologic  anatomy  T have  the  highest  re- 
S})ect,  were  present  at  the  operation  and  confirmed  my  opinion  that  it 
was  a cancer  of  the  pylorus  and  lesser  curvature,  which  had  invaded 
the  transverse  meso-colon  to  such  an  extent  that  radical  operation  was 
not  to  be  thought  of.  Further  comment  on  this  case  is,  I trust,  un- 
necessary. 

The  faulty  mechanics  of  our  older  methods  in  this  work  are  well 
brought  to  light  in  the  recital  of  a case  in  which  I was  recently  forced 
to  re-operate. 

The  patient  is  a Miss  W.,  thirty-six  years  of  age.  My  first  opera- 
tion in  her  case  was  done  three'  years  ago  this  month.  There  was  a 
typical  history  of  gastric  ulcer  Avith  vomiting  of  blood  and  at  the 
oi>eration  the  lesioir  was  found  near  the  pylorus.  I did  a posterior, 
suture  gastro-enterostomy  with  a loop  about  eight  inches  long,  as 
was  common  at  that  time.  In  addition  I short-circuited  the  loop  by 
connecting  the  two  limbs  Avith  a Murphy  button. 

Now  the  interesting  part  of  .all  this  comes  when  I relate  that  after 
six  Aveeks  of  such  health  as  she  had  not  enjoyed  for  years,  she  com- 
menced to  vomit  bile  in  spite  of  the  entero-enterostomy  and  has  con- 
tinued to  do  so  up  to  the  present  time,  or  rather,  up  to  last  month  when 
I again  opened  her  abdomen  and  found  both  anastomoses  about  the 
size  originally  made  and  the  ulcer  completely  healed  as  far  as  the  ex- 
terior of  the  stomach  shoAved. 

It  is  of  value  to  haA^e  demonstrated  in  this  way  that  bile  Avill  flow 
past  an  opening  in  the  gut  and  gain  access  to  the  cavity  of  the  stom- 
ach. 

Since  the  second  operation  the  patient  has  not  vomited,  and  in 
fact  I have  demonstrated  by  laATige  that  there  is  not  a trace  of  bile  in 
the  stomach.  This  second  procedure  consisted  in  cutting  the  bowel 
in  two  just  above  the  entero-enterostomy  and  implanting  the  upper 
portion  into  the  side  of  the  loAver.  This  completed  what  is  known  as 
the  Roux  “Y”  anastomosis. 

One  of  the  more  recent  developments  in  stomach  surgery  has  been 
the  attempt  to  treat  the  dragging  doAvn  tendency  of  atonic  dilatation 
by  gastropexy. 

On  account  of  the  fact  that  the  individuals  thus  effected  are  al- 
most always  neurotics  and  consequently  hard  to  benefit  permanently 
by  any  sort  of  treatment,  one  hesitates  to  attempt  this  operation. 
Especially  did  I enter  upon  this  subject  with  trepidation  in  view  of 
the  fact  that  stomach  sur^erv  has  had  most  of  its  failures  to  chronicle 
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in  just  tills  class  of  eases,  iu  which  fornu‘rly  fruitless  ,^astro-(M)tcros- 
toinies  and  otluu-  draiiia^x*  jirocedures  wcuv  uud(‘rtak(‘ii.  II()W(*ver, 
some  excelhuit  uaui(‘s  ai’(‘  l)(‘hind  this  ))roc(‘dur(‘  and  I hav(*  t(‘sr(*d  it 
twice. 

One  of  these  cases  Avas  o|)(‘rated  u|)ou  four  mouths  a^o  and  the 
second  two  mouths  a_<>’o.  Th(‘  procedure*  and  the  sul)se(ju(*ut  history  is 
the  same  iu  the  two  and,  on  account  of  the  s(*coud  h(*iu^  too  r(‘C(*ut  to 
be  of  much  value*,  I will  ree*ite*  the  histeiry  eif  the  first  aleme. 

The  ])atieut  was  a weiman  thirty  years  eif  a^e,  Avhite*  anel  un- 
mai’rieel.  She  hael  sutfereel  fremi  jiaiii  iu  the*  aheleimeii  at  intervals 
since  she  Avas  feiurteen  years  old.  Serious  indigestion  had  com- 
menceel  thre^e  years  a<>'e),  Avithout  kneiAvn  cause.  At  first  she  had  Amm- 
iteel  a o-ood  deal  but  not  much  recently. and  iicATn*  any  blood.  A feed- 
ing of  ])ressure  anel  elise*omfe)i‘t  in  the  stemiach  region  ahvays  cean- 
menced  about  an  hour  after  eating.  She  is  constipated  anel  has  lost  in 
Aveight  from  108  te>  98  pemnels.  On  accemnt  of  the  elistre*ss  e*auseel  by 
food  she  has  gradually  limited  her  eliet  te>  eggs  anel  milk.  The  ])ain 
is  so  great  on  standing  up  that  she  lies  eleiAvn  meist  of  the*  time.  Avhich 
gives  more  or  less  ease. 

I^hysicdl . — The  })atient  is  a small,  elelicate,  emaciated  ineliAuelual 
Avhose  loAver  ceistal  cartilages  meet  at  a A’ery  acute  angle.  She  ceuu- 
plains  e>f  great  pain  Avhen  pressure  is  lu'emght  to  l)ear  in  the  mieldle 
line  half  Avay  hetAveen  ensiform  and  umbilicus.  At  about  this  point 
a transverse,  sausage-shaped  resistance  can  be  felt  AAdiich  is  tender  on 
pressure.  The  stomach  is  dilated  and  extends  Avith  its  loAver  bor- 
der about  tAvo  inches  heloAV  the  umbilicus. 

Operation. — The  abdomen  Avas  opened  and  the  stomach  found  to 
he  distended  and  lying  so  Ioav  that  its  minor  curA^ature  was  not  one 
inch  ahoA'e  the  umbilicus.  The  ])ylorus  admifted  my  thumb  and  the 
dnodenum  Avas  greatly  distended  in  its  first  portion.  To  correct  the 
displacement  fiA^e  interruj^ted  silk  stitches  Avere  used  at  intervals  to 
unite  the  greater  curvature  to  the  anterior  abdominal  Avail  at  about 
the  former  leA^el  Avhich  the  lesser  curvature  had  occupied.  These 
stitches  Avere  placed  a little  more  than  an  inch  apart.  The  ]Aatient 
vomited  a feAv  times  after  the  operation,  but  aside  from  this  made  a 
])erfect  recoA^ry.  Four  days  later  she  stated  Amhmtarily  that  the 
dragging  ]Aain  in  the  stomach  region  Avas  gone.  In  a Aveek  she  found 
that  she  could  talce  soft  food  Avith  A^ery  much  less  discomfort  than  be- 
fore the  operation.  A feAv  days  later  a forced  general  diet  was  com- 
menced, the  patient  taking  six  small  meals  a day.  AAithin  four  Aveeks 
from  the  time  of  the  operation  she  had  gained  considerable  in  Aveight 
and  in  spite  of  the  large  amount  eaten,  remained  completely  free  from 
digestiA"e  symptoms  of  any  kind.  Almost  three  months  after  the 
operation  I heard  from  her  physician  that  she  Avas  entirely  fre^  from 
the  old  dragging  pain  AAhich  had  formei’ly  caused  her  to  lie  down 


FORTY-THREE  RECENT  OPERATIONS  OX  I’llE  STOMACH, 


599 


most  of  tl)o  time,  was  eatina’  evervtliiiia  and  considered  liersidf  a nor- 
mal Lndividnal. 

I only  trust  that  when  a snthcient  time  to  jnd^(‘  such  a case  has 
elapsed  that  her  condition  may  remain  satisfactory. 

My  personal  exjierience  with  resection,  as  opposed  to  oastro-enter- 
ostoiny  whether  in  the  treatment  of  cancer  or  of  ulcer,  has  lieeii  so  (h*- 
cidedly  in  favor  of  the  former  that  I 'can  not  helj)  expressing-  the  hope, 
and  indeed  the  opinion,  that  we  will  become  more  and  more  radical  in- 
' stead  of  less  so  in  the  treatment  of  'all  well-dehned  oroanic  stomach 
legions.  Xo  snroc'on  of  the  ])resent  date,  who  is  at  all  conversant- with 
pistric  work,  thinks  of  doing  anything-  but  a resection  for  malignant 
trouble  where  this  is  by  any  means  possible,  and  1 am  firmly  convinced 
that  the  same  stand  will  one  day  be  taken  regarding  surgical  nicer.  I 
have  seen  gastro-enterostom}"  cure  an  nicer  ])atient  immediately  and 
for.  all  time,  but  T have  also  seen  a few  results  which  were  not  ideal. 
However,  the  resection  cases  do  brilliantly  from  the  start  and,  other 
things  being  equal,  they  can  lie  sent  home  with  a much  more  postive 
assni-ance  of  definite  cure  than  is  possible  where  the  simpler  operation 
is  done. 

To  iliustrate  the  point  I can  not  refrain  from  reciting  the  case  of 
a gentleman  whose  stomach  I resected  only  a few  weeks  ago.  The 
history  was. — he  is  fifty-five  years  of  age,  white,  a business  man  and 
married.  He  has  suffered  from  digestive  trouble  for  fifteen  years  and, 
without  gaiiig  into  details,  I wdll  sini])ly  state  that  this  has  been  chiefly 
a matter  of  pain  of  a character  so  intense  that  morphine  practically 
failed  to  give  relief.  He  has  vomited  blood  and  had  blood  in  the 
stools.  The  contents  of  the  stomach  are  of  an  acid  re-action  and  a 
mass  the  size  of  a lemon  can  be  felt  a little  to  the  right  of  the  middle 
line,  two  inches  above  the  umbilicus.  \Adien  the  abdomen  was  o|)ened 
this  mass  was  found  to  be  one  of  the  largest  callous  ulcers  that  I have 
ever  seen,  in  the  lesser  curvature,  extending  onto  the  anterior  and  pos- 
terior stomach  walls  Avith  tiny  nodules  on  the  anterior  Avail  and  fairly 
large  glands  along  the  minor  curvature.  I did  a resection  after  the 
second  Billroth  method,  the  Avhole  ])rocednre  taking  a little  less  than 
an  hour. 

The  night  before  the  oj)eration  he  could  not  sleej)  for  pain,  and  a 
feAv  hours  before  it  he  vomited  an  immense  amount  of  blood.  Hoaa - 
e\^er,  after  the  procedure  he  neAvn*  Avmiited  again,  has  not  had  one 
twinge  of  j^ain  to  the  present  time,  his  pulse  has  iieA’er  been  rapid^  he 
began  to  take  a general  diet  on  the  tenth  day,  Avas  np  on  the  tAA^elfth. 
went  home  Avithin  three  Aveeks  from  the  time  he  entered  the  hospital 
and  tells  me  iioav  that  life  is  aa  orth  liAung  for  the  first  time  in  fifteen 
years. 

Idle  gastrectomy  i)atients  giA'e  practically  this  history  Avithont  ex- 
ception, Avhile  the  same  can  not  ahvays  be  saidwvhere  one  contents  him- 
self Avith  a gastro-enterostomy.  In  the  instance  under  discussion  it 
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would  have. been  little  less  than  criminal  not  to  have  made  a resection 
on  account  of  the  possibility  of  secondary  cancerous  inyolvement  and 
one  must  take  into  consideration  the  likeliliood  of  cancer  en^raftinir 
itself  u})on  an  ulcer  where  there  are  at  the  time  of  operation  noia*  of 
the  external  evidences  which  wer(‘  present  here. 

I have  not  yot  received  the  ])atholo^ist's  report  on  this  case  so  am 
not, prepared  to  state  definitely  the  character  of  the  lesion,  but  in  either 
event  the  patient  has  an  excellent  chance  to  remain  well. 

The  time  which  has  elapsed  is  still  too  short  to  enable  me  tc>  say 
very  much  about  definite  results  in  the  cases  now  under  consideration. 
However,  it  is  not  without  value  or  interest  for  my  readers  to  know 
what  has  been  accomplished  up  to  date.  In  this  connection  1 will 
consider  only  the  patients  upon  Avhom  I did  pistro-enterostomv.  re- 
section and  gastropexy. 

It  will  be  remembered  that  two  patients  died  after  gastro-enter- 
ostomy  and  two  after  resection.  This  leaves  twenty-five  of  the 
former,  five  of  the  latter  and  two  on  whom  the  position  of  the  stomach 
Avas  corrected.  Twenty-one  of  these  patients  suffered  from  fumign 
and  eleven  from  malignant  diseases.  I have  only  been  able  to  keep  in 
touch  Avith  eighteen  of  the  former,  tAvo  of  these  the  gastropexies — as 
has  been  stated  above,  being  in  the  best  condition  to  date.  This 
leaves  sixteen  benign  patients. 

Six  of  them  had  no  more  stomach  symptoms  since  the  opera- 
tion, some  being  among  my  A^ery  earliest  cases.  One  remained  i)er- 
fectly  Avell  for  six  months  and  then  died  of  a lung  affection.  Four 
considered  themselves  cured  for  a period  of  seA^eral  months,  and  may 
noAv  be  regarded  as  Avell  at  times,  or  one  might  better  call  them  in 
general  ^hmproved,”  and  I belieA^e  that  these  four  patients  Avould  be 
reasonably  comfortable  if  they  could  onl}^  be  induced  to  live  ration- 
ally. In  tAvo  other  cases  it  is  still  too  soon  to  make  any  prognosis. 
However,  I Avill  state  that  both  are  completely  free  from  SAunptoms  a 
feAv  AA-eeks  after  operation  and  express  themselves  as  being  already 
recompensed  for  the  ordeal  by  this  temporary  relief  from  pain,  no 
matter  Avhat  the  future  may  haAe  in  store.  Tavo  of  my  be- 
nign patients  receiA^ed  absolutely  no  benefit  from  surgical  treatment. 

I can  tell  more  about  my  malignant  cases  than  about  the  others, 
since  I knoAV  the  history  to  date  of  all  the  eleven  Avho  surAUAnd  gastro- 
enterostomy or  resection,  making  no  count  of  the  three  Avhom  I simply 
explored.  It  Avill  be  remembered  that  one  resection  and  one  gastro- 
enterostomy for  malignant  diseases  resulted  fatally. 

There  Avas  the  most  marked  immediate  benefit  in  every  instance. 
All  of  these  patients  stopped  Amniting  and  commenced  to  eat  very 
soon  after  the  operation.  Three  of  them  lived  nearh^  a year  after 
gastro-enterostomy  and  of  these  three.  tAvo  remained  free  from  stom- 
ach symptoms  and  gained  astonishingly  in  Aveight  during  the  gi*eater 
part  of  this  time,  Avhile  the  third  did  about  as  Avell.  excepting  in  so 
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far  as  Aveight  is  concerned,  she  being  seventy-five  years  of  ag(\  One 
drojiped  dead  on  tlie  street  two  weeks  after  leaving  the  hospital,  lii 
this  connection  it  is  interesting  to  know  that  he  liad  just  been  abh*  to 
eat  a fairly  hearty  meal  Avithout  stomach  symptoms. 

Four  liA^ed  from  tAvo  to  six  months  after  the  operation  with  vary- 
ing periods  of  freedom  from  symptoms.  Three  are  now  alive  tAvo 
Aveeks  to  six  months  after  the  procedure  and  at  least  two  of  them  ai*e 
in  a condition  of  relatiAT  comfort. 

I haA^e  attempted  in  the  above  to  make  out  a reasonable  plea  for 
more  and  eaidier  gastric  surgery.  I believe  I have  shown  that  the 
Avork  is  not  more  dangerous  than  othei*  operative  lines,  to  which  Me 
all  recommend  our  patients.  The  time  is  passed  Avhen  we  allow  a 
sufferer  from  appendicitis,  or  gallstone  disease,  to  go  on  gradually  to 
death,  or  chronic  invalidism,  and  shall  we  not  noAv  take  the  same  com- 
mon sense,  business-like  vieAA^  of  the  stomach  diseases,  which  liave 
be(m  slioAvn  to  be  highly  amenable  to  surgical  treatment? 


TKEATMENT  OF  ADENOIDS  BY  THE  GENERAL  PRAC- 
TITIONER. 

AV.  E.  MCKINLEY,  At.  I)..  DENVER,  MO. 

Every  country  practitioner  of  medicine  has  his  fads,  fancies  aud 
hobbies  along  some  special  branch  of  the  healing  art.  The  different 
fields  of  medicine  giA-e  each  a chance  to  shoAv  hi-^  inherent  bent  by 
rather  specializing  certain  diseases. 

Some  select  one  branch  and  some  another,  just  as  his  tastes  direet. 
It  is  Avell  that  Ave  do  not  all  have  the  same  likes  and  dislikes,  or  the 
medical  Avorld  might  neA^er  have  knoAvn  a Koch.  ^^irchoAv  or  a Pas- 
teur. 

I do  not  claim  to  possess  any  extraordinary  alnlity  in  treating 
this  disease,  but  luwe  chosen  this  subject  because  it  has  been  much  neg- 
lected by  the  general  practitioner,  although  more  frequently  met  Avith 
than  generally  supposed.  Dr.  Meyer,  of  Copenhagen.  Avas  the  first  to 
demonstrate  the  clinical  importance  of  the  hypertrojihies  of  lymphoid 
tissues,  situated  at  the' A^ault  of  the  |)riarynx.  Hiese  hypertrophies 
haA^e,  hoAvever,  been  knoAvn  since  the  time  of  Win.  Hunter. 

Etiology. — It  is  chiefly  a disease  of  childhood  and  adolescence, 
more  common  betAveen  the  ages  of  tAvo  and  fifteen  years,  and  seldom 
seen  after  the  age  of  thirty.  Sajos  informs  us  that  “Tt  does  not  seem 
to  be  due  to  any  special  diathesis,  although,  as  shoAvn  by  LoAvenberg, 
a lymphatic  temperament  seems  to  predispose  to  it.  The  origin  is 
probably  traceable  in  all  cases  to  a catarrhal  state  of  the  naso-pharynx. 
the  causes  of  the  latter  being,  therefore,  the  jirimary  etiological  fac- 
tors.” “In  children  the  lymphoid  tissue  is  especially  susceptible  to- 
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vasciilai*  chan^(‘s  on  comj)aral i\(‘l y slight  (•aiiM*s.  and  r(‘|)(‘at(*(l  colds 
from  which  th(‘V  snllci-  k(‘(‘p  lh(‘  lymphoid  (issiu*  of  the  phai-ynx  con- 
i>(‘st('d — ovcr-f(‘d,  so  to  sjx'ak — and  ov(‘i'-^i-owth  is  to  lx*  ('.\j)(‘ct(‘d." 

It  is  also  said  to  lx*  found  more*  fi‘(‘(|ii(*nt  ainoni:'  the  d(*ws  than 
the  (icntilcs.  ' 

ddu*  nrie  acid  diatlu'sis  is  elaim(*d  hy  some  to  h(*  a eanx*  of 
ad(‘noids. 

S(‘x  s(*ems  to  hav(*  hut  litth*  intln(*ne(*  in  the  (h*velopment  of 
adenoids,  as  they  (*aeh  r(*aeh  about  the  same*  jx‘r  ei*nt.  IIei‘(*dity  has 
been  attributed  by  many  as  an  exeitino-  cause,  which  lias  lx‘(*n  indoi-s;*d 
by  Price  Prown,  Delevan  and  others,  while  Ilajeck'  only  found  ten  p(*r 
cent  of  his  cases  ajipareiitly  of  h(*reditary  orio-in. 

Enlarged  faitcial  and  lingual  tonsils,  deform(*d  hard  palate*,  and 
deviation  of  the  nasal  sej)tiim  have  all  had  their  ard(*nt  advocates  and 
supporters  as  ])otent  factors  favoring  the  development  of  this  disease 
but  the  theory  aeh^anced  and  promulgated  by  Sajos.  that  “the*  origin 
is  probably  traceable  in  all  cases  to  a catarrhal  state  of  tin*  naso- 
pharynx,’' is  novc  considered  one  of  the  most  iiotent  causes  of  the  over 
growth  of  adenoid  tissue. 

The  obstruction  and  stenosis  of  the  nasal  jiassage.  as  ach'oeated 
by  Greville  MacDonald,  Eaines,  Hopkins,  Hill  and  others  as  a cause 
of  lymjdioid  hypertrophy  go  far  to  sui)j)ort  the  theory  advanced  by 
Sajos  as  being  the  most  frequent  cause  of  naso-])harvngeal  adenoids. 

Pathology. — There  is  such  a close  analogy  between  the  glandular 
tissues  of  the  vault  of  the  ])harynx  and  the  tonsils  that  Luschka  Avas 
led  to  describe  this  tissue  as  a pharyngeal  tonsil,  Avhich  bears  his  name. 
Embryologically  considered,  the  rhino-pharyngeal  tonsil  is  the  ear- 
liest to  appear,  the  faucial  next  and  the  lingual  last.  They  also  un- 
dergo atroj)hv  in  like  order. 

Shurley  says  “adenoids  are  simply  a hy])ertroi)hv  of  lymphoid  tis- 
sue normally  present  in  the  pharynx  and  miso-pharvnx.  The  lack  of 
hbrous  elements  in  the  pharyngeal  tonsil  accounts  for  its  friability." 

In  all  cases  of  chronic  inflammation  of  glandular  tissue  Ave  find 
the  recui)eratiAX‘  power  of  the  part  diminished  in  pro})ortion  to  the 
seAxrity  and  number  of  recurrent  attacks  of  inflammation,  and  the 
hyj^ertrophic  ])i*ocess  is  but  a result  of  the  continued  hyi)erplasia. 

Symptom.s. — The  most  prominent  symptom  Avhich  Ave  obserAx  is 
the  obstruction  to  nasal  respiration,  from  the  filling  u]),  more  or  less 
completely,  of  the  naso-pharynx.  The  patient  is  obliged  to  breathe 
through  the  mouth,  and  this  is  folloAved  by  diseased  processes  in  the 
pharynx  and  larynx.  The  Axhee  has  a muffled  sound,  a '’nasal  tAA  ang." 
The  child  cannot  sound  the  consonants  “M"  and  “X."  and  hence  they 
can  not  talk  plainly. 

A j)  pear  a ace. — “The  ])atient  has  a peculiar,  stupid,  expressionless 
countenance,  drooping  eyes,  open  mouth,  noisy  respiration.  Avith  con- 
tinuous acts  of  deglution,  and  there  is  often  lack  of  development  or  a 
deformity  of  the  thorax,  Avith  or  Avithout  asthma." 
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Sleep. — The  patient  is  r(*stl(‘ss,  tossing-  about  in  bed;  disti-ess  in 
breathing’,  owin^’  to  tlu‘  nasal  obstruction;  bad  drinuns,  acconi|)ani(‘d 
l\v  nocturnal  enuresis  is  soinetinu's  observed.  ^ 

Appetite. — Is  often  cai)ricious.  These  patients  often  sutler  from 
indigestion,  as  they  do  not  masticate  tluur  food  projau-ly  on  account 
of  obstructed  respiration. 

Faee  and  (die^t. — It  is  thought  by  some  rhinologists  that  the 
Jiaso-pharyngeal  obstruction  due  to  adenoids  is  a fre(juent  cause  of 
abnormal  development  of  the  sujierior  maxillaiT  boiu',  the  high  ai-ched 
palate  and  the  overdianging  of  the  front  teeth  over  the  loAver  set. 

Also  that  the  child’s  continuous  etl'orts  to  get  more  aii-  into  the 
lungs  and  oA'^ei’come  the  nasal  obstruction  is  an  im])ortant  factor  in 
producing  round  shoidders  and  flattened  chest. 

Ueavinij. — Difficulty  in  hearing  is  usually  the  first  symptom  to 
attract  the  mother’s  notice,  and  it  is  for  this  trouble  that  these  cases 
usually  consult  a physician. 

The  extent  of  ear  troubles  depends  very  much  uj3on  the  size  and 
location  of  the  growth.  If  the  adenoid  hy])ertrophy  is  situated  high 
up,  a comparativ^ely  small  amount  of  growth  Avill  block  the  eustachian 
tube  and  cause  auditory  troubles;  whereas,  if  it  is  low  down  there  may 
be  extensiA'e  vegetation  Avithout  the  tube  being  implicated.  If,  hoAV- 
eA^er.  the  pharyngeal  A'ault  is  comjiletely  filled  with  lymphoid  tissue, 
so  that  the  fossa  of  Kosenmuller  is  obliterated,  this  mass  pressing  upon 
the  eustachian  tube  cannot  hel}),  having  a deleterious  influence  u])on 
the  middle  ear,  and  this  influence  ('xtend  to  th(‘  labyrinth. 

fJohn  Dunn,  of  Ivichmond,  ^bl.,  (‘X])lains  the  causes  of  deafness  in 
cases  of  adenoid  hypertrophies  as  folloAvs:  ‘dvejieated  inflammations 

of  adenoid  hyj)ertrophies  in  c(‘i*tain  cases  cause  a sclerotic  process 
Avhich,  Avlien  once  started,  does  not  cease  as  long  as  there  remains 
lymph  tissue  in  the  groAvths;  its  effects  ai’c  not  confined  to  the  hyper- 
trophies themselves,  but  a similar  ])rocess  may  b(‘  determined  by  it  in 
the  adenoid  stroma  of  the  mucous  mem})rane  lining  the  eustachian 
tubes  and  middle  ear. 

Wokes  asserts  that  ninety-five  j)er  cent,  of  the  cases  of  naso-phar- 
angeal  hypertrophies  result  in  aural  complications. 

Deaf  Matimi. — Floyd,  in  a recent  article  on  adenoids,  expresses 
the  belief  that  upon  strict  examination,  it  could  be  found  that  the  dis- 
ease under  considei’ation  is  the  most  freijiumt  cause  of  acquired  deaf 
mutism. 

Aldrich  reports  adenoid  vegetations  occuri*ing  in  seventy-three 
per  cent,  of  deaf  mutes;  Feison,  moi*e  than  fifty  per  cent.  Avhile  in 
healthy  children  it  Avas  observed  in  only  one  j)er  cent.  * 

Respiratory  Trouhie.s. — The  occluded  nose  induces  mouth  breath- 
ing, Avhich  is  injurious  to  the  lungs,  as  “the  sui)i)ly  of  imperfectly  })r  *- 
pared  air  engenders  passive  congestion  of  the  inucous  membrane  lin- 
ing the  air  tubes’*  and  interferes  Avith  fh(‘  proper  oxygenation  of  tlu‘ 
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blood,  leaving  the  system  opiMi  to  the  invasion  of  varioiis  iiKnljihc 
germs.  'The  nasal  stenosis  may  also  produce  anto-intoxicat ion  by  the 
ovei-  production  of  carbon  dioxide. 

Re-fiex  Troubles. — Headaches  are  infiv(juently  cured  by  lemoval 
of  the  adenoid  groAvtlis.  Kustace  Smith  rej)orts  a case  of  laryngismus 
stridulus,  or  false  croup.  caus(‘d  by  adenoid>.  and  cured  by  their  re- 
moval. 

I also  wish  to  report  a case  of  ]>eriodical  eon\ul>ions  in  a boy 
twelve  years  of  age  which  was  cured  by  (lie  removal  of  adenoid*'  and 
circumcision. 

Asthma  has  fre(piently  been  relieved  l>y  o})erations  on  the  na.-<j- 
pharynx. 

Among  the  many  important  symptoms  of  adenoids  we  have  to 
consider,  there  is  one  which  is  attracting  the  attention  of  many  inves- 
tigators to-day,  viz.,  the  etfects  on  cerebration. 

Sisson,  in  his  most  excellent  paper,  **Xaso-Phai\vngeal  Ade- 
noids,-' says:  "Those  who  have  studied  the  conditions  are  agreed 

that  the  obstruction  to  respiration  or  other  mechanical  effects  of  these 
growths  are  utterly  inadequate  to  account  for  the  tremendous  dis- 
turbances of  nutrition,  both  bodily  and  mentally,  associated  with 
them,  and  relieved  by  their  removal. 

Dr.  Harrison  Allen  long  ago  pointed  out  this  j^articular  form  of  - 
mental  impairment  and  defective  intelligence,  simulating  idiocy, 
which  accompanies  even  a moderate  increase  of  adenoid  tissue  in  the 
region  alluded  to,  and  advanced  this  In^pothesis  explanatory  of  the 
etiology.  He  pointed  out  the  histological  resemblance  between  the 
lower  portion  of  the  pituitary  body  and  the  pharyngeal  tonsil,  both 
being  glandular  in  character,  and  shows  anatomically  a connection 
by  means  of  a canal,  which  closes  during  fetal  life,  by  Avhich  the  top 
of  the  pharyny  communicated  with  the  interior  of  the  skull,  so  that 
masses  of  glandular  tissue  must  liave  originally  formed  a portion  of 
the  original  pharynx. 

Shurley  refers  to  the  effects  on  cerebration  as  follows:  "The 

child  is  usually  as  stupid  as  he  looks.  This  stupidity  has.  according 
to  A.  Jacobi  and  Solis  Colien,  an  anatomical  basis  in  the  relation  be- 
tween the  lymphatic  circulation  through  the  brain  to  the  naso- 
pharynx. The  presence  of  a large  mass  of  liypertrophied  tissue  in- 
terferes with  the  proper  drainage,  so  to  speak,  of  the  brain.'' 

T.  S.  Flateau  gives  an  acTcount  of  his  experiments  in  demonstrat- 
ing the  communication  of  nasal  Ijmiph-passages  with  the  subarach- 
noid space.  He  quotes  a case  of  chronic  hydrocephalus  which  got 
well  after  an  abundant  serous  discharge  from  the  nose.  He  states 
that  Xaunyn  and  Schreiber  were  able  to  inject  warm  salt  solution 
into  the  subarachnoid  space  of  the  dog  and  make  it  come  out  at  the 
nose,  the  phenomena  being  accompanied  by  protiusion  of  the  eyes  and 
chemosis. 
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Schwalbe,  Key  and  Ritziiis  demonstrated  the  existence  of  this 
communication.  Flateau  proves  the  correctness  of  former  exp(*ri- 
ments  injection  experiments  of  his  own.  but  finds  that,  although 
injections  into  the  subarachnoid  space  reached  the  nose,  the  injection 
of  colored  fluid  into  the  nose  did  not,  however,  lead  to  an  entrance  of 
the  fluid  into  the  arachnoid  space,  on  acconnt  of  the  obstruction  ]U’e- 
sented  by  the  columnar  epithelium. 

Dr.  Woods  Hutchinson  says:  **Xot  infrequently  in  early  life  a 

fibrous  cord  runs  up  through  the  body  of  the  sphenoid,  connectin|r 
the  pituitary  body  and  the  pharyngeal  tonsil,  and  it  is  not  unreason- 
able to  suppose  that  structures  which  were  originally  continuous  may 
yet  retain  reflex  sympathy  Avith  an  influence  upon  each  other’s  con- 
ditions.” 

‘‘To  say  that  such  authoritie^s  as  Osier.  Dana  and  others  have  in- 
dorsed these  statements  only  serves  to  increase  their  value.  The  re- 
sults of  this  reflex,  if  such  exists,  are  apparent  to  every  neurologist. 
May  it  not  be  manifest  in  the  backAvardness  and  stupidity  observed  in 
the  majority  of  children  suffering  from  these  conditions?  The  child 
has  great  difficulty  in  keeping  up  Avith  his  classes  in  school  and  is 
looked  upon  as  being  dull,  and,  as  a result,  is  held  accountable  for 
that  which  he  cannot  help.  Harrison  Allen  even  A^entu red  the  opin- 
ion that  there  are  many  children  in  homes  for  the  feeble-minded  and 
idiots  throughout  the  land  Avho  are  victims  of  this  condition,  and 
Avho,  possibly,  could  be  restored  to  usefulness  and  their  families  1)V  a 
comparatively  trifling  operation.” 

Pynchon  is  inclined  to  regard  the  disturbances  of  cerebration 
largely  due  to  autotoxemia  from  defectiAC  oxygenation  of  the  blood 
and  gastro-intestinal  disorders. 

“The  sum  total  of  these  observations  is  that  the  i)haryngeal 
adenoid,  Avith  the  accompanying  nasal  occlusion,  when  not  corre(*ted. 
leav^e  an "indellible  strain  upon  both  the  mental  and  physical  condi- 
tion, Avhich  Avill  tell  on  the  Avhole  future  existence,  so  that  success 
and  happiness  in  life  may  be  liindered,  and  the  ultimate  pliA^ieal 
poAver  and  efficienc}"  ineAutably  more  or  less  diminished.’' 

Diagnosis. — The  diagnosis  may  seem  easy,  owing  to  the  jiromi- 
nence  giA^en  some  of  its  many  subjectiA^e  symptoms,  but  in  all  hriSe'''a 
thorough  examination  should  be  made  of  the  nasal  passages  and' naso- 
pharynx. If  Ave  happen  to  be  fortunate  enough  to  meet  Avith  tliese 
cases  in  an  adult  Ave  may  use  the  rhinoscopic  mirror  to  confirm  our 
diagnosis,  but  as  the  vast  majority  of  these  cases  are  found  in  cliil- 
dren,  posterior  rhinoscopy  is  impractical:  therefore  reliance  must  be 
placed  upon  digital  examination. 

Posterior  rhinoscopy  reA^eals  so  little  of  the  actual  groAvth  jhat 
Ave  cannot  depend  upon  it  Avith  an}^  degree  of  accuracy,  and  iii  all 
cases  Ave  should  complete  ou.r  diagnosis  by  digital  examination,  de- 
pending more  upon  Avhat  the  finger  rev(‘als  than  the  rhinoscopic  mi r- 
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T reatmeiit . — Kllcrlivc  1 of  adcMioid  ^rowtlis'  is  (*\clusi ve- 

ly  siu'«ic*al.  Local  oi*  incdical  ai)j)licalioiis  arc*  oidy  palliative  and 
do  but  little  ^ood.  It  is,  howeve*!*,  advisable*  to  use*  a mild  clcansinji^- 
antisc{)tu‘  ialkaline  solution  foi*  ;i  fc*w  days  b(*fore  o})(*ratiou  in  ord(*r 
to  reduce  the  associat(*d  catan-hal  condition  of  tin*  nasal  j)assa^es. 
d'his  may  also  In*  ns(*d  for  a f(*w  days  following-  the  op(*ration  as  an 
adjunct  to  the*  t i‘eatin(*nt. 

As  a ])i'(‘liniinary  treatment  the  syi*.  of  iodide  of  iron  or  hydrio- 
(lic  acid  may  fre(]ii(*ntly  be  found  beneficial  as  suitable*  inte*rnal  me*- 
dication  for  the*  imj)rovement  of  the  aeneral  health. 

I will  not  attempt  to  mention  the  many  elifi'erent  me*thoels  em- 
ployed in  the  removal  of  adenoids,  as  each  operator  has  his  own  fav- 
orite metliod.  I will  simply  outline  the  method,  seeming  to  me  the 
llie  easiest,, safest  and  most  complete  foi*  the  general  practitioner. 

Charles  H.  Knight,  'hhinks  one  of  the  best  instruments  for  use  in 
these  cases  is  one  which  w'e  are  all  i)rovieled,  i.  e.,  tlie  forefinger.  The 
forefinger  Avill  be  found  esj)ecially  useful  in  young  children  in  wdiom 
the  growth  is  of  recent  development  and  friable  in  texture,  or  in  the 
case  of  very  young  e*hildren  in  whom  wx  do  not  wish  to.  use  an  ane*s- 
thetic.’- 

Aly  experience  in  these  cases  has  been  very  limited,  but  in  small 
children  I have  found  the  use  of  the  foreigner  to  be  a very  useful  and 
efhcacious  instrument. 

If  an  anesthetic  is  used  1 prefer  to  have  the  child  placed  in  the 
recumbent  position,  the  head  hanging  over  the  table,  as  in  this  posi- 
tion the  blood  is  not  so  liable  to  pass  into  the  trachea.  My  choice  of 
instruments  under  such  circumstances  are  Gra del’s  forceps,  Gotstein’s 
curette  and  the  forefinger;  these  are  sufficient  to  meet  all  requirements. 

Conclusion. — 1 have  written  this  paper  hoping  to  impress  upon 
the  general  practitioner  the  importance  of  this  subject,  and  hope  that 
we  may  all  become  more  familiar  with  the  means  adopted  for  its 
radical  cure. 

I also  wish  to  indorse  the  measure  proposed  by  my  friend  and 
former  classmate,  Hanau  W.  Loeb,  in  which  he  suggests  that  “the 
State  should  provide  for  the  examination  of  all  school  children  with 
a view  of  correcting  this  common  affection  and  the  symptoms  which 
it  occasions.” 
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A METHOD  OF  RADICAL  RELIEF  OF  CASES  OF  DEAF- 
NESS LONG  ABANDONED  AS  HOPELESS;  ILLUS- 
TRATED  BY  REPORTS  FRO:\I  ACTUAL 
PRACTICE.* 

BY  BOBERT  BAKC'EAY,  M.  D.,  S'P.  EOl’lS,  .MO. 

Ill  the  fe^Y  iiiiiiiites  so  kindly  assigned  me  hy  yonr  Connnittee.  ii 
will  be  possible  to.giYe  yon  bnt  a brief  and  bare  outline  of  the  pro])o- 
sition  liefore  ns;  and  that,  in  bnt  a simple  and  direct  style.  I trust, 
therefore,  that  yon  Avill  grant  me  the  indulgence  of  yonr  attention 
and  criticism,  exclnsiYely  to  the  theme  before  us;  and  that  yon  Mill 
graciously  jiardon  the'  obtrusiYeness  of  my  eh'ort,  studiously  to  aYoid 
all  demonstration  of  facts  ihmv  accejited  generally  by  the  ablest  ex- 
[)erts  in  this^held  of  jiractice.  With  this  ajiologv  for  confining  myself 
to  as  brief  and  bare  a statement,  as  a clear  understanding  of  our 
proposition  may  seem  to  admit,  I Avonld,  tirst,  ask  yonr  attention  to 
the  fact,  that  clinical  experience  seems  to  hace  demonstrated,  that 
, any  eery  deaf  ])ersoii  wdio  speaks  habitually  in  an  abnormally  mod- 
erated or  loM’  tone  of  Yoice,  yet  hears  better  in  a noise  or  noisy  place — 
please  remember  this! — ^yho  speaks  habitually  in  an  abnormally 
moderated  or  Iom^  tone  of  Yoice,  yet  hears  better  in  a noise. 
- no  matter  how  long  he  may  already  hace  been  afflicted,  and 
iiotMuthstanding  that  ecery  other  remedial  measure  may  have  been 
tried  in  vain, — may  yet  be  relieved  by  resection  of  the  auditory  con- 
ducting mechanism — by  tympanic  resection, — proportionately  to  the 
distinctness  of  these  tvo  symptoms:  (once  more!) — speech,  habitually 
in  an  abnormally  moderated,  or  h^v  tone  of  voice,  with  hearing,  better 
in  a noise  or  noisy  place. 

If,  therefore,  among  hopeless  cases  of  deafness,  you  happen  to 
meet  one — particularly  if  he  be  a victim  of  so-called  aural  ‘‘catarrh" — 
who  s])eaks  habitually  in  an  abnormally  moderated  or  Ioav  tone  of 
voice,  eiKpiire  v hether  or  not  he  can  hear  better  vdien  in  a noise  or 
noisy  ])lace.  By  the  exercise  of  ordinary  tact,  anyone  can  secure, 
without  impertinence,  information,  upon  this  point,  sufficient  to  ar- 
rive, off-hand,  at  some  approximately  correct  conclusion  as  to  the  na- 
ture of  the  condition  underlying  the  deafness;  and  Mdiether  or  not  it 
might  be  such  as  Mmuld  probably  be  relieved  by  this  operation.  For. 
if  you  receive  an  affirmative  reply  to  your  inquiry  upon  these  points 
or  symptoms — in  more  direct  Avords,  if  you  haAT  met  a person  AAdio  not 
only  speaks  habitually  in  an  abnormally  moderated  or  Ioav  tone  of 
voice,  but  also  hears  better  in  a noise  or  noisy  jdace,  rest  assured,  that 
you  haA^e  met  Avith  a case  of  immobilization  of  the  outer  portion  of 

*Read  at  the  Annual  Meeting'  of  the  Missouri  State  ATedical  Association. 
Jefferson  City,  MaA',  1906.  ■ . 
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tlie  auditory  conducting-  iu(‘clumisiii,  and,  as  such,  one  ])re^suinablv 
susceptible  of  relief  by  i*(*inoval  of  this  mechanical  obstacle.  These 
])atiehts  will  tell  you.  that  tlnw  are  oft(‘ii  asked  to  rej)eat  by  others, 
especially  stran^'ers,  and  friMjiamtly  by  members  of  their  own  house- 
hold, to  whom  they  may  happen  to  have  spoken,  from  time  to  time. 
They  will  tell  you,  also,  that  when  many  are  talking  at  once,  near 

them,  as  at  a lively  reception,  their  hearing  is  better;  whereas,  at  a 
UJe-a-tete^  or  in  a (piiet  place,  their  hearing  is  not  as  good.  Now, 
here,  you  have  a test.  ai)})roximately  reliable;  one  which  re(piires  the 
use  of  no  apparatus,  no  instruction,  nor  any  preparation  whatsoever, 
for  its  instant  application;  and  one  which  once  heard  ])lainly  stated, 
any  of  you,  or  even  a layman,  can  apply,  at  any  time,  as  a rule;  and 
under  any  circumstances  that  admit  of  apparently  casual  conversa- 
tion with  the  patient.  iV^^oreover,  the  facts  may  be  elicited — the  test 
actually  made — Avithout  the  })atient’s  so  much  as  even  suspecting  its 
import,  or  even  becoming  aware  that  a test  is  being  made.  AVhen  I 
state  this,  surely  none  of  you  need  be  ashamed  to  invest  these  few  mo- 
ments' thought  in  numbering  this  among  your  many  practical  attain- 
ments. And,  as  progressive  men,  eA^ery  one,  you  Avill  be  especially  in- 
terested to  learn,  that  it  is  mainly  because  of  the  uncertainty  and  un- 
reliability of  other,  and  generally  acceptable  methods  of  identifying 
relievable  cases,  and  the  fact,  that  dependence  upon  those  diagnostic 
methods  has,  so  frequently  and  so  unexpectedly,  been  attended  by 
therapeutic  failure,  that  otologists,  discouraged,  appear,  one  by  one, 
to  have  abandoned  these  Avretched  patients,  hopeless,  to  their  fate; 
and  not  only  liaA^e  giA^en  up  the  operation  upon  the  middle-ear  struc- 
tures in  these  cases,  but  liaA^e  eA^en  gone  so  far  as  publicly,  in  the  med- 
icaT  press,  to  denounce  it.  A few  of  us,  hoAveA^er,  more  hopeful,  per- 
haps, than  the  rest,  have  considered  it  irrational  to  condemn  a potent 
therapeutic  agent  such  as  this,  as  harmful  or  eA-en  useless,  simply  be- 
cause of  results,  however  lamentable  or  disappointing  in  themselA^es, 
arising  from  the  indiscriminate  or  inappropriate  employment  of  such 
agent.  Particularly,  since  propriety  an ch  reason  affirm  of  this,  as  of 
every  other  resource,  AvhatsoeA^er,  that  its  value  lies  not  only  in  its 
application,  but  in  its  proper  application.  And  as,  occasionally, 'Ave 
have  met  with  marked  instances  of  the  undoubtedlv  advantageous 
application  of  this  remedy,  obviously  beneficent,  failure  or  disappoint- 
ment has  but  strengthened  our  determination  to  perfect  the  search  for 
the  exact  indications  for  its  employment.  AA^orking  alone  this  line, 

then, '  practical  experience  leads  me  to  offer  you,  briefly,  the  following 
suggestions : 

' .'Deafness,  long  abandoned  as  hopeless,  is  usually  due  to  one  or 
inbr^j.  of  three  chronic  conditions: — “Nerve-deafness;”  “Mechanic’s- 
ear  t’kand  “Immobilization  of  the  Auditory  Conducting  Mechanism.” 
Chyonic  immobilization  of  the  auditory  conducting  mechanism  is  a 
condition  affecting  sometimes  only  the  inner,  sometimes  the  inner 


RELIEF  OF  DEAFNESS  LONG  ABANDONED  AS  FlOFELESS. 


609 


and  outer,  and  sonietiiiK's  only  the  oiit(‘r  |)oi’tion  of  this  a[)paratiis. 
With  tlie  latter  and  its  conseqnenees  attcnidin^  the  former  we  have 
but  to  deal,  on  this  (H‘casi(in  : for,  of  this  hitter  eondition  I have  em- 
phasized what  seiMDs  to  hav<‘  been  jii-ovimI.  clinically,  its  pathog'noinic 
symptom-complex.  Briefly.  I would  state,  that  when  the  outer  por- 
tion of  the  conducting  mechanism  has  liecome  immobilized,  from 
whatever  cause  or  condition,  sound-waves  andving,  aerially,  from 
without,  find  their  foi*ce  transmitted  to  the  deeper  parts  with  the 
greatest  difficulty — while  all  the  parts  concerned  are  in  a quiescent 
state  in  a quiet  place; — and.  here,  the  jiatiimt  is  deafer.  Amidst  a 
noise  or  in  a noisy  place,  howevei-, — as  in  a moving  street-car  or  rail- 
Avay-train — the  jiarts,  elsewhere,  in  cjuietei’  surroundings,  immobilized, 
— are  shaken  more  loosely  from  their  abnormal  degree  of  attachment 
tf)  each  other  and  to  surrounding  jiaids.  thereby  liberating  them  to 
such  a degree,  that  s})eech  of  ordinaiw  pitch  and  A^olume,  and  other 
sounds  of  more  fixed  intensity — as  of  the  bells,  gongs,  passing  cars, 
Avhistles,  etc. — become  more  readily  .audible,  and  the  individual  is 
thereby  enabled  to  enjoy  the  hearing  of  sounds  Avhich,  in  quieter  sur- 
roundings are  al)solutely  unheard  at  all. 

Again,  sound-waves  generated  within  the  ])atient's  own  head,  in 
the  performance  of  the  ]>hysiological  functions  of  mastication, 
deglutition,  phonation,  etc. — seeking  exit  through  the  tissues  of  the 
head  and  ear,  meet  with  abnormal  resistance  upon  reaching  the  im- 
mobilized outer  portion  of  the  auditory  conducting  mechanism,  and 
their  force  is  thereby  echoed  imvardly,  whereu])on  it  passes  toAvard 
the  normally  movable  parts,  lying  deeper,  and  to  the  percepti\^e  ap- 
paratus within.  The  voice  for  example  is  thus  heard  not  Avith  the 
usual  normal  force,  but  re-enforced  by  this  echo;  sounding,  therefore, 
to  the  patient  more  loud  than  it  actually  does  to  any  other  person  at 
his  side  or  near  him.  It  thus  happens,  that,  in  order  to  give  his  own 
Amice,  what  appears  to  him  a normal  volume  and  pitch,  he  uncon- 
sciously and  habitually  loAvers  or  moderates  his  oAvn  voice  to  a mark- 
edly abnormal  degree.  If.  hoAvever,  there  is  deeper  fixation  or  if 
there  be  labyrinthine  or  iierAm  deafness,  his  perceptive  apparatus  Avill 
not  be  sufficiently  excited  for  him  to  appreciate  his  own  voice  as  of 
normal,  but,  as  of  subnormal  pitch  and  intensity,  and  he  will  therefore 
habitually  raise  both  pitch  and  volume  of  his  oavu  voice.  Thus  you 
have  an  approximately  certain  method,  by  this  test,  of  arriving  at  a 
definite  idea  and  probability  as  to  the  nature  of  his  deafness. 

Immobilization  of  the  outer  portion  of  the  auditory  conducting 
mechanism  is  due  as  a rule  to  one  of  tAvo  processes : otitis  media 

purulenta^  or  so-called  'hmnning-ear’\*  and  otitis  media,  catarrhalis. 
or  so-called  '•‘aural  catarrh.” 

Xow,  the  underlying  condition  of  altered  tension,  mobility  or 
inertia,  or  combination  of  these,  in  one  or  more  parts  of  the  outer  por- 
tion of  the  auditory  conducting  mechanism,  a fleets  the  inner  portion 


of  (his  mochaiiisiii.  iini)jiir>  its  normal  niohility  and  operation  a>  a 
nu'chanical  nnit  or  I(‘\(*r disturbs  labyi’inthim*  tension — iwh\  act;-  as 
an  obstacle  to  th(‘  normal  transmission  of  tin*  i‘oi-e(‘  of  sonml-\va\'e'  to 
ami  troin  a fnnctionally  active  labyrinth  ami  amlltorv  mn-vi*  within: 
— a condition,  as  yon  vei-y  laaidily  nnderstand.  nec(‘ssai-ily  attcMidiMl 
with  chronic  pro«ir(‘Ssi v(‘  (U'afness.  Sooihm’  oi’  lat(*r.  as  a ride,  these 
])ati(Mits  complain  of  oth(‘i’  most  (lislr(‘ssini>'  symptoms,  foi*  the  i'(di(‘f 
of  which.  fre(|ii(Mit ly.  th(‘v  are,dri\'(‘n  to  ns.  |)(‘rhaj)S.  loiii>'  aftei’  the\' 
hav(‘  abandomal  all  hope  of  r(‘li(‘f  of  their  d(‘afm‘ss — in  :^oim*  ca>es. 
indeed,  after  many,  many  years:  as  in  th(‘  cas(*s  I shall  cit(‘  to  yon. 
later,  in  illuslrat ion.  a nmnb(‘r  of  which  hav(‘  already  been  rc])ort(Ml 
in  th('  medical  ])eriodicals. 

Any  of  tlie  followin<)-  may  occur  with  tin*  d(‘afn(‘ss.  as  concomi- 
tant symptoms: 

Dizziness : 

Discharo’e  from  the  ear; 

Habitual  S])(*akin^-  in  an  abnormally  mod(‘rat(Ml  or  low  tom^-  of 
voice : 

Better  heariiya’  in  a noise  ( wors(*  lieariiya  in  a (jiiiet  i)lace;)  and 

Aural  distress. 

Now,  several  of  these  symptoms  are  common  to  cases  of  deafness 
— whether  from  catarrhal  or  from  ])iiriilent  middle-ear  disease. — 
arising  as  they  do.  in  either  case,  from  the  similar  nnderlyina  pliysical 
condition  named  above.  And  the  (piestion  of  their  susceptibility  of 
relief,  resolves  itself  into  that  of  the  possibility  or  impossibility  of^ 
relieving  tliat  nnderlyine’  physical  condition  of  immobilization  of  the 
outer  portion  of  the  auditory  condnctiiya  mechanism. 

"I  ask  yon  specially  to  remember,  that  we  are  treating:  upon  this 
occasion,  of  cases  which  have  not  responded  to  the  usual  and  estab- 
lished methods  of  treating  catarrhal  and  ])urulent  otitis  media: 
cases,  which,  from  time  immemorial,  have  been  generally  abandoned 
as  intractable^,  and  are.  almost  nniVersally.  found  ho})elessly  incur- 
able by  all  ordinary  methods  of  treatment;  cases  which,  after  having 
stubbornly  resisted  the  curative  influence  of  ordinary  remedies,  at 
the  hands  of  ])resnmal)ly  qualified  practitioners  for  years,  have,  at 
last,  lost  all  hope  of  relief  of  their  deafness. 

These  are  the  cases  which  I have  referred  to.  on  the  one  hand,  as 
"‘popularly  deemed  hoj)elessly  incurable;"  and.  on  the  other,  as  tliose 
of  “hopeless  deafness."  These  we  meet — many  of  them,  under  the 
test  given  yon  today,  presumably  susceptible  of  relief  by  tympanic 
resection — helpless,  socially,  ostracised  and  wretched — drifting  about 
amongst  ns.  abandoned  to  their  fate — a prey  to  advei’tising  quackery 
and  the  vendors  of  artificial  ear-drums  and  other  fakes — a living  re- 
proach to  the  therapeutic  impotence,  special  ignorance,  or — more 
discreditable  still — stolid  indifference  of  the  ^ledieal  Profession  gen- 
erally. T say  ‘hnany  of  them  snsce])tible  of  relief;"  and  T speak  ad- 
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visedly.  For,  as  T ^vrite  these  lines,  I can  recall  the  names  of  at  least 
a dozen  individuals,  of  independent  means,  and  with  every  social  ad- 
vantage, who,  T have  every  reason  to  believe,  could  be,  perhaps  to  even 
a greater  degree  than  I now  suspect,  at  once  and  permanently,  relieved 
of  their  disability  by  this  surgical  procedure;  yet  their  family  phys- 
ician does  not  speak  the  word ; and,  “ethically,”  others  must  not.  And 
if  the  opportunity,  thus,  casually  to  notice  this,  has  been  so  frequently 
afforded  me,  even  in  1113^  limited  social  circle,  how  much  greater  must 
be  the  opportunitA^  afforded  others — jmurseh^es,  and  the  Medical  Pro- 
fession generalh^ — in  your  wider  and  more  varied  acquaintance  and 
practice.  This  opportunit}"  must  - not  pass  any  longer  unimproved. 
And  I feel  confident,  that  }a>u,  as  progressive  Medical  men,  will 
cheerfully  giA’^e  this  subject  ^mur  more  earnest  study  and  attention, 
AAuth  a view  to  satisfying  Amurself  as  to  the  expediencA", — I might  al- 
most say,  necessity  of  the  operation,  based  upon  the  application  of 
the  test  proposed;  and  that  you  Avill  exercise  Aour  prerogatAe  in 
spreading  about  more  Avidel}"  the  knowledge  of  aiw  measure — es- 
pecially^ this  one, — that  Avill  enable  us  to  offer  such  reasonable  hope  of 
relief  as  this  does,  to  e\’'en  a single  one  of  these  unfortunates. 

In  these  cases,  I haA^e  told  you,  the  deafness,  and  other  symptoms 
above  named,  arise,  in  every  instance,  from  a similar  underhung 
jihysical  condition. 

' Wliether  this  imderlying  phy^sical  condition  obtains  in  catarrhal 
or  in  purulent  inflammation  of  the  middle-ear,  in  any  given  case,  is 
immaterial,  so  far  as  regards  the  principle  that  is  to  guide  us,  in  our 
effort  to  afford  relief  of  the  deafness.  That  principle  is: — to  elimi- 
nate the  aforesaid  underhung  physical  condition  of  altered  tension' 
and  mobility  in  the  auditory^  conducting  mechanism,  still  movable, 
from  the  permanently  immobilized  portion  Avithout;  while  making 
provision,  also,  for  natural  drainage,  and  for  admission  of  incoming 
aerial  sound-AvaA^es,  directly^  to  the  deeper,  still  jnovable  portion  of  the 
auditory  conducting  mechanism  and  labyrinthine  nerAmus  apparatus 
Avithin;  while  providing  for  free  exit  of  outgoing  sound-Avaves,  gen- 
erated by  phy^siological  functions  within  the  bodyu  normally^  seeking 
exit  through  the  tissues  of  the  head  and  ear. 

An  additional  feature,  however,  presents  in  such  cases,  if  the 
deafness  be  attended  by  discharge  from  the  ear — active  purulent  in- 
flammation of  the  mid.dle-ear.  For,  here,  A\^e  are  concerned  not  only" 
with  the  correction  of  abnormal  tension  and  mobilitv  of  the  conduct- 
ing  mechanism,  but  with  putting  a stop  to  an  actively  destructive  and 
infectious  process;  the  problem,  here,  therefore,  involving,  as  Avell, 
that,  especially,  of  establishing  free  drainage,  removing  diseased  prod- 
ucts,quieting  irritation,  and  keeping  the  affected  parts  clean  and  dis- 
infected. MTiere,  in  such  cases,  this  can  not  be  accomplished  by  me- 
dicinal means,  whether  or  not  the  mastoid  cells  have  already  become 
involved,  the'  method  of  tympanic  resection  should  be  resorted  to,  in- 
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asimicli  as,  the  so-call(‘(l  ‘'mastoid  oj)(‘ratioii,"  aloia*,  in  such  cases, 
is,  at  best,  an  illogical,  iinperb'ct.  and  nnn(*c(*ssarily  hazardous  r(‘- 
sonrce, — inention(‘d  hei*(‘.  only  to  be,  by  itself,  nn(]nalifiedly  con- 
(hmined. 

Tlie  aj)propriate  details  of  such  snr^’ical  j)i‘ocednre  are  p(‘cnlia'r 
to  each  individual  case,  and  ar(‘  to  b(‘  estiinat(‘d.  and  put  into  ex(‘cn- 
tion,  modified  in  detail,  stej)  by  step,  as  the  surgical  and  anatomical 
conditions  confronting’  the  operator  may  indicate,  thron^hont;  the 
best  ^’iiide  beino-  the  jnd<>’nient  of  the  operator — it  beino-  assumed,  of 
course,  tliat  the  case  is  in  the  hands  of  one,  j)racti(‘ally  familiar  with 
the  suro-ical  anat(Hny  and  j)hysiology  of  the  ear,  and  thoroughly 
skilled  in  such  difficult,  dee})  aural  snr^cu’v.  In  my  own  (‘xperience. 
the  forin  of  operation  most  frecjuently  indicated  in  the  old  hoj:)eless 
cases,  has  been  that,  effiectin«’  the  removal  of  the  drum-head,  hammer- 
and  anvil-bones; — the  stirru])-bone.  also,  being  occasionally  removed: 
and  bands,  synechia'  se])ta,  growths,  etc.,  dealt  Avith  as  indicated,  suf- 
ficiently to  liberate  and  ex})ose  the  more  dee])ly-lying  auditory  struc- 
tures. This,  not  only  eliminates  the  defects  of  drainage  by  the  natural 
route,  in  the  cases  of  discharge  from  the  ear;  but,  in  the  “catarrhal" 
ones,  so  exposes  the  mucous  membrane  of  the  driim-cavitv,  that  it  un- 
dergoes a progressive,  skin-like  or  dermoid  transformation.  Avith  dis- 
a])|)earance  of  the  mucous  glands  as  such. 

The  beautifully  constructed,  delicate  aural  surgical  instruments 
of  the  present  day,  together  Avitli-  the  Ausual  and  manual  dexterity  of 
the  ex})ert  s])ecialist — essentials  of  perfect  surgical  technique — ensure 
ra|)id,  accurate,  and  thorough  operation.  To  aAY)id  consequent  sup- 
puration, in  dealing  thus,  surgically,  Avith  the  middle-ear,  one  should 
'meddle  Avith  the  imiiiA^olArd  parts  just  as  little  as  })ossible.  Of  course, 
if  one  insufflate  a lot  of  stimulating  poAvder, — iodoform,  etc.. — or 
liquid, — or  push  gauze  or  cotton  doAvn  into  the  de})th  of  the  ear.  there 
must,  necessarily,  be  a reaction  by  the  membrane  and  tissues  coA'ering 
the  })arts  so  meddled  Avith.  Extreme  care  is  today  exercised,  both 
during  the  performance  of  the  oj)eration  and  aftei’AA ards,— to  aA^oid 
any  manipulation  or  |)rocedure  AvhateA^er.  that  might,  CA^en  in  the 
slightest  degree,  tend  to  injure  or  irritate  the  remaining^  structures  of 
the  drum-caAuty.  Careful  attention  is  today  giA^en  to  the  diet  and 
general  condition  of  the  patient.  In  short.  eA-ery  precaution  is  taken 
tOAvards  simplifying  the  o])eration  of  today;  so  far,  that  secondary 
inflammation  is  unlooked  for;  and  a reformation  of  membrane  at 
the  site  of  the  normal  drum-head — the  so-called  “substitutiA^e  drum- 
head"— is  exceptional.  And  eAYUi  Avhen  such  membrane  does  form,  it 
is' readily  remoA^able  under  local  anaesthesia;  and  is  eA^entually  dis- 
})osed  of  thus,  either  aa  ith,  or  Avithout  the  application  of  Traumaticin, 
containing  a little  Salicylic^  Acid,  and  by  restricting  the  patient’s  diet 
for  a variable  period. 

. Respecting  the  further  efl'ects  of  immobilization  of  the  outer 
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portion  of  the  auditory  comluctiiio’  ineclianisiu,  and  the  rationale  of 
tyniDanic  resection  as  a radical  remedy  therefor,  we  should  duly  con- 
sider the  following  facts: — 

AAdth  iininohilization  of  th(‘  outer  portion  of  the  auditory  con- 
ducting inechanisin,  we  may  find  a defective  condition  of  the  auditory 
nervous,  perceptive  apparatus.  AVhere  the  latter  is  due,  partly,  to 
ahnormal  labyrinthine  tension  ; i)artly,  to  deficient  exercise  of  the  au- 
ditory nerve-terminals,  through  infretpiency  or  weakness  of  such 
sound-waves  as  manage  to  ivach  them;  and  partly,  to  psychic-emo- 
tional depression,  attending  the  afHiction  of  intractable  chronic  deaf- 
ness, with  aural  veidigo,  or  head-noises — this  operation  is  indicated. 
And  it  oj^erates  beneficially,  not  only  upon  the  one  ear,  but  also  upon 
its  fellow  of  the  opposite  side;  and  for  the  following  reason: — abnor- 
mal tension  of  the  outer  portion  of  the  conducting  mechanism  of  one 
ear,  may  produce  abnormal  tension  of  the  inner  portion  and  labyrinth, 
so  far  as  to  impair  the  function  of  its  special  nervous  apparatus — the 
auditory  nerve  and  its  auditory  centre.  The  auditory  nerve-centre  of 
one  ear,  normally,  furnishes  a portion  of  the  nervous  supply  of  the  fel- 
low ear.  When,  therefore,  the  functional  activity  of  this  auditory  cen- 
tre becomes  impaired  by  abnormal  tension  in  the  one  ear,  the  fellow- 
ear  will  so  far  be  deprived  of  its  normal  nervous  supply,  and  will  suf- 
fer in  consequence.  If,  on  the  other  hand,  the  condition  of  abnormal 
labyrinthine  tension,  in  the  ear  first  afflicted,  be  resumed,  by  timely 
resection  of  its  outer  conducting  mechanism,  this  entire  chain  of  mor- 
bid phenomena  may  be  released,  and  the  fellow-ear  rescued.  Practi- 
cally, this  fact  has  been  demonstrated,  conclusively,  by  extended 
clinical  experience  with  the  operation,  as  illustrated  in  the  report  of 
cases  which  follows  below. 

In  cases,  therefore,  where  abnormal  labyrinthine  tension,  in  the 
ear  first  affected,  would  probably  be  reduced  by  this  procedure,  even 
when  there  appears  probability  of  but  slight  benefit  to  the  hearing  of 
this  ear,  the  operation  seems  generally  advisable ; inasmuch  as,  it 
tends,  so  far  as  observed,  to  conserve  the  hearing  of  the  oj)posite  ear, 
which,  otherwise,  would  inevitably  have  become  impaired. 

In  dealing,  then,  with  the  condition  of  abnormal  tension  or  im- 
mobilization of  the  outer  portion  of  the  auditory  conducting  me- 
chanism,^which  you  may  recognize,  off-hand,  in  cases  of  deafness, 
long  abandoned  as  hopeless,  by  the  presence  of  habitual  speaking  in 
an  abnormal  or  low  tone  of  voice,  associated  with  better  hearing  in 
a noise  or  noisy  place, — Ave  might  submit  the  folloAving  formula  as 
a maxim : — 

As  soon  as  it  is  evident  that  ordinary  and  time-worn  methods  are 
powerless  to  cure,  this  radical  operation  should  be  resorted  to, — and 
without  unnecessary  delay — as  neglect  to  remove  the  obstacle  in  the 
outer  auditory  conducting  mechanism,  only  keeps  the  more  deeply  ly- 
ing parts,  the  longer,  witlnmt  exercise  of  their  normal  functions,  af- 
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fects  the  tension  of  the  dee])er  portion  or  labyrinth,  and,  in  so  far. 
tends  to  ini])air  them,  as  well  as  to  involve  the  function  of  the  op- 
posite ear.  For  the  sake  of  the  other  ear,  then,  even  if  there  he  hope 
of  but  slight  benefit  to  the  hearing  of  the  first  ear,  this  method  should 
be  employed.  • 

And,  this  operation  is  advisable,  only  where  this  condition  is  not 
amenable  to  medicinal,  hygiene,  or  other  non-surgical  treatment. 
Where  the  more  deeply-lying  parts  would,  obviously,  not  be  mechan- 
ically affected  by  such  procedure,  it  is  not  admissible. 

Remember,  please,  that  when  resorted  to  for  the  radical  relief  of 
cases  of  hopeless  deafness,  this  operation  is  only  designed  to  effect, 
by  force,  the  elimination  of  the  mechanical  condition  of  altered  ten- 
sion and  mobility  in  the  outer  portion  of  the  auditory  conducting 
mechanism — a condition  which  you  may  recognize,  off-hand,  b}’  the 
presence  of  habitual  speaking  in  an  abnormally  moduated  or  low 
tone  of  voice,  associated  with  better  hearing  in  a noise  or  noisy  j^lace. 

The  report  of  cases  which  follows,  will,  I think,  demonstrate  to 
your  entire  satisfaction,  that  tympanic  resection  can,  and  that  it  does, 
relieve  cases  of  deafness,  Avhich  respond  to  the  test  of  these  two  as- 
sociated symptoms;  and  that  it  does  so  invariably.  Moreover,  these 
cases  demonstrate,  that,  even  in  the  so-called  “mixed”  or  complex 
cases,  where  this  pair  of  symptoms  are  present,  relief  of  the  immo- 
bilization of  the  outer  portion  of  the  auditory  conducting  mechanism, 
by  the  performance  of  tympanic  resection,  invariably,  amplifies  the 
range  and  degree  of  auditor}^  conductivity;  operates  as  an  auxiliary 
to  production  and,  oftimes,  restoration  of  function  to  the  deeper 
parts,  to  a gratifying  degree;  and,  in  other  respects,  relieves  such 
symptoms  as  are  due  to  the  presence  of  mobilization  of  the  outer 
portion  of  the  auditory  conducting  mechanism. 

In  casting  about,  amongst  my  clinical  records,  for  cases  manifest- 
ing these  two  associated  symptoms,  I have,  first,  gathered  those,  where 
these  symptoms  were  marked,  and,  then,  those  where  they  were  more 
or  less  obscure;  finding  in  each  case,  as  is  usual,  more  or  less  phe- 
nomena due  to  associated  abnormal  conditions,  other  than  that  of 
immobilization  of  the  outer  portion  of  the  auditoiy  conducting 
mechanism.  No  case  of  pure  and  simple  immobilization  of  the  outer 
portion  of  the  auditor}^  conducting  mechanism  appears  amongst  the 
cases,  here,  below,  reported;  and  in  an  immense  experience,  I have 
found  such  cases,  of  inflammatory  nature,  extremely  rare,  if  indeed, 
theoretically,  they  exist  at  all,  in  the  advanced  stages  of  such  disease. 

In  selecting  from  this  clinical  material,  matter  for  this  purpose, 
I have  been  guided,  mainly,  by  the  duration  and  obstinacy  of  the 
various  cases  presenting, — regarding  as  intractable  or  incurable,  in 
popular  estimation,  such  cases  only,  as,  after  having  stubbornly  re- 
sisted the  curative  influences  of  all  ordinary  remedies,  at  the  hands 
of  i)resumably  qualified  practitioners,  for  years,  had,  at  last,  been 
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abandoned  as  hopeless — those  cited  below  having-  been  diseased,  for 
from  twelity  to  thirty-four  years  or  more. 

In  my  final  selection,  I have  given  preference  to  those  cases,  whose 
clinical  features  are  of  the  character  most  frequently  encountered; 
and,  as  the  physical  conditions,  in  the  various  cases,  seem  to  cor- 
respond so  imperfectly  and  so  irregularly  to  the  intensity  of  the 
various  symptoms,  I have,  with  slight  exceptions,  omitted  all  mention 
of  them — preferring  to  report  each  case  in  its  clinical  aspect,  as  it 
seemed  to  affect  the  patient,  and,  then,  to  demonstrate  the  relief  that 
was  later  experienced  by  him.  Wherever  admissible,  therefore,  I have 
quoted  the  patient’s  own  words,  whether  spoken  or  written — to  de- 
scribe his  own  symptoms  and  experience,  whether  before  or  after 
operatimi : and,  rather  than  edit,  have  fearlessly  reported  verhatim 
anything  of  a laudatory  character  to  myself,  when  part  of  the  pa- 
tient’s sentence  describing  his  own  estimate  of  his  experience ; omit- 
ting, of  course,  all  other  matter  of  personal  interest  or  reference  to 
myself  in  the  case.  This  has  seemed  the  best  way  to  give  you  the 
most  correct  impression  of  the  effects  of  the  operation,  as  estimated 
by  the  patient,  himself  or  herself,  and  by  his  or  her  relative;^  and 
friends. 

All  patients  thus  operated  upon  by  me,  are  instructed  to  return 
to  me  promptly,  after  dismissal  if  symptoms  return,  if,  otherwise, 
the  result  does  not  prove  satisfactory  to  them. 

Whatever  the  opinion  of  others,  respecting  the  indications  for 
or  against  the  operation  of  tympanic  resection,  in  these  cases;  and 
however  these  be  respectfully  and  carefully  considered — the  clinical 
results  of  my  own  practical  experience  Avith  the  method  of  differential 
diagnosis,  herein  advocated,  and  of  surgical  interference,  when  there- 
by indicated — as  illustrated  in  these  fW  of  my  cases  that  we  may 
have  time  to  consider  here, — Avill,  I trust  be  deemed  sufficient  to 
demonstrate,  to  your  satisfaction,  its  advantages,  for  the  purpose  for 
which  it  has  specifically  heen  adAmcated  upon  the  present  occasion. 

REPORT  OF  AC'TUAI.  CASES  OF  DEAFNESS  LONG  ABANDONED  AS  HOPELESS,  IN 
WHICH  IS  DEMONSTRATED,  THE  DIAGNOSTIC  SIGNIFICANCE  OF  HABIT- 
UALLY MODERATED  OR  LOAV  TONE  OF  AUICE,  WITH  BETTER  HEAR- 
ING IN  A NOISE,  AS  AN  EVIDENCE  OF  IMMOBILIZATION  OF  THE 
OUTER  PORTION  OF  THE  AUDITORY  CONDUCTING  MECHAN- 
ISM ; AND  ITS  I3IPORTAN  CE,  IN  SUCH  CASES,  AS  AN 
INDICATION  FOR  THE  EMPLOY3IENT  OF  SURGI- 
CAL MEASURES  FOR  ITS  RADICAL  RELIEF. 

Nearly  twenty--jive  years. — A very  deaf  lady,  forty-six  years  of 
age,  consulted  me,  stating  that  she  had  been  thus  deaf  from  catarrh 
for  nearly  twenty-five  years. 

At  the  time  of  our  first  consultation,  it  was  noted  that  she  spoke 
in  a very  low  and  hollow-tone  of  voice.  Then,  all  sounds  were  heard 
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by  her  bi'ttcr  witli  tlu‘  ri^ht  car,  which  could  be  inach'  to  h(‘ar  a loud 
whisper.  Th(‘  h‘ft  (‘ar  was  practically  d(*af  to  all  ordinary  sounds, 
e.xcept  ‘'shai’p*'  ones.  (Tpon  a iuo\'iii^  str(‘et-car.  slu*  could  hear  so 
much  Indter  that  nearly  (‘veuTthino-  was  heard  by  hei‘.  ev(m  conviu'sa- 
tion  not  intemded  foi'  her  (‘ars.  After  leaving  the  car.  this  improved 
hearing'  j)ersisted  for  a short  while.  wIhmi  she  becaim*  d(‘af(‘r  than 
before,  and  su tiered  from  headach(‘.  X(M-vous  (‘xcitiMiumt  was  always 
attended  by  better  hearing’.  The  clacking'  nois(‘s  of  a niachin(*-shop 
always  caused  ear-ache.  Sounds  of  horses'  hoofs  \\^‘re  inaudibh*  to 
her  unless  standing  right  at  the  curbstom*.  The  motoruuin's  gong 
and  conductor’s  signal-bell  were  audible  to  the  left  ear  from  th(‘  pave- 
ment; to  the  right,  from  an  open  second-.story  window  abov(‘;  tlu‘se 
sounds  being  inaudible  to  her  when  the  window  was  closed.  Only  the 
very  highest-pitched  tones  of  a large  Number  '2,  Regina  Music- R>ox 
were  heard  by  her  Avith  her  ear  just  olf  the  box;  the  music  being  au- 
dible only  on  actual  contact  with  the  l)ox.  I>y  careful  harkening, 
she  could  hear  Avith  the  right  ear,  iieAvs-boys'  shouting  aci’oss  the 
street;  Avith  the  left,  only  Avhen  directly  alongside.  Ea’cii  Avith  both 
ears,  she  could  not  hear  the  singing  of  a choir  outside*  the  o|)en  door 
of  her  room;  nor  could  she  distinguish  the  Avords,  nor  any  but  tlie 
highest  tones  of  friends,  singing  in  her  OAvn  ])arlor.  Her  oAvn  front- 
door-bell  Avas  inaudible  to  her  unless  near  by  it;  and  she  could  not 
distinguish  the  sound  of  a horse  or  A’ehicle  crossing  a three-|)lank 
bridge  one-hundred-and-fifty  yards  from  her  home.  Hand  music 
Avas  inaudible  to  her  unless  but  a short  distance  away.  The  rustle  of 
leaA^es  in  the  tree  and  the  song  of  the  locust  could  not  be  he-ard  Avith 
the  left  ear;  nor  could  she  bear  the  clang  of  a scissors-grinder's  adver- 
tising-chime, as  he  pushed  his  cart  beneath  her  second  story  Avindow. 
Only  Avhen  alongside,  could  she  hear  the  lighting  of  a parlor-match. 
Her  husband’s  A^oice  Avas  heard  Avith  the  left  ear  at  about  tAvo-feet ; 
my  oAvn  ordinary  voice  at  less  distance.  Tuning-fork  tests  shoAved 
that  her  hearing  Avas  reduced  seventy-hA’e  per  cert,  for  single  tones 
in  the  middle  octaA^e  of  the  human  Amice.  The  Avatch  Avas  heard  by 
either  ear  on  pressure-contact  only.  The  loAver  tone-limit  of  hearing 
of  the  right  ear  Avas  a trifle  beloAV  sixty-four  vibrations  a second;  of 
the  left,  considerably  aboAm  this. 

Concealed  from  me  at  the  time,  Avas  the  fact  of  her  suft'ering  ad- 
ditionally i)rofound  deafness  and  seAmre  high-i)itched  “ringing  in  the 
ears,”  Avitli  profuse  menorrhagia,  at  each  return  of  her  monthly  sick- 
ness; and  that  the  exsanguination  Avas  attended  Avith  exhaustion  and 
eAmn  dizziness.  Avith  faintness,— upon  one  occasion,  actually  ending  in  a 
so-called  “dead  faint." 

Sometime  after  the  second  ear  had  beenoperated  upon,  the  family- 
physician,  in  joint  attendance  upon  the  patient,  discovered,  that  the 
menorrhagia  Avas  due  to  a bi-lateral  laceration  of  the  cervix.  Avith 
subiiiAmlution  of  the.  uterus.  This  Avas  later  operated  upon  l)y  him. 
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witli  prom])t  and  entire  relief  of  its  attendant  syinj:)tonis.' 

AVith  the  patient’s  consent,  the  left,  or  worse  ear  was  operat(‘d 
upon — the  right,  seven  weeks  later.  In  each  instance,  the  nei-vons 
condition  of  the  ear  of  the  opposite  side  also  was  at  once  appreciahh 
improved,  and  proportionately  to  the  increased  conductivity  in  tin*  ear 
just  operated  n])on.  (xradnally  they  have  ai)proached  a similar  con- 
dition, until,  at  last  examination,  there  was,  as  far  as  I could  detect, 
no  marked  ditference  between  the  hearing  of  the  two  ears. 

After  the  operation  upon  the  worse,  or  left  ear,  upon  recovering 
from  the  anaesthetic,  in  bed,  the  patient  spoke  of  hearing  a flood  of 
noises;  and  first  of  hearing  the  sound  of  horses’  hoofs  coming  throngh 
the  open  window  of  her  second-story  room.  About  the  third  evening 
later,  she  recognized  the  voices  of  news-boys,  ‘haying'’  their  papers  out 
on  the  street  beloAv.  About  the  fifth  evening,  she  first  heard  the 
news-boys,  Avhistliiig,  outside.  One  Aveek  after'  the  operation,  she 
heard  the  choristers  singing  in  the  hall,  outside  her  room;  and,  stand- 
ing in  the  doorAvay,  could  hear  their  Avords.also.  From  a house,  one- 
half  block  aAvay,  opposite  her  AvindoAv,  she  could  distinguish  the  echo 
of  a school  bell  fiA^e  blocks  aAvay  in  the  opposite  direction.  The  sound 
of  a car-bell  Avas  noAv  audible  to  her  from  her  bed.  She  could  hear 
my  ordinary  Amice,  three  or  four  feet  aAvay;  and  her  husband’s  at  six 
feet.  A little  later,  she  could  recognize  the  song  of  locusts  and  the 
sound  of  lea  ATS  a -rustling  in  the  Avind.  Then,  she  found  that  she 
could  distinguish,  and  recognize,  from  her  bed,  the  different  neAvs- 
boys*  voices,  in  the  street  beloAv.  The  clang  of  the  tAvo  higher,  of  the 
three  bells,  forming  the  scissors-grinders'  advertising  chimes,  AV(u-e 
heard  by  her,  soon  after  the  operation;  the  third,  a loAvy)itched  ont‘, 
about  fiAm  or  six  Aveeks  later.  One  day,  about  this  time,  Avhile  sitting 
reading,  she  aa  as  startled  by  the  sound  of  a pistol-shot,  as  she  sup- 
posed, coming  from  the  hall.  It  proAmd  to  ha  Am  been  nothing  but  the 
striking  of  a parlor-match  outside  the  open  door.  SeAmn  months 
after  the  operation,  her  husband  informed  me  that  her  hearing  had 
still  further  improved,  so  far  as  to  enable  her  to  hear  her  front-door- 
bell from  the  attic  of  her  home,  Avitli  all  doors  closed;  that  she,  (piicker 
than  he,  invariably  recognizes  the  sound  of  a horse  or  Amhicle  crossing 
the  three-plank  bridge  one-hundred-and-fifty  yards  from  their  home; 
that  she  can  at  once  recognize  any  tune  played  by  her  Regina  Music- 
Box,  CAmn  Avhen  in  an  adjacent  parlor;  and  that  she  Amry  frequently 
oAmrhears,  eAmn  at  tAA  ehm  or  fourteen  feet  distance,  disputes  and  coiiAmr- 
sations,  wdiich  others  believe  tRe}^  have  concealed  from  her  by  loAvering 
their  Amices,  as  they  supposed,  sufficiently  therefor.  A year  after 
operation,  I learned  through  her  husl)and  and  her  physician  that  upon 
a recent  occasion,  others  obserAmd  that  she  had  her  attention  at- 
tracted by  the  fall  of  an  ordinary  brass  pin,  Avhich  dropped  from  lier 
neckAvear,  while  standing  upon  her  Avooden  porch  at  home;  and  that, 
upon  their  asking  her  Avhether  she  had  actuidly  heard  the  pin  ‘hlrop,'’ 


618 


roin’KiM'iKiJ). 


■ m 


or  not,  she  replied,  that  she  had  lieard  it.  At  that  tinu*  also,  it  was  r<‘- 
ported  that  the  hearing  still  continued  to  improve:  and  that  tin*  annoy- 
ing symptoms — noises  in  i1k‘  head  and  ears.  etc. — whiclj  had  Ikhmi  re- 
lieved by  the  o])eration,  liad  not  returned. 

In  her  reply  to  a copy  of  the  foregoing  i*(*port.  since  sent  th(‘  pa- 
tient, she  wrote  jue : “The  rej)ort  yon  have*  made  of  my  ears,  whihi 

under  your  cai*(‘.  and  foi-  years  before  consulting  yon,  is  certainly  tim*, 
and  so  minute  in  every  particular  way,  that  1 can  not  hud  one  flaw  in 
the  whole  article.  ^ly  hearing  is  so  much  improvial  now.  I feel  as 
though  life  is  worth  the  living  for,  etc.'' 

Eight  3^ears  have  now  elapsed  since  the  operation  was  done  njx)!! 
this  lady’s  ears. 

{7^0  he  (umtinued.) 


KEPORT  OF  A CASE  OF  OVARIAX  riFMOU.* 

RY  til. MO  j‘.  poKTEKFinra),  yi.  n.,  st.  i.oris,  mo. 
and 

JNO.  I).  P.OKTERFIELI),  JR..  M.  I).,  CAPE  GIRARDEAU,  :SlO. 

Mrs.  V.,  age  forty-eight,  (Terman  by  birth,  married  at  the  age  of 
twenty-nine.  The  mother  of  five  children,  two  living,  three  miscar- 
riages. The  miscarriages  were  folloAved  by  severe  hemorrhages  and 
gTeat  weakness.  She  Avas  confined  to  her  bed  thre(‘  w(‘el^s  during  the 
last  miscarriage,  eAudently  caused  b}^  some  iiifec’tion.  These  miscar- 
riages occurred  during  the  first  three  years  of  her  married  life.  As  a 
3 0Ling  girl  she  Avas  ahvays  Avell  and  strong,  menstruated  at  the  age  of 
fifteen,  Avas  ahvays  regular,  lasting  fonror  five  days,  nevj'r  associated 
Avith  unusual  pain. 

The  present  trouble  dates  back  to  her  last  confinement,  five  yeai’s 
after  marriage  or  fourteen  years  ago. 

A small  mass  about  the  size  of  a dollar  ap}j.>ared  in  the  right  side 
oA'er  the  region  of  the  ovary,  Avhich  Avas  painful  at  times. 

This  mass  made  a sIoav  and  steady  growth,  gradually  increasing 
in  size;  coming  up  from  the  right  side  it  finally  extended  o\^r  near  the 
median  line  and  from  month  to  month -the  growth  Avas  perceptible. 
During  the  gradual  growth  there  Ay  as  at  times  severe  pains  through 
the  bowels  and  tumor  mass.  Xumerous  attacks  of  colic  and  indiges- 
tion Avere  among  the  daily  symptoms.  The  entire  abdominal  cavity 
soon  became  occupied  by  the  tumor;  pressing  intestines,  bladder  and 
other  aVjdominal  viscera  out  of  their  normal  position,  causing  consider- 
able dyspnea,  frequent  urination  and  chronic  constipation. 

A slight  eleAYition  of  temperature  Avas  noticeable,  at  times  ninety- 
nine  to  a hundred,  during  the  days  of  the  groAving  pi-ocess,  Avhich 
must  have  been  due  to  the  absorption  of  toxines  produced  by  consti- 
pation. Edema  of  the  vulva  and  loAver  extremitit'-  Avas  a constant 
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symptom,  after  the  tumor  liad  reached  sufficient  size  to  produce 
pressure  on  the  blood  vessels  leaving  the  pelvis. 

She  weighed  170  pounds  one  mouth  after  this  continement,  but 
as  the  tumor  increased  in  size  she  began  to  lose  weight  very  rapidly 
and  developed  a sallow  comi)lexion  similar  to  that  of  carcinoma. 
She  gradually  grew  weaker,  thinner  and  de]>reci!i (ed  in  general 
health. 

One  year  ago  she  had  typhoid  fever  which  last(‘d  six  weeks  and 
during  this  time  was  in  a critical  condition. 

About  a .month  after  her  convalescence  from  typhoid  fever  a con- 
sultation with  their  family  ])hysician  revealed,  upon  examination, 
that  we  had  to  deal  with  some  form  of  abdominal  tumor. 

Inspection  revealed  a full  and  distended  abdomen,  full  and 
rounding  showing  no  point  of  depression.  Smooth  surfa(^e  on  both 
sides,  but  on  palpation,  a very  distinct  notch  could  be  felt  over  the 
umbilicus,  which  resembled  the  notch  of  a spleen  of  malaria,  or  one 
undergoing  amyloid  degeneration.  The  tumor  was  movable  laterally, 
to  a limited  extent.  Percussion  showed  general  dullm^.ss  over  the  en- 
tire mass  with  the  exception  of  a small  area  of  fluctuation  over. the 
central  portion.  The  lateral  abdominal  regions,  or  flanks,  were  tym- 
panitic. There  was  no  change  in  the  area  of  dullness  upon  changing 
the  position  of  the  patient,  which  Avould  be  characteristic  of  ascites. 

By  pressing  the  hand  firmly  against  the  abdominal  wall  and 
gradually  bringing  it  across  the  tumor,  it  was  noticeable  that 
there  was  a,  firmness,  or  solid  resisting  mass  present.  By  auscul- 
tation nothing  of  diagnostic  significance  was  revealed.  V aginal  ex- 
amination was  made  and  the  firm  mass  could  be  felt  on  both  sides,  in 
about  the  same  proportion.  The  cervix  was  pale,  soft  and  easily 
movable  and  did  not  show  (‘vidence  of  any  connection  with  the  tumor. 

Upon  introducing  a uterine  sound  it  was  ascertaine(f  that  the 
uterus  was  of  normal  de])th  and  the  fundus  uteri  movable. 

The  examination  of  the  urine  did  not  show  any  traces  of  albu- 
men or  sugar  and  was  normal  in  every  respect. 

The  patient  was  so  weak  that  to  operate  at  once  would  have 
proved  fatal  and  she  was  sent  to  the  hospital.  began  a process  of 

nourishing,  feeding  her  all  forms  of  good  rich  food,  milk,  eggs,  and 
wine,  with  the  hoj^ie  that  s1k‘  could  be  built  u})  strong  enough  to  with-. 
stand  the  surgical  shock  usually  })roduced  in  these  cases. 

Free  eliminaticm  of  bowels  and  kidneys  was  produced,  small 
doses. of  strychnine  were  given  as  a tonic  and  stimulant  to  the  heart. 
She  began  to  improve,  and  as  time  passed  on,  it  was  very  perceptible 
that  she  was  gaining  more  strength. 

After  having'her  under  ])reparatory  treatment  for  a month  we  de- 
cided that  she  was  as  able  as  she  wmuld  ever  be  to  stand  the  operation. 
On  the  morning  of  August  lOth,  1904,  she  was  given  the  usual  [>re- 
paratory  treatment  for  abdomiTial  section. 
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Tlie  wa^  anafstliotisfd  with  (‘llier  and  j)lar(‘d  on  the  lalde 

in  th.(‘  Trendelenburg  position.  A sti’ai^ht  laparotomy  was  per- 
formed and  uj)on  opening-  the  p(*ri(oii(*al  cavity  fully  a pint  of 
amber  colored  serous  fluid  poiii-(*d  out.  which  was  (piickly  r(‘liev(*d  bv 
usin^  large  gauze  packs. 

The  parietal  j:)eritoneum  wa>s  highly  congested,  and  inflamed 
fully  six  inches  around  the  incision,  which  with  the  exiuhite.  was  (evi- 
dence of  there  having  been  a localized  peritonitis  jnvsent. 

Passing  the  hand  into  the  abdominal  cavity,  between  the  tumor 
and  abdominal  wall  and  carefully  bringing  it  around  the  tiias>.  >ev- 
eral  A^arieties  of  adhesions  were  found  to  be  present.  Some  of  them 
long  thin  flat  bands,  evidently  old  adlu*sion.-:  some  .-oft.  ihivady. 
friable  and  very  vascular,  d'he  -aim‘  condition.-  (‘xisted  on  l>o  h -ides 
of  the  tumor. 

The  firm  long  bands  were  clami)ed  and  ligated,  the  soft  friable  ad- 
hesions Avere  freed  by  carefully  t)assing  the  hand  around  the  tumor. 

Hemorrhage  from  adliesions  was  sevcu-e  but  was  controlled  l>y 
applying  hot  gauze  packs. 

An  attempt  Avas  now  made  to  lift  the  tumor  out  of  the  cavity,  but 
Ave  found  that  it  cotdd  not  be  brought  through  the  incision.  A large 
OA’arian  trocar  and  rubber  tubing  Avas  u.<ed.  and  the  trocar  jfiaced 
through  Avhat  seemed  to  be,  a cystic  portion  of  the  lumor.  and  drcAv 
ofi  fully  a quart  and  a half  of  bloody  degenerated  fluid. 

Xot  being  able  to  deliver  the  tumor  the  incision  was  enlarged. 
With  a pair  of  heavy  tenaculum  forceps  Ave  succeeded  in  getting  the 
tumor  out  of  the  caAfity.  but  iioaa’  came  to  what  seemed  to  be  a more 
serious  complication.  A large  knuckle  of  intestine  was  firmly  bound 
doAAui  in  the  notch,  or  betAveen  the  tAvo  lobes  of  the  tumor.  A part  of 
the  attachments  Avas  very  vascular,  and  a part  Avas  conqjo.sed  of  old 
adhesions.  The  Avascular  adhesions  Avere  tc^used  ofi  with  a gauze 
sponge  and  hemorrhage  controlled  by  hot  gjiuze  pads.  At  one  point 
of  attachment  Ave  Avere  conq)elled  to  cut  aAvay  a small  piece  of  the  tu- 
mor to  preA^ent  injury  to  the  intestines,  Avliich  later  Avas  Avhipped  over 
Avith  catgut,  to  preA^ent  any  secondary  adhesions  forming.  The  tumor 
Avas  noAv  free  from  adhesions,  and  Avas  brought  out  of  the  abdominal 
caAnty  and  coAxred  Avith  tOAvels  Avrung  out  of  hot  salt  solution.  Ligation 
and  amputation  of  the  pedicle  Avas  the  next  step  to  be  considered. 
The  pedicle  being  long  and  thin  and  the  blood  vessels  being  easily  lo- 
cated this  step  of  the  operation  Avas  (piite  easy.  A large  clamp  Avas 
then  placed  across  the  base  of  the  pedicle  and  the  oA^arian  artery  li- 
gated. The  tumor  Avas  cut  aAvay  and  bleeding  controlled  by  ligature. 
The  stump  Avas  Avhipped  oA'er  Avith  continuous  catgut  suture.  Care- 
fully noticed  the  stump  of  the  pedicle  and  finding  that  safe  Inemos- 
taxis  had  been  secured,  proceeded  to  care  for  the  toilet  of  the  perito- 
neal caAuty. 

Ha\dng  spilled  some  of  the  (^lark.  degenerated,  grumous,  tumor 
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contents  into  the  peritoneal  cavity  decided  best  to  tliisli  the  })eritoneal 
cavity  with  hot  normal  salt  solntion.  The  ])eritoneal  cavity  and 
vault  of  the  jielvis  was  then  dried  with  sponii’es  on  lon^‘  bladed  foi'- 
ceps.  The  peritoneum  was  then  closed  with  continuous  catgut  su- 
ture, through  the  muscles  and  the  fascia,  and  the  skin  hnally  brought 
together  with  interrupted  silk  worm  gut  suVure.  four  to  the  inch. 
Plain  gauze  dressings  were  applied  to  the  wound  and  adhesive  stra))s 
])iVt  on  to  hold  the  same  in  place. 

The  operation  was  associated  with  })rofound  shock.  Large  beads 
of  perspiration  stood  our  on  her  forehead;  hands  and  feet  were  cold 
and  clammy,  face  Avore  an  anxious,  pinched  expression.  Temjierature 
1)7,  pulse  150,  respiration  44,  and  pupils  contracted. 

Hot  bottles  Avere  Avrapped  and  jilaced  around  her  in  bed,  hypo-  ■ 
derniics  of  strychnine  1-30  Avas  given  cA^ery  three  hours.  Normal  salt 
solution,  teniperature  of  100  Avas  given  subcutaneously  on  the  inmu' 

. side  of  both  thighs  and  gently  massaged  to  hasten  absorjition. 

A nutrient  enema  of  hot  colfee  4 oz.,  brandy  1 oz.,  salt  solution 
4 oz.,  Avas  giA^en  and  retained. 

There  Avas  (|uite  a decided  response  to  the  use  of  the  salt  solution; 
while  the  pulse  Avas  Aveak  and  thready  it  changed  in  volume  and  be- 
came stronger.  Strychnine  sulphate  1-30  and  calomel  1-10  Avere  giA'en 
every  three  hours  during  the  night,  and  at  eight  o'clock  the  next 
morning  the  patient  Avas  some  better.  PoAvels  had  moved  three  times 
and  temperature  Avas  90,  pulse  fidl  and  about  130  ]>er  minute.  Salt 
solution,  tAvo  qtiarts  in  amount,  Avas  again  given  subcutaneously,  this 
time  being  placed  underneath  the  mammary  gland,  Avhich  readily  ab- 
sorbed it. 

any  points  Avere  under  consideration  as  the  treatment  for  the 
surgical  shock  demanded.  With  such  rapid  pulse  and  cold  hands  and 
' feet  it  Avas  necessary  to  remember  the  possibilities  of  secondary  hemor- 
rhage due  to  slipping  of  ligatures  of  the  pedicle,  and  capillary  oozing 
produced  from  tlie  raAv  surfaces  of  the  intestines  Avhere  the  adhesions 
had  been  freed.  The  pulse  Avas  Avatched  carefully  and  as  the  time 
passed  it  seemed  to  improve  in  volume,  until  a pulse  rapid,  but  full 
and  strong  Avas  present.  This  proA^ed  to  us  that  there  Avas  no  hemorrhage 
and  convinced  us  that  surgical  shock  Avas  'the  patient’s  greatest 
trouble;  and  all  methods  of  treating  shock  Avere  held  in  readiness  in 
case  the  patient  should  have  any  change  for  the  Avorse. 

The  next  morning  to  our  surprise,  Ave  found  the  patient  Avith  a 
temperature  of  101,  pulse  140,  respiration  43,  abdomen  Avas  perfectly 
flat  and*  no  tympanites.  That  eA^ening  the  tem])erature  Avent  up  to 
102,  pulse  rapid  and  respiration  fast.  We  Avere  very  much  alarmed 
about  the  patient  and  almost  convinced  there  Avas  some  infection  and 
pus  formation  present,  still  the  symptoms  of  peritonitis  Avere  absent. 
Abdomen  Avas  flat,  boAvels  had  moved  freely  that  day  and  there  Avas 
no  A’omiting.  About  three  o'clock  that  morning  temj)erature  Avent  up 
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to  106,  |)uls(‘  144,  r(‘Sj)ira( ion  4().  Wo  to  InOiovo  there  was  in- 

fedioii  of  th(‘  j)(‘ritoiu*al  cavily  and  that  it  would  oidy  he  {w  short  time 
until  o-oneral  peritonitis  would  he  pr(‘sent.  Our  first  thought  was  to 
open  her  up  and  put  in  a £>lass  drainage  tube,  hut  we  (^onld  not  bear 
the  idea  of  opening-  a flat  abdomen  for  drainaije.  AVe  thought  of  the 
vao’iiial  route  hut  still  were  a little  uneasy  about  draining  by  this 
method.  Finally  decided  to  wait  until  the  next  morning  and  the 
next  morning,  to  our  surprise,  her  temperature  was  normal  and  re- 
mained that  way  until  her  recovery.  There  was  not  even  a stitch 
abscess  and  union  was  by  first  intention.  The  wound  healed  and  the 
stitches  were  taken  out  on  the  sixth  day.  The  patient  remained  in 
the  hospital  four  weeks  after  the  operation  and  then  went  home  where 
she  gradually  increased  in  strength  and  weight. 

Microscopic  Examination. — Several  sections  Avere  made  and  all 
showed  the  same  conditions:  Ground  substance  was  fibrous,  contain- 

ing numerous  solid  cellular  cords  and  arranged  in  a manner  like 
lymph  spaces.  The  connective  tissue  Avas  fibrous  and'  followed  by 
lymph  vessels  and  lymph  spaces,  lined  by  proliferating  epithelioid 
masses.  These  cords  of  cells  appeared  like  cellular  cylinders  of  large- 
diameter  or  as  small  strips  of  two  layers  of  flat  cells  branching  at  in- 
tervals. 

The  large  endothelial  cell  masses  had  numerous  lumina  contain- 
ing mucoid  material.  The  cells  (endothelial)  contained  small  nu- 
clei and  the  net-like  proliferating  endothelial  cells  Avere  quite  promi- 
nent. 

The  conclusions  draAvn,  if  done  hastily  or  by  one  not  on  the  look- 
out, Avould  very  likely  diagnose  this  case  as  adeno-carcinoma  and 
which  in  all  probability  Avas  originally  a cyst-adenoma  of  the  left 
ovary  and  in  the  Avails  of  the  cyst  arose  the  endothelioma,  character- 
izing this  tumor  under  the  head  of  lymphangio-endothelioma-intra- 
vasculare  malignant. 

Endotheliomas  liaA^e  certain  distinguishing'  features  that  enable 
us  to  separate  them  from  other  atypical  tumors. 

The  general  morphologic  characteristics  of  endothelial  tumors  as 
has  been  outlined  by  F.  Eobert  Zeits  of  Chicago,  is  as  folloAvs  and 
coincide  with  the  findings  in  this  case. 

(1)  The  tumor  cells  in  endothelioma  are  constantly  and  inti- 
mately connected  Avith  the  stroma,  and  cannot  be  brushed  out  of  the 
stroma,  as  is  the  case  in  carcinoma  in  which  the  epithelial  cells  may 
also  retract  from  the  stroma  and  show  spaces. 

(2)  Endothelial  cells  produce  intercellular  cement  substance 
and  are  closely  packed  together,  Avhereas  tlie  epithelial  cells  in  carci- 
noma have  no  intercellular  substance  and  form  no  compact  layers. 

(3)  In  endothelioma  the  cell  masses  consist  of  a dense  mosaic 
of  many  layers  of  cells  Avith  small,  sharply  outlined  nuclei,  surround- 
ed Avith  a broad  envelope  of  clear  glassy  perinuclear  protoplasm. 
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Ovrcinoma  cells  have  large  vesicular,  nuclei,  with  a nioderate  ainoimt 
perinuclear  protoplasm,  more  or  less  granular. 

(4)  In  endothelioma  delicate  fibrillar  processes  extend  from 
the  walls  of  the  alveoli  into  the  proliferated  endothelial  cell  masses. 
4'hese  are  absent  in  carcinoma. 

(5)  In  endothelioma  the  tumors  are  arranged  in  the  form  of 
cellular  cords  and  c}dinders  (round  masses  in  the  carcinoma),  and 
may  separate  out  hyalin  material  (cylindroma)  or  form  lumina-like 
areas  (sieve-like)  in  the  cellular  cords,  due  to  secretory  processes  of 
endothelial  cells. 

(())  4\)  distinguish  the  endothelial  tumors  from  sarcomata  it  is 

to  be  remembered  that  the  former  have  an  organoid,  the  latter  a his- 
toid structure.  According  to  this  definition  every  large-cell  sarcoma 
with  a well  developed  stroma,  which  was  formerly  called  alveolar 
sarcoma,  would  be  called  an  endothelioma. 

It  is  also  necessary  to  add  that  the  great  length  of  time  that  this 
tumor  took  to  develop  (14  years),  is  also  a feature  in  the  diagnosi^^. 
There  were  no  metastatic  tumors  noted  atdhe  time  of  operation.  How- 
ever, we  have  since  been  lead  to  believe  they  existed,  as  the  patient, 
though  making  what  apparently  seemed  a complete  recovery,  died  only 
a few  days  ago  with  what  we  believe  to  have  been  metastatic  involve- 
ment of  the  brain.  Post-mortem  examination  denied. 

The  clinical  feature  here  is  of  great  importance  both  to  the  oper- 
ator and  to  the  patient,  as  a correct  diagnosis  gives  us  the  prognosis. 

These  endothelial  tumors  do  not  differ  greatly  clinically ‘from 
other  malignant  growths,  except  that  they  are  much  slower  to  iu 
crease  in  size  and  the  lymphatics  do  not  become  involved  till  late,  tin 
reverse  being  common  in  carcinoma. 

In  conclusion  your  attention  is  directed  to  these  points: 

(1)  Endotheliomas  by  differing  as  they  do  froin  all  other  malig- 
nant tumors,  need  be  classified  as  Zeits  of  Chicago  has  suggested,  to 
themselves. 

(2)  They  should  then  be  correctly  diagnosed  as  distinct  and  sep- 
arate tumors. 

(3)  The  early  and  correct  diagnosis  if  made  befoi-e  metastasis 
is  produced  and  neighboring  lymph  nodes  involved  is  certainly  im- 
portant as  cure  is  then  more  ]irobable  than  if  the  case  be  either  carci- 
noma or  sarcoma'. 
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PKIMAKV  LKiAI  ION  OF  TIIK  IXTFKXAL  ILIAX^  AR- 
TKRIKS  IX  IIVSTKRFXTOMV. 

nr  X.  O.  IIAHHEESON,  M.  1).,  KANSAS  ( ITY,  MO. 

PriiimiT  lia^tion  of  IIh*  intci-nnl  iliac  artery,  preferably  just 
al)()ve  the  uteriiu*  braiieli.  has  the  advantages  of  etfeetually  coii- 
trolliuo-  the  heiiioi*rhac-(‘  and  aiding-  in  the  isolation  of  the  ureter  in 
a j)an-hystereet()iny.  In  younc-  subjects,  with  far  advanced  cervical 
cancer  and  extensive  involveimuit  of  the  broad  li^’ainent,  the  uncon- 
trolled blood  supply  often  renders  a thorough  operation  ini])rac- 
ticable.  Operators  have  frecpiently  been  compelled  to  ado])t  this 
method  in  the  face  of  extreme  emergencies,  which  if  em])loyed  as  an 
initial  and  elective  step  would  insure  advantages  very  ap])arent  over 
the  procedure  as  a denuev  re.^ori  and  imperative  recourse.  The 
friability  of  the  blood  vessels  and  tissues  in  many  malignant  condi- 
tions renders  them  very  easily  cut  and  torn  by  the  ligatures,  neces- 
sitating repeated  ligations  and  undue  prolongation  of  the  interfer- 
ence. While  it  might  seem  hazardous  to  cut  off  the  nutrition  of  the 
numerous  parts  supplied  by  the  distribution  of  this-  vessel,  practical 
" experience  j^rpves  that  the  abundant  collateral  circulation  in  this 
region  adequately  compensates  the  impaired  blood  supjjly. 

This  method  may  be  successfully  used  in  benign  as  well  as 
malignant  growths.  The  technique  of  this  operation  consists  of  the 
regulation  abdominal  incision  with  the  patient  in  the  extreme 
Trendelenburg  ])osition.  The  abdominal  viscera  are  croAvded  up 
toAvard  the  diaphragm  and  retained  in  position  Avifli  hot  abdominal 
pads,  leaving  the  pelvis  free.  The  exact  position  of  the  external  and 
internal  iliacs  is  ascertained  by  simultaneous  palpation  Avith  the  mid- 
dle and  index  fingers,  just  beloAv  the  bifurcation  of  the  common  iliac 
artery.  The  location  of  the  ureter  is  also  oV)serA’ed  at  this  time.  By 
the  use  of  blunt  scissors  a longitudinal  incision  is  made  in  the 
peritoneum  oA^er  the  internal  iliac  artery  just  beloAV  the  bifurcation  of 
the  common  iliac.  An  aneurism  needle  armed  Avith  medium-sized 
catgut  is  passed  around  the  A^essel  and  secured.  The  A^essel  of  course, 
is  not  scA^ered  at  this  point.  The  peritoneal  slit  is  closed  with  a con- 
tinuous suture  of  fine  catgut,  Avhich  being  completed  the  operator  may 
proceed  to  extirpate  the  entire  uterus  and  appendages. 

I recently  had  occasion  to  employ  this  method  in  a case  of  ad- 
vanced cerAucal  cancer,  Avith  the  left  broad  ligament  iiiAuffA^ed.  Im- 
mediately upon  entering  the  abdomen  and  clearing  the  field,  I ligat':"d 
the  internal  iliacs  as  described.  In  the  remoA^al  of  the  uterus  the 
method  described  by  Wertheim,  as  the  German-Ainerican  operation, 
Avas  largely  adhered  to.  Within  thirty-six  hours  the  temperature  and 
]Aulse  Avere  normal,  and  the  bladder  and  boAA^els  Avere  regular  in  their 
functions,  folloAved  by  a rapid  coiiA^alesence. 

The  chief  advantage  of  this  method  lies  in  the  fact  that  it  gives 
the  operator  absolute  control  of  the  field,  enabling  a more  thorough 
removal  of  the  diseased  tissues.  It  is  Avell  to  bear  in  mind  that  the 
immediate  and  remote  success  of  the  operation  depends  more  especial- 
ly upon  the  prevention  of  an  excessiA^e  loss  of  blood  than  upon  the 
rapidity  of  the  operator. 
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NEW  MEDICAL  LEGISLATION. 

To  the  members  of  the  Missouri  State  Medical  .Vssoeiatioii : 

It  might  interest  you  to  learn  in  advance  of  the  formal  report  by 
the  Committee  on  l^nblic  Policy  and  Legislation,  what  has  been  ac- 
complished by  the  profession  of  tliis  state  in  securing  legislation  at 
the  hands  of  the  General  Assembly,  the  regidar  session  of  which  has 
but  recently  adjourned. 

Thanks  to  the  efforts  of  the  county  medical  societies,  to  whom 
must  be  accorded  the  first  credit,  and  thanks  to  the  inflnential  co- 
operation of  the  State  Board  of  Health,  the  Bills  fixing  preliminary 
literary  requirements  and  a four  years  college  cnrricnlnm  as  conditions 
for  admission  to  the  examination  for  a license  to  practice,  was  passed. 
' together  Avith  a i)enal  danse  bringing  thow  practicing  vsdthont  a li- 
cense under  the  jurisdiction  of  the  courts.  The  standard  requirements 
enacted  are  the  minimum  requirements  of  the  American  Medical 
Association. 

The  organized  medical  ])rofession  of  this  state  was  also  an  import- 
ant factor  in  securing  the  passage  of  the  Pure  Food  law.  which  was 
next  in  importance  of  the  measures  enacted. 

The  measure  relating  to  criminal  abortions  Avhich  makes  the 
crime  a felony  instead  of  a misdemeanor,  together  with  a section 
Avhereby  it  is  hoped  convictions  Avill  be  more  readily  secured  for  this 
offense,  also  receiA'ed  the  approval  of  the  General  Assembly. 

Unfortunately  the  measure  Avh.erebA^  county  Boards  of  Health 
were  to  be  created  and  which  embodied  provisions  for  the  gathering 
of  vital  statistics,  failed  of  passage  in  both  houses. 

The  bill  limiting  the  time  for  bringing  actions  for  alleged  mal- 
practice, was  reported  unfavorably  b}^  the  Committee  on  Jurispru- 
dence. 


626 


EDITOKIAI.. 


Members  will  aKo  be  «*hi(l  (o  ]i‘arn  tliat  the  (M*ii(‘ral  Asseml>ly 
placed  at  the  disi)osal  of  the  State*.  I>oar(l  of  lh*alth  such  an  aj)propria- 
tion  as  will  enable  it  to  conduct  tiu*  sanitary  a flairs  ot‘  the  Stale*  in  a 
suitable  manner. 

The  citizens  e>f  this  e*e)nnne)n\ve‘alth  she>nhl  ce)iisiele*r  the*!n>el\e*- 
under  many  obligations  te>  the  medical  ine*inbers  • e>f  the  le*^islatui-e 
who  were  untiring  in  their  etlorts  te>  se^cure  ne*e;e*ssary  legishitie)n. 

F.  J.  Lutz. 

rhairman  Cominitte*e  on  Pul)lie;  l\)lie*y  and  Le*gislation. 


seml-cp:xtknnial. 

fipmip:tii  anni  al  mp:etixg  Missouri  state  med- 
ical ASSOCIATIOX. 

I'he  next  meeting  of  the  State  Associatie)ii  is  tlu*  fiftieth  annual 
meeting — the  Semi-Centennial.  The  e)Ccasion  should  e-all  forth  the 
largest  attendance  in  the  history  e)f  the  Asse)ciation.  Althe)ugh  the 
Society  was  founded  in  1850  and  is  therefore  in  reality  58  ye*ars  eelcL 
we  count  onl}^  fifty  meetings  since  there  was  a lapse  e>f  eight  years  elur- 
ing  the  Civil  AVar — freun  1859  to  1867 — when  no  meetings  were  held. 

The  Committee  of  Arrangements  is  exerting  special  etlorts  to 
celebrate  the  occasion  in  a fitting  manner.  All  living  ex-presidents 
Avill  attend  in  a body  and  unite  in  commemorating  tlie  event. 

The  excellent  scientific  jirogram  promises  many  papers  of  uiuisuaJ 
interest  and  the  pathologic  exhibit  will  be  a source  of  instruction 
and  benefit  to  all  who  attend  the  meeting.  In  our  next  is-ue  we  shall 
announce  the  completed  program  and  full  arrangements  foi*  the 
celebration  of  the  Semi-Centennial  Meeting. 


THE  PATHOLOGICAL  AXD  AXATOMICAL  EXHIBir. 

The  Pathological  Exhibit  will  be  a feature  of  unique  interest  at 
the  next  annual  meeting.  The  following  exhibits  have  been  promised 
and  to  these  probably  others  will  be  added  before  the  meeting  takes 
place : 

1.  Pixhibit  from  the  Anatomical  Department  of  St.  Louis  Ibii- 
versity. 

2.  Exhibit  of  early  human  embryos,  specimens  and  models.  By 
C.  iSI.  Jackson.  M.  I).,  University  of  Missouri. 

3.  Exhibit  of  Pathologic  Ophthalmological  specimens.  I'roin 
St.  Louis  College  of  Physicians  and  Surgeons. 

I.  Exhibit  of  specimens  of  Hypernephroma.  P"rom  Jackson 
County  Medical  Society. 

5.  Exhibit  of  Plant  Pathology.  By  Dr.  Herman  von  Schrenck. 

6.  Exhibit  of  selected  siDecimens.  From  Barnes  Medical  College. 

T.  Comprehensive  collection  of  Carcinoma  specimens.  From 
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In  addition  to  the  above  there  will  be  microscopic  demonstration^, 
lantern  slide  talks,  and  a lar<>’(*  collection  of  single  specimens  of  un- 
usual interest. 

■ The  address  by  Dr.-  Von  Schreiickj  Consulting-  Pathologist  of  the 
IT.  S.  Dei)artment  of  Ag'ricult ui-e.  will  be  oni^  of  rai*e  attractiveness. 


DR.  ALLEE  RESIGNS. 

Dr.  W.  S.  AlleCa  (Councillor  for  the  Seventeenth  District,  has 
tendered  his  resignation  to  the  Judicial  Council.  Dr.  Frank  DeVil- 
biss,  of  Eugene,- has  been  elected  to  fill  the  vacancy  caused  by'  Dr, 
Vllee’s  resignation.  Dr.  Allee  leaves  his  district  well  organized  and 
we  feel  confident  that  the  members  in  the  Seventeenth  District  will 
be 'pleased  with  the  selection  of  Dr.  DeVilbiss  as  his  successor. 


PAY  YOUR  DUES. 

County  secretaries  are  urged  to  make  prompt  remittance  to  the 
State  Secretary,  of  dues  for  members  of  local  county  societies,  and 
send  a list  of  the  members  for  whom  dues  are  paid.  All  dues  should 
be  paid  bt^  March  filst.  It  is  necessaiw  that  these  remittances  be  made 
promptly  so  that  a.  comiplete  roster  of  membership  can  be  made  up 
and  all  paid  up  members  placed  in  good  standing  before  the  annual 
meeting. 


SECOND  EDITION  OF  THE  FRAUD  PAMPHLET. 

The  American  Medical  Association  press  has  issued  a second  edi- 
tion of  the  fraud  pamphlet,  containing  reprints  of  all  the  articles  on 
the  Great  American  Fraud  from  C oilier’’ s Weeldy.  This  edition  in- 
cludes the  articles  on  ]3atent  medicine,  and  also  -the  second  series  of 
articles  by  Mr.  Adams  on  Quacks  and  Quackery.  They  are  the  re- 
sult of  a vast  amount  of  personal  investigation  on  the  part  of  Mr. 
Adams.  They  clearly  and  relentlessly  expose  the  ridiculous  claims  of 
the  quacks  and  charlatans,  who  are  deluding  and  duping  the  public. 
It  is  desired  to  get  these  pamphlets  into  the  hands  of  just  as  many 
pli3^sicians  as  possible.  They  are  sold  in  quantities  at  a nominal  fig- 
ure which  barely  covers  cost.  Many , county  societies  have  ordered 
sufficient  quantities  for  distribution  to  their  members.  The  pamphlets 
can  be  secured  in  any  quantity  from  the  American  Medical  Association 
Press,  lOfi  Dearborn  Ave.  Chicago,  111. 


SPECIAL  TRAIN  TO  ATLANTIC  CITY: 

Those  who  contemplate  attending  the  meeting  of  the  American 
Medical  Association,  in  Atlantic  City,  June  4 to  8,  are  invited  to  join 
the  Missouri  Valley  party  now  being  organized- 
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The  special  will  leave  St.  Louis  June  1.  at  noon,  over  the  Bi^ 
Four  and  O.  via  Indianapolis  and  Cincinnati,  through  the  f)ic- 

turescpie  resorl  region  of  the  \"irginias.  stopj)ing  at  Hot  Springs  and 
White  Sul])hur  Sj)rings,  and  visiting  the  Jamestown  exposition. 

This  train  will  he  superbly  (‘<juij)ped  with  Pidhnan  [)arlor  sleep- 
<*rs  and  <]iners,  amh  will  reach  Atlantic  City  Monday  morning,  thuh 
affording  ample  time  for  registeiing  and  attending  auxiliary  meet- 
ings before  the  opening  of  the  A.  M.  A.  on  Tuesday. 

Special  through  cars  will  leave  Omaha  (via  WaV>ash)  St.  Joseph 
and  Kansas  City  (via  Mo.  Pac.)  May  81  (evening)  and  reservations 
should  be  made  early.  Full  information  and  itinerary  obtained  by 
addressing  the  Secretary,  Dr.  Chas.  ATood  Fassett,  St.  Joseph,  Mo. 


PHYSICIANS’  PRESRIPTIONS  AND  THE  NATIONAL  PURE 

FOOD  LAW. 

A press  dispatch  from  AA^ashington  has  the  following  to  say  re- 
garding the  violation  of  the  National  Pure  Food  Law  by  physicians: 
“Physicians  whose  practice  takes  them  back  and  forth  over  State  or 
territorial  lines  may  be  surprised  to  know  that  each  day  they  are  vio- 
lating, many  of  them,  the  Federal  pure- food  law. 

A decision  just  made  by  the  legal  advisors  of  the  Department  of 
Agriculture  holds  that  a physician  cannot  lawfully  send  or  ship  across 
a State  line  a package  of  medicine  of  his  OAvn  compounding,  unless 
there  is  a label  on  the  package  bearing  the  information  which  is 
specifically  called  for  by  law.  He  can,  liowever,  carry  the  package 
acrovss  the  line  himself,  without  reference  whether  it  is  properly  lab- 
eled, as  can  also  the  patient  or  a member  of  the  patient’s  household. 
But  the  package  in  the  latter  instance,  must  not  be  subject  to  sale. 

In  view  of  this  decision,  a physician  may  carry  a package  of  med- 
icine across  a State  line  if  he  is  traveling  on  a train,  or  by  any  other 
mode  of  transportation,  without  it  bearing  the  pure-food  label,  but 
should  it  be  too  heavy  for  him  to  carry,  or  should  he  decide  for  any 
other  reason  to  send  it  by  express,  even  though  he  is  on  the  same  train, 
the  law  is  violated  if  it  is  not  labeled.  The  first  transaction  is  not 
considered  one  of  interstate  commerce. 

The  same  law  applies  to  druggists,  compounders  and  their 
agents.” 


ALUMNI  OF  RUSH  MEDICAI.  COLLEGE. 

Missouri  members  of  Rush  Medical  College  alumni  will  meet  at  a 
banquet  at  Jefferson  City  on  AA^ednesday  night,  May  15th. 

•All  Rush  graduates  in  Missouri  are  requested  to  attend. 
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OBITUAKY. 

Dr.  William  Drechsler  of  St.  Louis  died  at  his  home  on  PYbruary 
1st,  aged  77  years.  Dr.  Drechsler  was  born  in  Clausthal,  Germany, 
in  1829.  He  graduated  in  medicine  from  the  Medical  Department  of 
the  old  St.  Louis  University  (sometimes  called  Pope’s  College)  in 
1853.  He  was  field  surgeon  in  the  Union  Army  during  the  early  part 
of  the  Civil  War  and  later  was  placed  in  charge  of  McDowell’s  Med- 
ical College  building  which  was  used  as  a Avar  prison  by  the  Govern- 
ment. 

Besides  his  wife  and  two  daughters  he  is  survived  by  his  son,  Dr. 
Ijouis  Drechsler,  of  St.  Louis. 


DP.  W.  C.  GLASGOW. 

Dr.  William  Cass  Glasgow,  one  of  the  older  physicians  of  St. 
Louis,  died  suddenly  on  March  22nd.  Dr.  Glasgow  was  a St.  Louisan 
by  birth  and  education,  though  he  graduated  in  medicine  at  the  Uni- 
versity of  Vienna  as  well  as  at  the  St.  Louis  Medical  College.  He 
had  held  the  chairs  of  clinical  medicine  and  laryngology  at  Washing- 
ton University,  and  had  also  been  consulting  physician  to  the  City 
Hospital  and  the  Martha  Parsons  Hospital  for  children.  He  was  an 
ex-president  of  the  American  Laryngological  Society.  Dr.  Glasgow 
was  in  his  sixty-third  year,  having  been  born  in  January,  1845.  He 
leaves  a widow,  foiir  sons^,  and  one  daughter. 
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Next  Annual  Meeting-,  Jefferson '('i tv.  May  14.  U.  K;.  11U)T. 
PRELIMINARY  1M{()()RAM. 

: N ■ , ' 1 ■ . . ■ ■ I ■ - ■ 

VV.  S.  Allee,  M.  D. ' .Glean 

I ' /‘Duty  of  the  Practitioner  in  Tuberculohjis.”  i 

J.  M.  Allen,  M;  I) Liberty 

“Tuberculosis  a Coinniunicable  Disease." 

James  AJoores  Ball,  M.  D .St.  Louis 

, “The  Sui-^>ical  Treatment  of  ( Jlaiic.oma"  ‘J  i ..  .! 

Willard  Bartlett,  Al.  D St.  Louis 

“Personal  Experiences  in  tlie  Removal  of  Ureteral  , Calculi” 

Robert  Barclay,  M.  I) • St.  Louis 

“Relief  of  Obstinate  Deafness  of  Chronic  Middle  Phir  Disease.”'  ' 

W.  M.  BaylisSj'AI.  D -. Columbia 

“The  State  Sanitarium.” 

G.  A.  Beedle,  M.  D Kansas  City 

' ..  i “Carcinoma  of  the  Breast.” 

Ti  L.  Bradley,  M.  D. . . . . . ;. AYarrensburg 

^ “Let  Us  Get  Closer  to  the  People.”  y| 

O.  H.  Brown,  M.  D. , .St.  Louis 

“Treatment  of  Pneumonia.”  ' , \ y . U 

J.  D:  Brummall,  M.  D .......:  . .Salisbury 

“Let  Us  Get  Closer  to  the  Peoi)le.”  . . ■ ^ ' ^ y 

J.  Robert  Buchanan,  M.  D. 4 '.h  Nevada 

“Some  Reflections  Concerning  the  General  Practitioner.” 

A.  B.  Burgwin,  M.  D .....Fayette 

“The  Duty  of  the  Examining  Surgeon  for  Life  Insurance  Companies.” 

R.  D.  Carman,  AI.  D.  ' St.  Louis 

“The  Value  of  the  Roentgen  Rays  in  the  Diagnosis  of  Renal  and 

Ureteral , Calculi.” 

W.  H.  Coffey,  M.  D Kansas  City 

“Congenital  Alalformation  of  the  Rectum;  Report  of  Cases.” 

H.  S.  Crawford,  AI.  D Harrisonville 

“Attitude  of  the  Public  Toward  the  Doctor.” 

R.  O.  Cross,  M.  D Kansas  City 

“Consumption  and  Civilization.” 

L.  J.  Itandurant,  AI.  D .St.  Joseph 

“Large  Aneurysm  in  Scarpa's  Triangle  ; Conditions  of  Patient 
Eighteen  Months  After  Ligature  of  Femoral  Artery.” 

W.  B.  Deffenbaugh,  AI.  D St.  Joseph 

Title  not  announced. 

H E.  Derwent,  AI.  D Clinton 

“The  Eye  and  the  Nervous  System.” 

F.  Devilbiss,  AI.  D Spring  Garden 

“Local  Aledical  Organization.” 

Walter  B.  Dorset!,  AI.  D St.  Louis 

Title  not  announced. 

T.  H.  Doyle,  M.  D St.  Louis 

“Have  We  Any  Infallible  Sigais,  Symptoms  or  Alethods  by  Which  We 
Can  Diagnose  Typhoid  Fever  Earlier  Than  the  End  of 
the  First  AVeek?” 

H.  E.  Dunlop,  AI.  D Canton 

“Medical  Education;  Preliminary  and  Professional.'’ 

Uterine  Fibroids. 
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Will.  Frick,  M.  D ..Kansas  City 

‘‘Some  Forms  of  Scabies  Seen  in  Private  Practice.'’ 

F.  W.  Froeling,  M.  D Kansas  City 

“Blood  Pressure  and  its  Relation  to  Disease.” 

C.  A.  Good,  M.  D St.  Joseph 

“Pulmonary  Hemorrhage’' 

C.  E.  Fulton,  M.  D .Springfield 

“The  Surgical  Treatment  of  Enlarged  Prostate.” 

C.  G.  Geiger,  M.  D ' St.  Joseph 

“Inguinal  Hernia.” 

O.  G.  Gleaves,  M.‘  D .' .St.  Joseph 

“The  Neglected  Side  of  the  Profession.” 

John  Green,  Jr.,  M.  D . St,  Louis 

“A  Plea  for  the  Cross-Eyed  Child.” 

R.  H.  Goodier,  M.  D Hannibal 

Title  not  announced. 

C.  B.  Hardin,  M.  D Kansas  City 

“Wliat  We  Have  and  What  We  Should  Have  of  Medical  Law  Gov- 
erning the  Practice  of  Medicine.” 

R.  D.  Haire,  M.  D . j . .J Clinton 

“Local  Anesthesia . ” 

James  Hanks,  M.  D Brashear 

“Autointoxication.” 

Geo.  Homan,  M.  D ....St.  Louis 

“Sanitation  and  TubercuJosis.” 

W.  U.  Kennedy,  M.  D St.  Louis 

“Cholec}^stectomy  vs.  Cholecystotomy.” 

,C-  C.  Leeper,  M.  D Braynier 

Title  not  announced. 

P.  I.  Leonard,  M.  D St.  Joseph 

“The  Tonsillar  Ring  as  an  Etiological  Factor  in  Diseases  of  the  Ear, 

Nose  and  Throat.” 

T.  F.  Lockwood,  M.  D Bulter 

“Medical  Scraps.” 

J.  C.  Mathews,  M.  D Springfield 

“The  Art  of  Prescribing.” 

A.  H.  Meisenbach,  M.  D St.  Louis 

“A  Protest  Against  the  Use  of  Taxis  in  Strangulated  Hernia.” 

W.  J.  McGill,  M.  D St.  Joseph 

“Stricture  of  the  Rectum.” 

Herman  E.  Pearse,  M.  D Kansas  City 

“Report  of  a Case  of  Aneurysm  of  the  Subclavian;  Ligature  in  the 
First  Portion;  Recovery.” 

T.  E.  Potter,  M.  D St.  Joseph 

"r;  “The  Omentum  as  a Surgical  Factor.” 

William  Porter,  M.  D St.  Louis 

“Civic  Responsibilities.” 

John  Punton,  M.  D .Kansas  City 

“A  Plea  for  the  State  Care  of  Nervous  Individuals.” 

Francis  Reder,  M.  D vSt.  Louis 

“Malignant  Disease  of  the  Rectum.” 

S.  H.  Redmon,  M.  D . .Tipton 

“Milk.” 

Louis  T.  Riesmeyer,  M.  D .....  St.  Louis 

“The  Effect  of  Surgical  Operation  on  Diabetic  Patients.” 
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(’.  F.  Roberts,  M.  I) Kansas  City 

“A  Few  Points  Relative  to  Prostatoetoiny." 

J.  I).  8eba,  M.  I) liland 

“Tubercular  Peritonitis.’* 

.1.  N.  Scott,  \l.  1) Kansas  ('ity 

“Present  States  of  X-Ray  I'reatinent  of  Malignant  (irowths.’* 

Jas  W.  Smith,  M.  I) Riclmiond. 

Title  not  announced. 

I..  A.  Todd,  M.  1) .St.  Joseph 

“Post-Operative  Accidents  and  Seqiiehe.’* 

L.  M.  Warfield,  M.  I).... St.  Louis 

^ “Elarlv  Diagnosis  of  Tuberculosis.” 

R.  Winn,  M.  D Ila.sco 

Title  not  announced. 


Dh:LEGATES. 


Adair  

fJas.  Hanks 

Andrew  

E.  C.  Bennett 

. . Bolckow. 

Barton  

T.  H.  Duckett 

. . Milford. 

Bates  

T.  C.  Boulware 

. . Butler. 

Benton  

M.  Dillon  

Boone 

Caldwell  

W.  L.  Lindlev 

. . Hamilton. 

,Callaway 

. . . Fulton. 

,Cape  Girardeau 

G.  W.  Vineyard 

. .Jackson. 

Cass  

. Harrisonville 

Cedar  

. . Eldorado  Springs 

Chariton  

. .Shannondale. 

Clay  

. Kearnev. 

Clinton  

. Cameron. 

Cole  

. Jefferson  .Citv. 

Cooper  

. Boonville. 

Daviess  

DeKalb  

Gasconade-^Iari^ij- 

i-Osage  J.  J.  Ferrell ,.  . . 

. Owensville. 

Grundy  

Henry  

. . Clinton  Ford. 

Holt  ‘ 

Howard  

. . Fayette 

Howell  

. Potterville. 

/F.  E.  Murphy 

. • Kansas  City. 

[ J.  M.  Frankenburger . . 

. Kansas  City. 

\H.  T.  Sloan 

. Kansas  City. 

Jackson  

/Eugene  Carbaugh 

. . Kansas  City. 

jj.  L.  Kanoky 

. Kansas  City. 

[ A.  H.  Cordier 

. Kansas  Citv. 

VN.  P.  Wood 

. Independence 

Johnson  ....... 

. Holden 

Knox  

R.  A.  Wiisev 

. Hurdland. 

Lafayette  

W.  A.  Braecklein 

. . Higginsville. 

Lawrence-Stone  . 

C.  A.  Moore 

. . Aurora. 

Lewis  

. Canton. 

Linn  

. Brookfield. 
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Mai’ion  

Thos.  Chowning 

. . . Hannibal. 

Mississippi  

A.  W.  Chapman.... 

. . . .(Tarleston. 

Moniteau  

. W.  R.  Patterson 

. . . Tipton. 

Newton  

R.  C.  Lamson  

. . . Neosho. 

Nodaw av  

. F.  R.  Anthony 

Phelps  

F.  L.  Baysinger 

. ..  Holla. 

Pike  

. I).  M.  Pearson 

. . . Louisiana. 

Platte  

.S.  Redman 

. . . Idatte  Citv. 

Putnam  

. J.  A.  Townsend  .... 

. . . IJnionville. 

Ralls  

.\¥.  T.  Waters 

. . . New  Londoin 

t^'ay  

R.  L.  Hamilton 

. . . .Richmond. 

Schuyler  

, J.  D.  Bridges 

. . . Downing. 

Scott  

(Not  yet  elected ) . . . . 

Shannon  

.P.  D.  Gum 

. . . Bii'chtree. 

St.  Francois  

F.  L.  Keith 

St.  Genevieve  

. (Not  yet  elected)..  . . 

St.  Louis  

j 

. W.  II.  Townsend . . . 

.Paul  Y.  Tupper 

C.  Morfit 

1 Jesse  S.  Myer 

. . . Maplewood. 

. . . St.  Louis. 

. . . St.  Louis. 

)Wm.  AY.  Graves.... 

. . . St.  Louis. 

St.  Louis  City < 

Jjohn  Green.  Jr 

AY.  H.  Stauffer 

^AA^  H.  Clopton 

. . . St.  Louis. 
. . . St.  Louis. 
. . . St.  Louis. 

F.  L.  Henderson.  . . 

'H.  W.  Soper 

. . . St.  Louis. 
. . . St.  T.(Ouis. 

W arren  

(Not  vet  elected) . . . 

Worth  . . 

AY.  E.’  McKinley. . . . 

. . . Denver. 

The  above  represents  the  list  of  Delegates  reported'  to  date  of 
going  to  press.  We  urge  those  Counties  not  represented  in  the  above 
list  to  elect  their  delegates  as  soon  as  possible  and  forward  the  name 
and  address  of  the  delegate  to  the  vState  Secretar3^ 
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COUNTY  SOCIETY  NOTES 


ADAIH  (X)(TN1A  MKDK'AL  SOCIETY. 

The  Adair  Medical  Society  met  in  Kirksville  March 

7th,  1907.  Six  members  were  T)resent.  Dr.  Jurgens  was  unable  to 
attend  but  sent  his  paper  (‘utitled  “What  is  it  Tliat  Makes  So  Many 
Physicians  l^oor  IVactitioners.’'  It  was  thoroughly  fmepared  and 
discussed. 

The  Tiext.  meeting  will  be  April  4,  1907. — E.  C.  (trim,  Secretary. 

ANDREW  COUNTY  MEDICAL  SOCIETY. 

Dr.  W.  T.  Elam,  Councilor  of  the  Seventh  District,  visited  Savan- 
nah on  March  26th,  and  reorganized  the  Andrew  County  Medical  So- 
ciety, with  an  enrollment  of  fifteen  members.  Officers  were  elected  as 
follows:  President,  Dr.  E.  C.  Bennett,  BolckoAv;  vice-presidents,  Drs. 

Jno.  Hosher,  Rosendale;  S.  S.  Bever,  Amazonia;  E.  H.  Carpenter, 
Helena ; W.  C.  Myers,  Savannah ; secretary  and  treasurer.  Dr.  C.  O. 
Jeffries,  Savannah;  delegate.  Dr.  E.  ,C.  Bennett;  alternate,  Dr.  D.  B. 
Bryant.  The  next  meeting  will  be  held  in  Savannah  on  April  2Bd, 
when  a number  of  additional  members  will  be  added  to  the  roll. 


. . CASS  COUNTY  MEDICAL  SOCIETY. 

March  7th  was  our  regular  meeting  dav  and  with  one  exception 
probably  the  largest  number  attended  since  our  organization.  Every 
one  on  the  program  was  ready  with  a paper  worthy  the  time  and  ef- 
forts of  an}^  set  of  medical  men  in  Missouri. 

F.  B.  Ellis  of  Garden  City  read  a splendid  paper  on  “Phases  of 
Eye  Work  Essential  to  the  General  Practician.” 

M.  P.  Overliolser  handled  “The  Circulatory  System”  in  an 
elementerv  manner  taking  us  back  to  college  days  and  much  refresh- 
ing our  memories  concerning  the  relationship  between  blood  pressure, 
heart  muscle  and  the  vaso-motor  nerves. 

D.  W.  Conger  of  Harrisonville  presented  the  medico-legal  side 
of  the  (piestion  of  “CBesarean  Section  A^ersus  Craniotomy.”  Although 
being  the  second  year  of  the  Doctor’s  practice  in  the  profession  he 
showed  an  able  handling  of  this  subject  much  to  his  credit  and  the 
delight  of  his  older  colleagues. 

H.  S.  Crawford  was  well  pleased  at  the  reception  given  his  paper 
entitled,  “Attitude  of  the  ^ Public  Toward  the  Doctor,”  He  feels 
grateful  to  the  society  for  the  valuable  pointers  given  in  the  discus^ 
sion=  Dr,  Crawford  will  represent  Cass  County  at  Jefferson  City 
May  14th,  15th  and  16th. 
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'Fhose  entering  into  the  discussions  were  Doctors  (t.  M.  Anderson. 
1).  W.  Conger,  AV.  F.  Chaffin,  H.  S.  Crawford,  F.  B.  Ellis  A.  R.  Elder. 
H.  Jerard,  G.  AA".  Farrow,  Mart  Ilaniinond,  M.  R.  Overholser  and  J. 
S.  Triplett. 

Tlie  Society  voted  to  hold  its  next  meeting  in  Pleasant  Hill.  May 
'2.  11>0?. — W.  F.  Ctiaefin,  Reporter. 


GREENE  COUNTY  MEDICAL  SOCIETA'. 
meeting  of  FEBRUARY  22nD. 

Doctors  A.  Armstrong,  F.  B.  Fuson,  N.  C.  AA^illiams.  A.  F.  AATllier 
of  Springfield  and  E.  E.  Pivans  of  Bois  Daro,  Afo.,  were  elected  to 
!nt‘inhershi[)  in  the  society.  Dr.  Matthews  made  an  interesting  talk 
on  M’hat  the  Committee  on  Public  Health  and  Legislation  could  do: 
a general  discussion  ensued  and  each  member  was  asked  to  gather  all 
the  evidence  he  could  about  illegal  practitioners  of  medicine  and  turn 
it  over  to  this  committee.  The  society  voted  to  hold  an  open  session 
and  a committee  was  appointed  to  arrange  for  this. 

Dr.  N.  F.  Terry  read  a paper  on  the  “Relation  of  Pelvic  Diseases 
to  Insanity.'*  He  said  in  part:  “It  is  a fact  that  intimate  relations 

exist  between  the  pelvic  organs  and  certain  mental  conditions,  but  we 
will  only  consider  those  in  Mdiich  definite  organic  disease  exists  in 
tlie  pelvic  organs.  Here  as  in  other  diseased  conditions  it  affects  the 
brain  only  as  it  causes  faulty  nutrition  thereby  causing  cerebral 
aiuania  m hicli  may  cause  the  insanity.  The  most  important  literature 
on  tliis  subject  has  been  written  within  the  last  40  years  and  does  not 
usiudly  advise  operations  unless  a known  pathological  condition  ef- 
fecting the  general  health  exists;  early  operations  jiroduce  the  best 
results  but  the  surgical  treatment  of  insane  women  is  too  much  in  its 
infamy. to  permit  the  draAving  of  conclusions;  still  we  may  say  that 
a large  pei*  cent,  of  insane  women  have  pelvic  diseases  which  in  some 
instances  affect  the  general  health  and  thus  contribute  to  the  mental 
vondition.  Insane  women  bear  surgical  operations  well  Avithout  mak- 
ing their  insanity  Avorse  and  in  most  instances  their  diseases  are 
neglected.  In  these  cases  tlie  general  practitioner  must  make  an  early 
diagnosis  and  remedy  the  trouble  to  obtain  the  best  results.’' 

MEETING  OF  MARCH  8tII. 

4'he  Committee  on  Oipen  Session  decided  on  April  26th  for  the 
date  of  the  meeting  and  to  liaA^e  a" paper  on  “Hygiene  in  the  Public 
.'Schools"  by  some  educator  or  teacher;  and  one  on  “Public  Sanitation' 
by  some  memlier  of  the  Society.  Discussions  to  be  limited. 

Dr.  E.  L.  Evans  read  a paper  on  “Diphtheria  and  its  Treatment.’ 
He  said  in  part: 

‘'Diphtheria  has  preATiiled  since  about  460  B.  C.  The  oldest 
recorded  description  of  it  Avas  about  A.  D.  100.  Bretonneau,  of 
France,  named  it  in  1881;  the  bacillus  Avas  described  in  1883-4.  The 
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disease  is  due  to  the  jires^iice  of  the  Klebs-LoelHer  bacillus,  is  first 
local  and  then  systemic;  it  occurs  at  any  age  and  may  occur  more 
than  once  in  the  same  patient;  the  time  from  exposure  to  first  symp- 
toms may  be  from  24  hours  to  12  days;  the  symptoms  vary  greatly 
from  a slight  indis]iosition  to  the  gravevSt  of  symptoms;  the  ])arents 
usually  first  notice  a slight  laryngeal  obstruction,  the  pulse  is  usually 
rapid,  the  temperature  is  not  usually  high  unless  there  are  complica- 
tions, the  differential  diagnosis  is  not  usually  hard  to  make  owing 
to  the  characteristic  membrane  in  diphtheria;  albumen  is  nearly  al- 
ways present.  Antitoxin  serum  was  first  used  in  1893  and  its  use  has 
reduced  the  mortality  about  fifty  per  cent.;  this  shows. that  it  is  a lack 
of  knowledge  not  to  use  it  when  it 'can  be  obtained.  It  only  neu- 
tralizes the  toxine  and  supporting  treatment  must  be  added  to  proj)er 
nutrition.  Keep  the  patient  quiet  and  allow  plent}'  of  fresh  air, 
cleanliness  and  sunshine.  If  the  attack  is  severe  stimulants  are  necess- 
sary  and  good  brandy  is  the  best. 

In  medical  treatment  he  inclined  to  the  germicidal  and  elunina- 
tive  measures  as  calomel  benzoate  of  sodium  and  peroxide  of  h3xlro- 
gen,  the  sodium  in  15  grain  doses,  the  peroxide  of  litxlrogen  full 
strength  applied  often  with  a swab;  antitoxin  should  be  given  earlv 
and  liberallv ; a few  large  doses  in  the  onset  is  almost  certain 
to  arrest  the  disease  and  in  nasal  and  larg^uigeal  diphtheria  par- 
ticularly large  doses.  Exposed  persons  should  receive  a moderate 
dose,  at  least  1,000  units. 

He  believed  in  giving  4,000  units  at  first  and  repeat  in  3 or  4 
hours  according  to  the  severitj^  of  the  case  as  the  effect  soon  wears 
off,  but  if  the  case  is  very  malignant,  or  laiyngeal,  and  seen  late,  he 
would  give  6,000  to  8,000  units  at  the  first  dose  and  repeat  every 
2 to  4 hours  according  to  the  results  t^roduced. 

In  the  discussion  Dr.  Fulton  spoke  about  the  propludactic  treat- 
ment and  that  the  germ  staj^s  in  the  throat  for  quite  a while.  Dr. 
Hill  spoke  of  how  localities'  and  seasons  effect  the  disease  and  advised 
strychnine  as  a stimulant.  Doctors  Wood\^,  Smith,  Farnsworth  and 
Purssell}"  also  discussed  the  paper. — O.  L.  Ormsbee,  Secretaiw. 


HENKY  .COUNTY  MEDICAL  SOCIETY. 

The  regular  session  was  held  at  Clinton  on  March  13th.  Dr.  W. 
M.  Shankland  read  the  history  of  a case  of  injury  to  left  leg  with  at- 
tending pain  of  right  leg  and  foot,  phlebitis  supervening  in  both 
legs. 

Dr.  R.  D.  Ilaire  related  the  case  of  a school  bo}',  10  }’ears  old, 
who  in  play  was  throwm  down,  other  boys  falling  on  him.  The  pa- 
tient attended  school  for  about  two  weeks  afterwards  when  pain  in 
the  thigh  came  on  without  other  known  cause,  in  time  of  school,  and 
was  so  severe  that  he  had  to  be  carried  home.  Pain  located  in  mid- 
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die  third  of  thigh,  some  at  the  knee ; extending  limb  by  the  hands  gave 
some  relief. 

Dr.  J.  H.  Britts  reported  that  the  Hospital  Committee  had  not 
come  to  any  definite  conclusion  and  on  motion  of  Dr.  Russell  was 
given  more  time. 

The  officers  elected  at  the  December  meeting  were  B.  B.  Barr, 
president;  J.  G.  Beaty,  vice  president;  F.  M.  Douglass,  secretary  and 
treasurer;  J.  R.  Hampton,  delegate. — F.  M.  Douglass,  Reporter. 

HOWARD  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  held  at  Fayette  on  March  1st  was  not  as 
largely  attended  as  usual  owing  to  bad"  weather.  However  seven 
members  were  present. 

Dr.  Richard  presented  a case  of  gonorrhoea  in  a girl  four  years 
of  age.  The  hymen  had  been  torn  and  the  parts  were  otherwise 
lacerated.  Dr.  Richard  also  presented  a case  of  specific  iritis  in  a 
child. 

Dr.  YAtts  presented  a case  of  diabetes. 

On  motion  the  Chair  appointed  a Committee  to  arrange  for  the 
entertainment  of  invited  guests  of  the  society  at  the  public  meeting 
to  be  held  on  April  5th,  consisting  of  the  following  members : 
Doctors  Richards,  Meyer  and  Smith.  On  motion  the  chairman  was 
made  a member  of  this  Committee. — C.  W.  Watts,  Secretary. 

JOHNSON  COUNTY  MEDICAL  SO.CIETY. 

The  regular  session  met  at  Warrensburg  March  12th,  1907,  and 
the  regular  business  was  transacted  as  usual.  Four  applications 
recommended  by  the  Board  of  Censors  were  approved  and  the  ap- 
plicants elected: — Doctors  Simpson  of  Holden,  Zoll  of  Warrensburg, 
Geo.  W.  Adams,  Fayetteville  and  Pare  of  Luton. 

The  Society  decided  to  hold  their  annual  banquet  on  or  near  the 
date  of  next  regular  meeting  of  the  society  and  directed  the  executive 
committee  to  prepare  for  same  on  the  lines  as  last  year. 

The  scientific  program  consisted  of  two  excellent  papers;  one  by 
Dr.  E.  A.  Graves  of  Kingsville,  Mo.,  on  the  “Treatment  of  Lobar 
Pneumonia;”  the  other  on  “Some  Pathological  Conditions  Found  in 
Diseased  Accessory  Nasal  Sinuses.” 

These  papers  were  discussed  freely  by  nearly  all  members  present, 
bringing  out  a variety  of  opinions  and  experiences  which  held  much 
of  instruction  and  edification  for  the  members. — E.  H.  Gilbert, 
Reporter. 


NODAWAY  COUNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  was  held  at  Maryville  on  March 
12th.  A large  number  of  members  were  present  and  the  following 
visitors: — Doctors  C.  H.  Wallace,  T.  E.  Potter,  O.  B.  Campbell,  W.  T. 
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Elam,  eJacob  Geiger,  C.  W.  Fassett,  T.  1.  Leonard,  St.  Joseph,  I).  J. 
Huiiterson,  Parnell,  F.  M.  Martin,  Maryville,  C.  W.  Kirk,  Hopkins, 
and  Win.  AVallis,  Jr.,  Maryville.  The  following  interesting  program 
was  carried  out: — 

Medical  Organization ..Dr.  Chas  Wood  Fassett,  St.  Joseph 

Medical  Organization.  .Dr.  W.  T.  Elani;  District  Councilor,  St.  Louis 

Specialism Dr.  P.  I.  Leonard,  St.  Joseph 

The  Omentum  as  a Surgical  Factor Dr.  T.  E.  Potter,  St.  Joseph 

Fractures  of  the  Upper  End  of  the  Femur Dr.  Jacob  Geiger, 

St.  Joseph. 

The  Early  Kecognition  of  Cancer  of  the  Uterus 

Dr.  O.  B.  ,Caii^pt>ell,  St.  Joseph 

The  papers  by  the  visiting  physicians  from  St.  Joseph  were  of 
great  interest  to  the  members  and  brought  out  a full  discussion. 

The  following  neAv  members  Avere  elected: — Doctors  M.  Carter, 
Burlington  Junction;  F.  M.  Martin,  MaryAulle;  C.  G.  Dean  and  M. 
A.  Gaugh  of  Burlington  Junction:  F.  A.  Lee,  Skidmore;  C.  W.  Kirk, 
Hopkins. — H.  L.  Sayi^or,  Secretary. 


PAY  COUNTY  MEDICAL  SOCIETY. 

The  Ray  County  Medical  Society  lield  its  regular  meeting  on 
Januar}^  17th  at  Richmond. 

Dr.  H.  S.  Major  read  a paper  on  “.Cerebro-spinal  Meningitis.’^ 
Dr.  R.  L.  Hamilton  Avas  elected  deleoate  to  the  annual  meeting  at 
Jefferson  City.  Dr.  Jas.  W.  Smith  Avas  appointed*  to  read  a paper  be- 
fore the  State  Association. — C.  C.  Croavley,  Secretaiw. 


STODDARD  COUNTY  :\IEDICAL  SOCIETY. 

The  regular  bi-monthly  meeting  Avas  held  at  Bloomfield  on  March 
6th.  The  morning  session  was  devoted  to  miscellaneous  business, 
after  which  the  members  adjourned  to  the  Barrett  Hotel  where  the 
local  members  had  prepared  for  the  entertainment  of  the  members 
and  guests. 

AFTERNOON  SESSION.  . ' 

At  2 p.  m.  the  Society  recon\*ened. 

Doctors  Allen  and  Wingo  reiDorted  a very  interesting  case  of  bone 
resection  in  a compound  comminuted  fracture  of  the  tibia  that  had 
become  infected  from  lack  of  proper  care  of  the  initial  wound:  Dr. 

T.  C.  Allen  reported  two  cases  of  thrombosis. 

H.  S.  Shaw,  Esq.,  prepared  a paper  with  the  title  ‘"The  Doctor 
as  a Witness,”  but  as  he  was  unable  to  attend  the  meeting,  his  paper 
was  read  by  Dr.  Ed.  Moore.  The  discussion  following  the  reading  of 
this  paper  was  very  interesting,  and  brought  out  many  valuable  points. 

A symposium  on  *L\lkaloidal  Medication”  Avas  presented  by 
Doctors  Ashley  and  Yernon.  The  points  brought  out  in  the  discus- 
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sioii  were: — That  alkaloidal  medication  is  not  an  ism,  pathy,  ex- 
clusive system,  a specialty,  or  dogma,  but  simply  carrying  out  what 
was  begun  in  1816-1820,  wlien  morphine,  strychnine,  brucine  and 
quinine,  were  isolated  and  their  use  begun,  instead  of  opium,  nux 
vomica,  and  cinchona  bark;  neither  are  these  agents  advocated  to  be 
used  to  the  exclusion  of  other  established  remedies.  They  are 
deserving  of  more  careful  study  and  clinical  use  than  has  been  given 
them,  but  not  to  the  exclusion  of  any  other  good  and  proven  remedy. 

The  next  meeting  of  the  Society  will  be  held  at  Advance  the  first 
Wednesday  in  May. — Geo  W.  Vernon,  Reporter. 


' The  St.  Louis  .County  Medical  Society  met  March  13th  at  Kirk- 
wood with  fifteen  members  present. 

Dr.  C.  A.  Dunnavant  reported  a case  of  persistent  sciatica,  which 
had  not  improved  under  usual  therapy. 

Dr.  H.  G.  Wyer  reported  a case  of  sciatica  of  five  years’  dura- 
tion, all  forms  of  treatment  unsuccessful,  electricity  seemed  to  aid 
slightly.  He  also  reported  a case  of  appendicitis  with  unusual  symp- 
toms considering  the  pathological  condition  found  at  operation. 
Specimen  of  appendix  with  adherent  omental  mass  was  presented. 

Dr.  N.  E.  Metcalfe  read  an  interesting  paper  “The  Digitalis 
Group.” 

Dr.  P.  M.  Brossard  read  a fine  paper,  entitled  “Rheumatoid  Con- 
ditions.” 'These  papers  were  ably  discussed. 

The  program  promised  for  April  is  as  follows: 

1.  The  Modern  View  of  Immunity,  by  R.  D.  Moore. 

2.  The  Present  State  of  Serum  Therapy,  by  R.  C.  Forsyth. 
Doctors  R.  Bracy,  of  Wellston,  and  Charles  Zuppann,  of  Ballwin, 

were  elected  to  membership. — R.  D.  Moore,  Reporter. 


ST.  LOUIS  COUNTY  MEDICAL  SOCIETY. 
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Psychology  Applied  to  Medicine.  Introductory  studies  by  David 
W.  ^Yells,  M.  D.  Lecturer  on  Mental  Physiology,  and  Assistant 
in  Ophthalmology,  Boston  University  Medical  School;  Ophthal- 
mic Surgeon,  Massachusetts  Homeopathic  Hospital,  Boston ; 
Oculist,  Newton  (Mass.)  Hospital.  Illustrated,  nearly  200  pages, 
with  Bibliography  and  Index.  12mo.  Extra  Quality  Papei*. 
Neatly  Bound  in  Cloth.  Price,  $1.50  Net.  F.  A.  Davis  Co., 
Publishers,  1914  Cherry  St.,  Philadeljihia,  Pa. 

The  present  essay  has  developed  as  a result  of  several  years’  lec- 
turing to  medical  students,  and  is  based  on  a practical  knowledge  of 
their  needs. 

The  leading  features  of  the  book  are: — 1.  A clear  statement  of 
the  important  facts  of  medical  psychology.  This  material  occupies 
the  first  few  chapters.  2.  Hypnotism  (its  history,  methods  of  in- 
duction, and  theories  concerning  it)  is  treated  in  three  chapters.  This 
is  a valuable  resume  of  the  present  status  of  the  subject,  together  with 
the  account  of  considerable  original  experimentation.  Its  value  and 
place  in  the  practice  of  medicine  are  carefully  considered.  3.  Mental 
healing  in  its  many  forms  occupies  the  three  remaining  chapters.  An 
attempt  is  made  to  find  the  underlying  therapeutic  principle,  which 
is  so  generally  obscured  by  the  false  notions  and  extravagant  claims 
of  the  various  sects.  The  book  concludes  with  a critical  examination 
of  the  prevalence  of  a psychic  element  in  all  forms  of  modern  medical 
methods. 


Operative  Gynecology.  By  Howard  A.  Kelly.  Professor  of 
Gynecological  Surgery  in  the  Johns  Hopkins  University,  and 
Gynecologist  to  the  Johns  Hopkins  Hospital,  etc,  etc.  AYith  11 
plates  and  703  original  illustrations  for  the  most  part  by  Max 
Broedel.  Second  revised  and  enlarged  edition  in  two  volumes. 
New  York.  D.  Appleton  and  Co.  1906. 

It  is  now  nine  years  since  .the  first  edition  of  this  excellent  work 
has  appeared  and  it  seemed  necessary  to  undertake  such  a revision  as 
will  satisfactorily  present  certain  important  changes  in  the  field  of 
surger^L  Thus  many  improvements  are  notable,  especially  in  the  first 
volimie.  For  the  benefit  of  the  general  practitioner  new  chapters 
have  been  added  dealing  with  local  and  palliative  treatment,  with 
the  use  of  the  pessary,  with  menstruation  and  its  anomalies  and  other 
subjects- of  practical  importance.  Dr.  Geo.  Gellhorn  of  St.  Louis  has 
supplied  a chapter  on  the  Diseases  of  the  H}mien.  As  a whole  this, 
probably  the  most  popular  textbook  on  gynecolog}^,  in  its  new  appear- 
ance very  creditably  reflects  the  present  status  of  the  practice  of 
gynecology  in  this  country. 
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MEDICAL  rvEFOKMATIONC 

BY  J.  S.  TRIPI.ETT,  M.  D.,  HARRISONVILLE,  MO. 

After  reorg’aiiization  reformation. 

When  the  A.  J/.  .1.  instituted  the  present  plan  of  reorganizing 
the  medical  profession  of  America,  six  years  ago,  it  contemplated  much 
more  than  mere  organization.  This  Avas  to  be  a first  step  or  prepara- 
tion by  means  of  Avhich  it  Avonld  be  enabled  to'  accomplish  the  high 
ideals  for  Avhicli  the  medical  profession  stands,  viz. : the  advancement 
of  medical 'science ; alleviating  the  sufferings  of  humanity;  limiting 
and  controlling  the  spread  of  disease;  prolonging  human  life;  protect- 
ing the  unsuspecting  public  against  charlatans,  quacks,  illegal  practi- 
tioners and  that  greatest  monster  of  them  all,  the  nostrum  eAul. 

Reorganization  may  be  likened  to  the  building  and  perfecting  of 
an  intricate  mechanical  construction,  and  reformation  to  the  product 
of  such  a machine.  Without  the  one  Ave  can  iieA^er  hope  to  materialize 
the  other. 

We  are  all  more  or  less  familiar  Avith  the  progress  and  present 
condition  of  reorganization.  We  haye  Ayitnessed  hoAy  the  membership 
of  our  State  Association  has  increased  fi-om  an  annual  ayerage  of 
about  250  for  a feAV  years  prior  to  1900,  to  oyer  2000  at^the  present 
Avriting:  Iioav  our  oavii  Society  of  Cass  Couidy,  AAdiich  Avas  represented 
in  the  State  Association  by  an  annual  average  of  not  more  than  4,  to 
a membership  of  30  at  this  time. 

NotAvithstanding  the  fact  that  reorganization  is  in  only  its  forma- 
tiye  period,  its  objects  and  purposes  not  yet  fully  comprehended  by  all 
physicians,  yet  confidence  in  its  principles  is  so  firmly  fixed  that  its 
IDOssibilities  for  effecting  reforms  are  most  flattering. 

There  has  been  a great  publio'  aAvakening  to  the  necessity  of  stam- 
ping out  eyerything  that  sayors  of  dishonesty  and  fraud  and  as  a 
natiiral  sequence  a great  reform  Avaye,  Ayhose  counterpart  has,  per- 
haps, neA^er  been  knoAvn,  is  sAveeping  oyer  our  country.  I cannot  doubt 
but  that  ‘this  aAvakening  of  the  public  conscience  to  the  many  eAuls 
Avhich  are  corrupting  and  disgracing  our  country,  Avill  result  in  many 
needed  reforms.  The  time  is  ripe  for  action. 

^Prepared  for  the  Annual  Aleeting-.  Jefferson  City,  May,  1906. 
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Xoi  only  in  inaUi'rs  ni(‘(Iic;il,  l)iit  in  politics,  in  tV(U‘r;il.  state  and 
niiinicij)al  iiovin’inmnit.  and  in  tin*  iiT(‘at  coinnuM'cial  (*nterpi*ises. 
frauds,  comiption  and  moral  t ni*i)(*tiidc  are  beino-  muairthcd  and  ex- 
])oscd  to  public  view.  Tli(‘  work  of  ex])osin^'  tb(*s(‘  (*vils  is  l)ein«’  done 
by  some  of  th('  most  iidbumtial.  talentcal  and  c()nrao-(‘ons  imm  of  our 
day. 

The  tini(‘  was.  and  that  not  far  back  in  the  past,  when  the  eminent 
and  much  sonoht  aft  (a*  physician  and  snro-eon  did  not  have  the  time  or 
inclination  to  take  np  aians  ao-ainst  the  evils  whicli  are  menacing-  the 
health  and  liberty  of  oiir  people. 

Not  so  today:  for  ainono-  tfiose  who  are  sacrificing’  time  and  en- 
(‘I’a’y  in  the  interest  of  niedi(*al  refoians  are  numbered  some  of  our  most 
eminent  teachers,  our  hiohest  authorities  in  medicine,  our  most  skilled 
Mirgeons  and  specialists,  not  to  mention  the  vast  army  of  intelli«’ent 
and  loyal  practitioners  who  have  been  awakened  to  a sense  of  duty, 
and  Avho  are  doing  yeoman  service. 

Convincing  evidence  of  the  earnestness  of  the  reform  movement 
is  sliow’n  by  the  increased  amount  of  reform  literature  which  has  ap- 
peared within  the  last  two  years.  I doubt  not  that  the  reform  litera- 
ture of  this  period  exceeds  in  amount  that  of  the  same  class  for  the 
entire  pre^'ious  decade. 

It  is  very  true  that  “we  must  educate  the  people'’;  but  before  we 
({ualify  as  teachers  we  must  first  educate  the  medical  profession.  In 
Other  words,  if  we  would  reform  others,  we  must  first  reform  our- 
selves. Had  the  medical  profession  recognized  this  truth  years  ago 
its  influence  would  be  much  greater  than  it  is  today.  I would  there- 
fore place  the  ])hysician  at  the  head  of  the  list  as  most  in  need  of  re- 
form. 

Many  of  our  laws  regulating  the  practice  of  medicine  and  other 
medical  matters  need  changing;  others  need  to  be  repealed  and  better 
ones  enacted.  There  are  too  many  medical  colleges;  and  the  matricu- 
lation and  degree  requirements  are  too  low  in  many  of  them.  Kecipro- 
city  among  the  several  states  and  territories  is  needed.  Charlatanism, 
(piackerv,  and  the  nostrum  evil  ought  to  l)e  completely  stamped  out. 

Believing  that  it  will  devolve  for  the  most  part,  upon  the  medical 
profession  to  conduct  these  reform  movements,  I will  endeavor  to 
point  out  a line  of  i)rocedure  which  in  my  mind  is  feasible.  In  doing 
this  I will  coniine  my  remarks  to  a consideration  of  the  physician  in 
his  relation  and  duty  to:  1st.  Scientific  ^Medicine.  ‘2nd.  His  Fel- 

low’ Practitioner.  )frd.  The  Public.  Ith.  His  Literature.  5th. 
The  County  Societ}’. 

1.  Scumti-fic  Medicine.  To  promote  the  advancement  of  scien- 
tific medicine  should  be  his  first  duty.  He  must  be  imbued  w'ith  that 
lofty  professional  spirit  wdiich  gratuitously  bestows  upon  mankind  the 
rew’ards  of  his  labor.  If  he  discovers  the  specific  cause  of  disease  or 
a new’  and  import  ant  symptom  he  pul)lishes  it  to  the  w’orld.  If  he 
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discovers  or  ^iroduces  a life-saving  remedy  he  gives  it  to  the  world. 

If  he  invents  or  improves  an  instrument  or  device  the  world  may  have  ' 
it. 

IVhile  scientific  medicine  taken  as  a whole,  has  advanced  fciri 
^passu  with  the  other  sciences,  arts  and  industries,  I am  sorry  to  con- 
fess that  one  of  its  branches,  viz.,  therapeutics,  has  been  sadly  neg- 
lected and  abused. 

The  deplorable  condition  in  which  we  find  therapeutics  is  due  to 
the  pernicious  habit  physicians  have  allowed  themselves  to  fall  into 
of  jirescribing  proprietary  remedies  for  all  diseases.  This  is  so  very 
eas}^  to  do.  It  requires  no  mental  exertion.  In  many  of  these  the 
physician  does  not  even  know  its  composition.  He  is  told  that  a cer- 
tain proprietary  is  indicated  in  certain  conditions,  in  this  and  in  that 
disease. 

And  why  should  the  doctor  consume  his  valuable  time  in  looking 
up  the  action  and  dosage  of  official  remedies  when  the  wily  promoters 
of  these  “ethical”  proprietaries  have  relieved  him  of  this  responsibility 
by  supplying  a remedy  accompanied  with  all  necessary  information  ? 

Dr.  J.  A.  Pettit  {Journal  A.  M.  A.,  Vol.  xlvi,  p.  484)  has  so  ably 
pointed  out  the  cause  of  prescribing  proprietaries  that  I quote  him. 
He  says:  “Doctors  are  only  American  people,  and  a scanty,  hastily 

acquired  medical  education  still  leaves  them  Americans,  of  whom  a 
good  judge  of  human  nature  once  said,  ‘They  love  to  be  duped.’  Their 
thoughtlessness  and  lack  of  therapeutic  knowledge  make  them  ready 
victims  for  the  shrewd  and  persistent  advertising  of  the  master  of  that 
wily  art,  the  nostrum  man.”  ....  The  deplorable  condition  referred  . 
to  is  brought  about  in  the  first  place  through  the  agency  of  the  subsi- 
dized medical  press,  which  gives  up  not  only  its  advertising  pages,  but 
half  its  reading  matter  for  the  love  of  gold,  and  publishes  what  the 
editors  must  know  is  false  and  fakish;  by  means  of  attractive  liter- 
ature and  alluring  testimonials;  through  the  agency  of  suave  detail 
men  with  samples  and  urgent  requests  to  try  “our  products;” — each 

bunch  of  samples  covering  the  necessities  of  most  all  diseases 

The  doctors,  too,  are  at  fault;  their  ignorance  of  pharmacy  and  pre- 
scription writing  is  the  crux  of  the  matter — we  might  say  their  judg- 
ment and  discernment  are  deficient. 

The  blame  for  this  may  be  laid  to  deficient  teaching  of  therapeu- 
tics in  the  medical  colleges.  . . . “The  mental  apathy  of  the  average 
physician  along  therapeutic  lines,  his  lack  of  discernment  and  blind 
faith  in  the  assertions  of  commercial  firms  who  have  something  to 
sell  are  some  of  the  greatest  causes.” 

The  fate  of  therapeutics  will  depend  entirely  upon  the  will  of  the 
profession.  If  we  study  our  cases  diligently  and  prescribe  intelli- 
gently an  official  drug  or  preparation  with  whose  action  and  dosage 
we  are  familiar,  we  can  soon  place  therapeutics  upon  a firm  and  ra- 
tional scientific  basis,  where  it  deserves  to  be.  Or,  if  we  continue  to 
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bliiiclly  |)roscril)C‘  propi'ic^ai’ics,  the  eomposilion  of  many  of  wliicli  we 
are  ignorant,  for  tlie  diseases  in  which  tlieir  ])roinolers  claim  such 
wonderfnl  “s})ecifi(;”  and  “selective'’  action,  the  art  and  science  of 
theraj)entics,  as  such,  will  linally  he  lost  to  onr  i)rofession.  Wliich 
course  will  we  ])iirsne? 

Many  of  ns  have  a])|)arently  forgotten  that  onr  ldiarmacoj)eias. 
Dispensatories  and  the  many  excellent  works  on  Materia  M(‘dica  and 
Pharmacolooy  contain  the  same  drugs  that  enter  into  the  com])osition 
of  pro})rietaries  and  nostrnms.  Then  what  excuse  can  we  have  for 
prescrihing  the  latter? 

In  the  interest  of  scientific  medicine,  I heg  each  of  yon  to  do  yonr 
full  duty  in  reclaiming  and  elevating  the  art  and  science  of  therapeu- 
tics. 

2.  Felloiv  Practitioner}^.  Since  reorganization  has  heen  in  oper- 
ation physicians  have  had  better  opportunities  to  judge  each  others 
merits  and  demerits,  and  as  might  be  expected,  a kindlier  and  more 
tolerant  feeling  prevails  among  them  than  formerly  did. 

There  are  yet  a few  physicians  among  us  who  consider  it  unethical 
and  beneath  their  dignity  to  consult  with  those  who  adhere  to  a diff- 
erent system  or  school  of  practice.  I am  convinced  that  this  attitude  is 
not  in  accordance  with  the  principles  and  ultimate  objects  of  reorgan- 
ization : for,  are  we  not  striving  toward  a unification  of  all  system  into 
one  grand  system  or  school  which  shall  include  the  sum  total  of  all 
human  knowledge? 

I think  we  violate  no  principle  of  ethics  in  consulting  with  any 
pln^sician,  of  whatsoever  school,  Avho  is  in  honest  possession  of  a cer- 
tificate issued  by  our  State  Licensing  Board.  I do  not  wish  to  be  un- 
derstood, lioweA^er,  as  recognizing  professionally  the  professors  and  fol- 
lowers of  such  institutions  as  osteopathy,  Christian  science,  eddyism, 
magnetic  healing,  etc. 

A few  instances  have  been  brought  to  my  notice  in  which  un- 
ethical conduct  was  charged  to  a fellow  practitioner,  which  upon  being 
investigated,  was  found  to  be,  not  a breach  of  ethics,  but  jealousy  on 
the  part  of  the  comiplainer.  So  it  often  is  that  ethics  must  bear  the 
brunt  of  calumny. 

Upon  the  subject  of  our  fellow-  practitioner  I quote  a valuable 
suggestion  from  the  Journal  A.  M.  A.:  “If  the  energy  that  is  being 

wasted  by  physicians  in  attacking,  belittling,  slandering  and  fighting 
one  another  w^ere  devoted  to  wmrk  and  association  in  wmrk,  w^e  should 
have  a vastl}^  better  educated  profession,  and  the  public  wmuld  re- 
ceive its  medical  attention  from  gentlemen  very  much  better  qualified 

to  give  it.”  ....  And  they  wmuld  all  be  better  off  financially 

Where  one  finds  a small  city  or  town  in  wdiich  the  medical  men  are 
devoting  their  superfluous  energies  to  belittling  each  other,  there,  as  a 
rule,  one  finds  a community  wdth  the  medical  men  below^  the  average 
in  ability,  and  in  financial  standing;  patients  are  being  referred  to 
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some  surgeon  or  specialist  in  the  neEjrest  large  city,  instead  of  being 
attended  by  some  local  man  who  is  quite  as  good  as  the  city  specialist, 
or  might  be  if  he  would  devote  his  energies  to  his  own  betterment  and 
work  in  harmony  with  his  fellows.” 

3.  The  Puhlic.  When  the  public  is  convinced  that  the  medical 
profession  is  being  organized  for  the  sole  purpose  of  giving  it  better 
medical  service,  and  for  protecting  it  against  illegal  practitioners, 
charlatans,  quacks  and  the  nostrum  evil,  and  not  in  the  sense  of  a trust 
to  increase  tile  resources  of  physicians,  we  can  depend  upon  it  for  its 
cooperation. 

This  will  be  a difficult  thing  to  do  so  long  as  we  have  a subsidized 
])ress;  for  the  public  cannot  distinguish  between  true  and  false  (com- 
mercial) medical  teaching  and  literature.  And  the  Proprietary  As- 
sociation of  America  will  see  to  it  that  the  public  is  abundantly  sup- 
plied with  the  latter. 

Much  credit  and  praise  is  due  CollieTs  Weeldy^  The  Ladies  Home 
Journal  and  other  high  class  lay  publications  for  the  great  work 
they  are  doing  in  exposing  the  nostrum  evil.  Then  let  us^  whose  duty 
it  is  to  enlighten  the  public,  not  prove  recreant  to  the  great  respon- 
sibilities which  devolve  upon  us  as  members  of  a noble  and  learned 
])rofession. 

4:.  Literature.  In  a large  measure  a physician’s  character,  repu- 
tation and  his  methods  of  practice  are  influenced,  or  I might  better 
say  governed,  by  the  literature  which  he  reads.  If  you  know  the  class 
of  literature  he  reads  you  know  to  what  class  of  physicians  he  belongs. 

Not  long  ago  I called  upon  a physician  whose  office  was  in  a dingy 

back  room  over  a store.  After  greeting  him  I noticed  lying  upon  his 

table  a copy  of  the  Medical ,one  of  the  trashiest,  most  worthless  and 

lowest  class  medical  publications  it  has  ever  been  my  lot  to  examine. 
It  is  controlled  by  and  published  in  the  interest  of  some  of  the  vilest 
proprietaries  that  ever  come  to  the  notice  of  physicians.  Taking  it 
up  I said : “Doctor,  I see  you  take  the  Medical — ” “O,  yes,  I could’nt 

get  along  without  it,”  was  his  reply.  This  doctor  has  been  a practi- 
tioner for  many  years ; he  does  not  belong  to  a county  society  and  can- 
not be  induced  to  join.  Do  you  know  to  what  class  of  physicians  he 
belongs? 

Every  self  respecting  physician  should  look  upon  with  suspicion 
and  shun  all  publications  which  are  owned  or  controlled  by  the  manu- 
facturers of  proprietaries  and  nostrums.  They  are  not  sent  out  in  the 
interest  of  scientific  medicine,  notwithstanding  their  assertions  to  the 
contrary. 

Perhaps  there  is  not  a physician  in  the  United  States  though  not 
a subscriber,  who  does  not  at  frequent  intervals  receive  these  publica- 
tions as  sample  copies  or  marked  numbers.  They  are  thus  adroitly 
thrust  upon  us  whether  we  will  or  not,  with  their  wares,  and  the  indis- 
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criminating  physician  falls  into  the  trap,  thereby  creating  the  neces- 
sary fund  and  profit  for  their  continued  existence. 

While  the  low  class,  unworthy  and  commercial  medical  publica- 
tions greatly  out-number  the  truly  scientific  and  respected  ones,  physi- 
cians will  have  no  difficulty  in  obtaining  a sufficiency  of  the  latter  to 
meet  all  their  requirements. 

The  ideal  medical  journal  would  l)e  one  which  stands  for  the 
highest  attainments  in  scientific  medicine;  controlled  by  and  published 
in  the  interest  of  the  medical  profession ; fights  its  battles  and  upholds 
its  honor;  fearless  and  relentless  in  exposing  and  throwing  the  search- 
light of  truth  upon  the  frauds,  deceptions  and  evils  which  beset  the 
profession  and  the  public. 

5.  The  County  Society.  The  County  Society  being  the  unit  of 
organization,  the*  foundation  of,  and  the  door  to  everything  above  it, 
we  must  need  consider  it  the  logical  factor  by  and  through  whose  aid 
reforms  may,  and  can  be  accomplished. 

The  first  essential  for  effective  work  is  an  active  and  harmoniously 
working  society  with  which  every  reputable  physician  in  the  county 
should  be  affiliated.  There  are  very  few  physicians  who  are  so  dead 
morally  and  professionally,  but  that  with  the  association  and  friendly 
counsel  of  the  society,  may  be  made  to  see  the  errors  of  their  way  and 
be  reformed.  Even  should  society  influence  fail  to  reform  a physician 
it  is  none  the  worse  for  the  efforts  put  forth  in  his  behalf.  The  coun- 
ty society,  under  the  new  plan  of  organization,  is  an  institution  created 
for  the  express  purpose  of  doing  things. 

Then  as  a society,  but  more  especially  as  individuals,  beside  the 
scientific  part  of  our  work,  let  us  inform  our  congressmen  and  our 
state  legislators  as  to  what  laws  should  be  enacted  for  the  profession 
and  for  the  public  good:  let  us  prosecute  quacks,  charlatans,  and  il- 
legal practitioners  so  determinedly  that  their  days  among  us  Avill  be 
few  and  full  of  trouble:  let  us  point  out  to  the  press  the  great  injury 
it  is  doing  the  public  by  being  a party  to  the  nostrum  traffic:  let  us 
shun  those  so-called  medical  journals  which  are  sent  to  us  in  the 
interest  of  proprietaries,  and  finally,  let  us  counsel  with  the  judge, 
the  lawyer,  the  statesman,  the  clergyman,  the  politician  and  the  lay- 
man, upon  all  questions  in  which  medical  matters  of  whatsoever 
nature,  are  to  be  considered. 
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NINETY-ONE  CASES  OF  TYPHOID  EEVEPv  IN  PRIVATE 
PRACTICE  WITHOUT  A DEATH:  A CLINICAL  STUDY. 

BY  WILLIAM  II.  HAYS,  M.  D.,  HANNIBAL,  MISSOURI. 

In  a well-ordered,  modern  hospital,  with  a corps  of  efficient 
trained  nurses,  resident  house  physicians,  every  modern  facility  for 
the  preparation  of  the  dietary  and  the  application  of  the  most  modern 
methods  of  h^Tlrotherapy,  the  care  of  typhoid  fever  patients  resolves 
itself  into  a comparatively  simple  task. 

In  private  practice,  where  the  physician  has  no  such  aids  to  re- 
inforce his  efforts,  where  there  are  comparatively  few  trained  nurses, 
where  the  patients  must  be  treated  in  their  own  homes,  subject  to  the 
irregular  nursing  and  medication,  and  where  it  is  exceedingly  difficult 
for  the  orders  of  the  attending  physician  to  be  enforced,  the  treatment 
of  tyjphoid  fever  is  an  entirely  different  proposition. 

During  the  years  1903-4-5-6,  I have  treated  ninety-one  cases  of 
typhoid  fever  without  a death  and  with  but  two  relapses;  this  without 
any  of  the  benefits  of  hospital  treatment,  except  in  one  case.  This  is 
an  experience  sufficiently  unique,  I think,  to  merit  publication  for  the 
benefit  of  the  jirofession  at  large,  inasmuch  as  I am  sure  that  a series 
of  this  sort,  cannot  fail  to  be  helpful  to  many  men  similarly  situated. 

All  but  one  of  my  ninety-one  cases  were  treated  in  private  houses, 
and  in  the  majority  of  cases,  the  nursing  was  done  by  members  of  the 
fainily  of  the  patient,  although  I have  kept  several  efficient  trained 
nurses  busy  and  have  insisted  upon  their  employment  whenever  it  was 
possible.  Many  families  do  not  appreciate  the  value  of  nursing  by 
trained  graduates,  or  cannot  afford  the  expense.  In  such  cases,  I 
have  had  to  make  the  best  of  the  situation. 

My  routine  treatment  consists  of  the  usual  preliminary  purgation, 
strictly  liquid  diet,  consisting  of  milk,  broth,  water,  or  modifications 
of  these.  I order  the  liberal  use  of  water  for  cold  sponging  when- 
ever the  temperature  reaches  above  102.4°,  and  in  persistent  high 
temperature,  I resort  to  ironing  of  the  spine  with  ice.  I use  drugs 
whenever  the  symptoms  call  for  the  employment  of  any  special  drug, 
but  my  main  reliance  has  been  upon  the  internal  administration  of 
acetozone. 

In  one  or  two  instances  where  patients  simply  could  not  take  the 
acetozone  solution,  even  when  the  taste  was  disguised  with  various 
flavoring  materials,  such  as  orange  or  lemon  juice,  oil  of  gaultheria, 
saccharine,  etc.,  I have  placed  the  acetozone  solution  directly  into  the 
stomach  through  a stomach  tube,  first  washing  out  the  viscus  with 
weak  salt  solution  and  then  placing  the  desired  quantity  of  the  ace- 
tozone solution  directly  into  the  stomach.  This  procedure  has  been 
very  successful  whenever  used. 
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I have  the  solution  prei)are(l  and  on  hand  and  insist  upon  its 
being  taken  in  liberal  (piantities,  from  four  to  six  ounces  religion>ly, 
and  in  addition  to  this,  whenever  the  patient  wants  a drink  of  water, 
the  acetozone  solntion  is  snpi)lied  and  nothing  else. 

I insist  upon  the  employment  of  the  acetozone  solution  whenever 
and  wherever  it  can  be  used.  To  this  rigid  rule  I liave  adhered  faith- 
fully, and  to  it  I attribute  my  exemption  from  fatalities  and  from 
severe  complications. 

Whether  or  not  I am  right  can  be  easily  determined  from  the  fact 
that  I have  had  ninety-one  cases  of  typhoid  fever  without  a death  and 
with  but  two  relapses.  Whenever  I have  had  charge  of  a typhoid 
fever  case,  I have  used  the  acetozone  treatment. 

While  some  have  not  been  so  favorably  affected  as  others,  there 
has  always  been  the  same  general  modification  of  the  course  of  the 
disease.  The  temperature  always  showed  a lower  maximum.  The 
pulse  showed  the  same  improvement  and  maintained  a more  uniform 
range.  There  was  decided  improvement  in  the  mental  condition,  as 
well  as  in  all  the  gastro-intestinal  symptoms.  After  the  patients  had 
become  saturated  with  the  acetozone  solution,  it  was  ahvays  noticed 
that  very  little  sponging  was  necessary.  My  nurses  have  often  spoken 
to  me  of  the  change  in  the  typhoid  cases  and  the  comparatively  little 
difficulty  they  had  experienced  in  controlling  the  patients  on  aceto- 
zone, as  compared  Avith  those  Avho  Avere  not  thus  treated.  All  the  pa- 
tients took  more  food  and  assimilated  it  better  on  the  acetozone  than 
on  any  other  treatment  I have  ever  tried. 

The  complications  have  been  much  fcAver  in  comparison  Avith  the 
other  systemic  treatments  Avhich  I followed  prior  to  taking  up  the  ace- 
tozone treatment.  Hemorrhage  occurred  in  only  tAvo  cases;  one  Avas 
slight  and  the  other  A^ery  serious.  I have  been  particularly  pleased 
at  the  practical  elimination  of  gastric  complications  and  haA^e  been 
spared  many  of  the  distressing  complaints  Avhich  used  to  give  me  so 
much  trouble. 

Apparently,  acetozone  produces  no  constitutional  effect  beyond 
copious  diuresis.  The  chief  indication  in  typhoid  fcA^er  being  to  re- 
strict the  infection  and  remove  its  cause,  I first  order  a brisk  cathartic 
and  folloAv  this  up  Avith  acetozone  solution,  Avhich  is  naturally  sug- 
gested in  this  condition,  inasmuch  as  it  can  be  taken  in  the  form  of  an 
aqueous  solution,  limited  only  by  the  capacity  of  the  patient  to  SAval- 
low  and  absorb  it,  Avithout  any  liability  to  even  temporary  incoiiA^en- 
ience.  I prefer  the  oral  administration  to  any  other.  High  enemas 
are  giA^en  tAvice  daily  until  the  boAvel  moA^ements  are  controlled  by 
same.  Enemas  are  then  limited  to  one  or  tAvo  a day  as  necessary.  The 
patient  receives  a cleansing  bath  dail}q  Avith  complete  change  of  bed- 
ding and  clothing. 

Some  sort  of  drug  is  needed  and  acetozone  ansAvers  the  purpose  of 
combined  beverage  and  medicine.  Most  patients  are  Avilling  to  do 
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whatever  is  necessary  to  make  my  treatment  etfective  and  the  best 
results  have  always  been  accomplishd  when  the  acetozone  has  lieen 
talam  copiously. 

My  method  of  preparing  the  solution  is  as  follows:  Add  aceto- 

zone to  water  in  the  proportion  of  fifteen  grains  to  the  (piart,  making 
lip  two  or  three  quarts  at  a time.  This  stock  solution  is  allowed  to 
stand  for  a time  until  the  powder  settles  to  the  bottom  and  is  kept  in 
the  refrigerator  so  that  it  is  cool,  and  therefore,  more  palatable.  The 
dose  of  from  four  to  six  ounces  is  taken  as  often  as  possible  until  case 
is  under  control,  then  is  regulated  by  the  routine  of  the  case. 

If  the  patient  objects  to  the  taste,  which  not  infrequently  hap- 
pens, I direct  the  nurse,  or  the  member  of  the  family  in  charge  of  the 
case,  to  add,  just  before  taking,  a little  orange  or  lemon  extract  or  the 
juice  of  these  fruits,  which  as  a rule,  overcomes  any  distaste,  or  else 
flavor  the  solution  with  saccharine  and  oil  gaultheria. 

In  my  experience,  acetozone,  as  an  intestinal  antiseptic,  is  sup- 
erior to  anything  else  I have  ever  employed.  I have  noticed  an  im- 
mediate effect  upon  all  the  symptoms  shortly  after  the  institution  of 
its  use.  The  odor  of  the  stools  and  of  the  sick-room  is  markedly  im- 
proved, so  much  so  as  to  cause  comment. 

Convalescence  of  the  patients  has  been  rapid.  In  fact,  it  has 
been  difficult  to  convince  some  of  them  that  they  were  ill  after  the  sec- 
ond or  third  week.  I haA^e  had  no  serious  trouble  from  tynijianites 
nor  been  much  embarrassed  by  delirium. 

The  very  best  results,  of  course,  have  been  shown  in  those  pa- 
tients who  have  been  under  the  care  of  trained  nurses,  inasmuch  as 
under  these  conditions  my  orders  were  carefully  carried  out  and  what- 
ever has  been  necessary  for  the  care  of  the  patient  or  the  treatment 
of  symptoms  has  been  done  properly  and  promptly.  On  the  other 
hand,  many  of  the  patients  were  given  the  solution  irregularly,  owing 
to  the  resistance  of  the  patient  and  the  lack  of  persistence  on  the  part 
of  the  OA^er-sympathetic  family  attendants,  but  eA^en  in  spite  of  this, 
the  acetozone  treatment  Avas  successful  in  every  case. 

My  series  takes  in  cases  of  all  ages,  from  the  very  young  to  those 
Avell  along  in  life,  and  of  both  sexes.  There  has  been  no  question 
about  the  diagnosis  in  any  of  the  cases,  as  they  Avere  all  typical  cases 
of  typhoid  fever  and  in  obscure  cases  the  clinical  diagnosis  Avas  con- 
firmed by  laboratory  findings. 

It  might  be  of  interest  in  connection  Avith  this  paper  to  refer  to 
certain  specific  cases,  and  therefore,  I have  included  eleven  cases  taken 
at  random,  and  it  Avill  easily  be  seen  by  reference  to  the  temperature 
charts  that  the  feA^er  shoAvs  the  effect  of  the  acetozone  treatment  very 
shortly  in  each  instance,  shoAving  a gradual  fall  until  the  normal 
standard  Avas  reached  and  maintained. 
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Case  I.  Mrs.  I).  E.  M.,  aoed  forty  years,  married,  housewife,  first 
came  under  my  care  on  Ai)ril  Gth,  1904,  stating  that  she  had  been  in 
bed  for  five  days,  trying  to  tight  off  the  illness  which  was  overpower- 
ing her.  She  complained  of  intense  frontal  headache,  j)ersistent  nau- 
sea and  that  it  was  impossible  to  retain  any  food;  prostration  severe, 
pulse  122,  temperature  105.0°.  Al)domen  was  distended  and  very 
tender.  Patient’s  expression  Avas  apjArehensive.  She  was  exceeding- 
ly nervous  and  complained  continually  of  the  ])ain  in  her  head.  Con- 
stipation obstinate. 

Provisional  diagnosis  of  typhoid  was  made,  confirmed  by  a posi- 
tive Widal  test  made  three  days  later. 

Preliminary  treatment  consisted  of  ten  grains  of  calomel,  given  at 
one  dose,  followed  by  an  ounce  of  castor  oil  in  four  hours.  Enema 
ordered  to  be  given  at  once  and  to  be  continued  until  results  were  ob- 
tained. Nurse  was  directed  to  iron  spine  with  ice  until  temperature 
Avas  reduced  to  102.4°.  All  food  prohibited,  stomach  Lavage  Avas 
ordered  and  acetozone  to  be  given  by  the  tube.  An  enema  and  bath 
Avere  ordered  daily  at  8 a.  m. 

This  Avas  one  of  the  severest  cases  in  the  entire  series.  The  temp- 
erature ranged  very  high  and  the  complications,  myocarditis  and  ne- 
phritis, Avere  exceedingly  serious.  Prostration  Avas  extreme  and  I ex- 
pected to  lose  the  patient  any  daj^  up  to  the  sixteenth.  Then,  on  the 
tAventy-second  a violent  hemorrhage  took  place.  Operation  Avas  sug- 
gested, but  the  use  of  adrenalin  and  saline  hypodermoclysis  tided  us 
over.  On  the  twenty-fifth  another  hemorrhage  took  place,  tempera- 
ture becoming  sub-normal,  pulse  running  to  160.  The  administra- 
tion of  solutions  of  adrenalin  into  the  veins,  accompanied  with  elcA^a- 
tion  and  cold  applications  to  the  abdomen,  checked  this  hemorrhage. 
From  this  time  on  the  improvement  was  gradual  but  positive,  temp- 
erature becoming  normal  permanently  on  May  12th.  On  the  iTth 
the  patient  avms  discharged  convalescent. 

In  this  case  it  was  frequently  found  necessary  to  place  the  aceto- 
zone solution  directly  into  the  stomach,  using  the  stomach  tube,  as  the 
taste  Avas  extremely  disagreeable  to  the  patient. 

Case  II.  Mrs.  J.  K.,  age  tAventy-seven  years,  married,  housewife, 
first  came  under  my  care  on  July  1st,  1904.  Had  neA^er  been  sick,  ex- 
cept a normal  confinement  tAvo  years  before.  At  this  time  Avas  five 
months  pregnant.  She  had  felt  very  sick  but  came  to  my  office.  Com- 
plained of  headache,  felt_depressed,  dull  and  sore  all  over,  no  appetite, 
temperature  99.4°,  pulse  67.  Constipated,  tongue  coated.  No  plas- 
modium  in  the  blood.  Sent  to  bed  in  charge  of  nurse. 

Provisional  diagnosis  typhoid,  confirmed  later  by  positiA^e  Widal 

test. 

Preliminary  purging  by  ten  grains  of  calomel,  folloAved  four 
hours  later  by  magnesium  citrate,  later  by  high  enema.  Immediately 
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put  on  acetozone  solution,  which  was  crowded.  Ironing  with  ice  or- 
dered for  all  temperature  over  102.5°.  The  temperature  in  this  case 
did  not  range  very  high,  but  there  was  one  complication  in  the  second 
week,  a miscarriage  accompanied  by  a severe  hemorrhage.  At  this 
time  both  the  diazo  reaction  and  the  Widal  test  ^vere  positive.  With 
the  exception  of  the  above  complication,  the  course  of  this  case  was 
not  unusual,  temperature  ranging  lower  each  day,  until  on  the  22d  of 
July,  it  became  permanently  normal.  A week  later,  patient  was  put 
on  semi-solids,  and  beginning  with  the  next  week,  on  full  diet,  at 
which  time  she  was  discharged  practically  well. 

Case  III.  Mrs.  J.  M.,  age  twenW-seven  years,  married,  house- 
Avife,  first  consulted  me  on  August  1st,  1901.  Had  apparently  been 
sick  for  five  days  Avhen  I saAv  her.  Complained  of  intense  frontal 
headache,  Avith  malaise  and  sensitiA^e  areas  upon  the  limbs.  No  appe- 
tite. Complained  of  a chilly  feeling.  BoAvels  very  loose.  Entire  ab- 
domen very  tender.  Temperature  103.4°,  pulse  81.  Frequent  nose 
bleed.  Widal  positive.  Diazo  positive.  Diagnosis,  typhoid.  The 
first  feAv  days  of  this  case,  the  temperature  ranged  very  high,  touch- 
ing 105  several  times  in  the  afternoons.  The  case  looked  A^ery  critical 
up  to  the  10th.  Had  some  trouble  Avith  tympanites,  Avhich  ceased 
after  the  10th.  No  other  complications.  Acetozone  Avas  instituted 
and  the  temperature  controlled  by  cold  spongings.  The  temperature 
became  normal  on  the  1st  of  September  and  has  remained  so. 

Case  IV.  Mr.  A.  B.,  I first  saAv  on  February  2d,  1905,  in  the  eA^en- 
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ino-,  when  his  teinperat iii*(‘  r(‘i>isl(M*(‘(l  with  tlu‘  pislro-intestinal 

syin])toins  most  s(^v(*i’(‘.  Tin*  staleiiK'iit  was  imnh*  to  ni(‘  tliat  the  ])a- 
tieiit  had  had  ten  l)ow(‘l  inov(‘in(‘nts  that  day  and  liad  also  vomited 
severely.  lie  was  imiiHMliatc'Iy  stalled  on  tlu‘  acetozone  treatment  and 
cold  si)oni>'in^'s,  and  the  diet  was  r(‘strieted,  is  (aistomary.  to  strict- 
ly li(juids,  and  these  hut  sparin^a’ly.  Kven  the  small  amount  ^’iven 
could  not  be  retained  (hiring-  the  first  few  days,  owin^  to  severe  emesis. 
Ills  temperature  reached  104°  each  aft(‘rnoon  for  the  hi-st  three  days 
and  thereafter  did  not  reach  106°  but  once  during  the  course  of  the  ill- 
ness. On  the  afternoon  of  the  16th,  when  the  ])atient's  temperature 
reached  102°  for  the  last  time  (never  afterwards  ^’(lino-  to  101.5°).  he 
complained  of  being  hungry.  The  treatment  was  continued  without 
any  change,  and  on  the  21st  of  February,  or  the  nineteenth  day  after 
coming  into  my  care,  his  temperature  reached  normal  to  remain  there, 
and  on  the  2()th  he  was  discharged. 

This  case,  during  the  first  few  days,  was  exceedingly  severe  and 
the  rapid  recovery  can  be  directly  attributed  to  the  acetozone,  com- 
bined with  my  regular  general  measures. 

Case  V.  Miss  V.  McG.,  an  American  girl,  fifteen  years  of  age. 
by  occupation  a box-maker,  I first  saw  on  February  28th,  1905,  and 
she  was  an  exceedingly  sick  girl.  Her  temperature,  on  several  occa- 
sions, nearly  reached  105°  and  all  of  the  symptoms  were  most  pro- 
nounced. The  family  could  not  afi'ord  a trained  nurse,  so  her  mother 
acted  in  this'  capacity.  The  patient  ex]:>erienced  some  trouble  during 
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the  first  few  days  in  takiii£>-  the  full  amount  of  acetozoue  which  I re- 
quired, but  afterwards  had  no  difficulty  in  takiiio-  it  re^fularly  and  in 
full  quantities.  Her  fever  showed  a tendency  to  rise  during  the  first 
two  weeks,  but  after  the  nursing  arrangements  had  improved,  owing 
to  the  family’s  acquiring  experience,  the  temperature  f(dl  rapidly  and 
reached  the  normal  permanently  on  the  thirty-fifth  day  of  the  illness, 
or  the  twenty-eighth  day  after  my  assuming  charge  of  the  case. 

Case  VI.  Iv.  W.,  age  fifteen  years,  school  boy,  first  seen  March 
22d,  1905,  with  intense  frontal  headache,  complete  loss  of  apj)etite, 
nausea  and  diarrhea.  Temperature  106°,  pulse  110.  Boy  was  dull 
and  listless.  xVbdomen  distended  and  very  tender.  Profuse  nose 
bleed  two  days  before.  Diagnosis  of  typhoid,  confirmed  later  on  by 
positive  Widal.  He  was  immediately  placed  upon  my  regular  aceto- 
zone  treatment  and  the  course  was  satisfactory  throughout,  with  the 
exception  of  two  days.  The  second  day  after  I saw  him  his  temper- 
ature in  the  afternoon  touched  107°  and  the  next  day  106°,  but  there 
was  gradual  subsidence  and  on  the  10th  of  April  I ceased  my  visits. 
He  wuis  ordered  to  continue  the  acetozoue  solution  for  two  weeks  and 
then  to  begin  the  full  diet. 

Mathes  was  not  using  necessary  amount  of  ice  to  control  tempera- 
ture, so  insisted  on  trained  nurse.  Mathes  asked  for  two  more  days, 
and  uses  180  pounds  of  ice  those  two  days  with  the  desired  result — 
continuing  same  for  several  days. 


Case  VII.  Mr.  B.  5V.,  an  American  engineer  by  occupation,  came 
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into  iny  office  on  April  liith,  1605,  late  in  the  afternoon,,  with  a siih- 
norinal  temperature  (67°).  His  previous  history  led  me  to  believe 
that  this  was  a case  of  malarial  infection  And  for  two  days  he  was  so 
treated.  Then  unmistakable  symptoms  of  typhoid  appeared  and  he 
was  put  to  bed,  given  a dose  of  magnesium  sulphate  and  the  acetozone 
treatment  started.  This  was  undoul)tedly  a case  of  tyidioid  fever, 
but  running  a very  mild  course,  and  on  the  25th  of  April,  or  the  thir- 
teenth day  after  he  called  me  in,  his  temperature  reached  the  normal. 

Case  VIII.  Miss  Ih  G.,  American  girl,  sixteen  years  of  age,  first 
came  under  my  care  on  the  morning  of  fluly  4th,  1605,  with  a temper- 
ature of  101.2°.  The  acetozone  treatment  was  started  at  once.  Dur- 
ing the  first  few  days  her  bowel  movements  were  very  numerous,  seven 
to  nine  daily.  On  the  third  day  her  temperature  reached  104°,  with  a 
pulse  of  12G,  but  after  vigorous  application  of  acetozone  solution,  it 
never  afterwards  went  above  101.4°,  reaching  the  normal  permanently 
on  the  18th  of  the  month,  or  the  fourteenth  day  after  I assumed 
charge  of  the  case. 


,Case  IX.  ]\Irs.  H.  F.  F.,  American,  housewife,  age  twenty-eight, 
I first  saw  on  the  1st  of  August,  1905.  She  had  been  sick  for  two  days. 
Her  pulse  was  rapid  and  feeble,  ranging  about  140.  Temperature 
102°  to  103°.  Bo’svel  movements  from  four  to  eight  daily.  The  fam- 
ily did  not  Avish  to  bear  the  expense  of  a trained  nurse,  but  the  illness 
Avas  so  severe  and  resisted  the  treatment  so  fiercely  during  the  first  fiA^e 
days,  that  I insisted  upon  the  employment  of  a trained  nurse,  Avho 


NINETY-ONE  CASES  OF  TYPHOID  FEVER. 


655 


took  charge  on  the  sixth  day.  From  that  time  on,  things  went  much 
better.  The  temperature  only  reached  103°  once  after  the  nurse  took 
hold,  and  reached  the  normal  permanently  on  the  18th  of  August,  or 
twenty-one  days  after  the  patient  became  ill. 


A reference  to  the  temperature,  pulse  and  respiration  curves  will 
show  very  beautifully  the  effect  of  the  vigorous  administration  of  ace- 
tozone  and  the  other  measures  which  are  so  admirably  carried  out  by 
an  efficient  trained  nurse. 

Case  X.  Mrs.  M.  T.,  American  housewife,  age  thirty-three,  grew 
much  worse  after  I first  saw  her  on  the  1st  of  November,  1905.  Five 
days  afterwards  her  afternoon  temperature  reached  105°.  No  nurse 
was  employed  in  this  case,  and  as  a consequence,  the  temperature  shows 
very  considerable  variation,  reaching  the  normal,  however,  in  spite  of 
inefficient  nursing  and  irregular  treatment,  on  the  21st  of  November, 
or  three  weeks  after  the  treatment  Avas  begun. 

Of  the  tAvo  relapses  in  my  series,  one  Avas  the  folloAving : 

Case  XI.  This  Avas  a trained  nurse  Avho  had  been  employed  by 
me  for  quite  a Avhile,  and  who  had  been  exposed  to  the  infection  in 
taking  care  of  a patient  out  of  the  city.  She  Avas  put  on  my  regular 
acetozone  treatment  and  Avas  convalescent  in  tAventy-three  days  from 
the  beginning  of  her  illness.  Thirty  days  from  her  first  day  in  bed, 
Avhich  Avas  the  fourth  of  the  illness,  she  Avent  home,  traveling  350 
miles,  relapsed  and  treated  herself  for  sixteen  days,  using  the  aceto- 
zone treatment  Avhich  she  had  learned  so  Avell  Avhile  nursing  my  cases. 


When  she  returned  I asked  her  why  she  had  not  called  in  a physician 
and  she  stated  that  the  only  physician  to  be  had  in  the  town  where  she 
resided  would  not  use  the  acetozone  treatment,  so  she  preferred  to  “go 
it  alone.”  Eather  risky,  it  is  true,  but  she  reported  here  for  duty  en- 
tirely well  seyenty-two  days  from  the  onset  of  her  original  attack,  and 
has  been  well  eyer  since. 

These  are  typical  histories  taken  at  random  from  my  series,  no 
effort  at  selection  being  made.  Very  many  more  could  haye  been  il- 
lustrated, but  these  few  will,  I think,  serye  to  demonstrate  that  ty- 
phoid in  priyate  practice  can  show  just  as  good  results  as  in  hospitals, 
proyided  the  treatment  be  persisted  in. 

The  cardinal  principles  are  purgation,  followed  by  colonic  flush- 
ings twice  daily,  then  control  of  the  symptoms  as  the}"  arise  by  suit- 
able medication,  liquid  diet  and  not  too  much  of  it,  urging  upon  the 
patient  the  imbibing  of  large  quantities  of  water  in  the  shape  of  aceto- 
tone  solution,  no  other  liquid  but  this  solution  being  allowed  in  the 
form  of  a beyerage.  At  first  the  patients  may  haye  difficulty  in  tak- 
ing the  quantities  desired,  but  shortly  they,  or  their  family — whoso- 
eyer  is  at  fault, — either  succumb  to  my  insistance  or  are  desirous  of  co- 
operating, and  thereafter  the  patient  finds  no  difficulty  in  taking  much 
larger  quantities  than  one  would  suppose  ordinarily  possible.  When 
eyer  the  temperature  reached  102.5°,  sponging  was  instituted.  That 
this  treatment  is  successful  in  priyate  practice  is  eyident  by  my  haying 
had,-  in  four  years,  ninet}"-one  cases  without  a death  and  with  but  two 
relapses. 

009  ('hurc*li  St. 
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A CONTKimiTIOX  TO  THE  SURGEI^V  OF  THE  URETER. 
TRAXS-URETERO-URETERAL  AXASTOMOSIS.- 

I INTEAPEKITOXEAE  II EETEOPEEITOX'EAE  (f.  AXTEEIOE  TO  AOETA  AND 

VENA  C'A\’A  h.  POSTEEIOE  TO  AOETA  AXD  VENA  C.VVA. 


i BY  NOEVELLE  WALLACE  SIIAEPE,  M.  1).,  ST.  LOUIS,  :M0. 

I I.  Irdvo(]v(:tion\  With  justice  does  the  ureter  command  the  at- 

I tention  of  the  sura'ical  world;  not  only  as  an  important  factor  in  the 

! urinary  system,  its  anatomy,  pathology,  symptomatology  and  ther- 

i relatively  unexplored  has  this  duct  been  until  within  a 

I score  of  years  that  to  a very  interesting  degree  it  is  now  securing  an 

{ individual  consideration.  X^or  is  this  interest  wholly  anatomic,  patho- 

I l^g’ic,  etiologic  nor  therapeutic,  for  the  ever  present  i)0ssibility  of 

I ureteric  injury  in  abdomino-pelvic  operative  manipnlations,  or  in- 

! volvement  in  uretero-abdominal  pathologic  conditions  invests  the  ure- 

[ ter  with  a clinical  weight  not  inconsiderable. 

i AVe  are  indebted  to  QuaiiP,  Morris-,  Disse®,  Cunningham'^,  Proto- 

: popow’’,  Freund  and  Joseph^  for  much  of  our  best  general  anatomic 

i knowledge;  to  Margaroucci^,  Monari^®,  IIoll‘,Krause,Tandler  and  Hal- 
I baiP,  AAhildeyeU^,  EeiteP-  and  Sampson^^,  for  special  anatomic  re- 
' search.  Probably  the  pioneer  work  of  PaAvlik  and  Kelly  has  been 

' most  illuminative  in  the  pathology,  diagnosis  and  therapy  of  the  up- 

\ per  urinary  tract ; while  a distinct  stride  has  been  measured  by  the  ad- 

j mirable  work  of  Sam]:)Son  in  the  distal  half.  Ureteric  surgery  owes 

I its  status  largely  to  the  work  of  Gluck,  Zeller,  Poggi^^,  Tizzoni, 

I Fritsch,  Schopf-",  Hochenegg,  Tauffer,  Fenger^b  Kuester^b  Robson, 

I Mynter^®,  AAhnslow,  Emmett^b  ParviiPb'  A^an  Hook,  Bloodgood, 

I Bovee-*^,  Cushing,  Markoe  and  AAmod^^.  A worthy  bead-roll  whose 

names  will  remain  associated  with  this  interesting  field  of  surgical 
work. 

II.  History.  One  of  the  earliset  operations,  if  no  actually  the 
pioneer  case  of  ureteral  anastomosis,  was  made  by  Simon,  of  St. 
Thomas’  Hospital,  London,  in  1851,  in  an  effort  to  anastomose  the  , 
ureters  into  the  rectum  extraperitoneally.  Xussbaum  followed  the 
method  of  Simon  in  1876,  also  Smith  in  1879.  Most  of  the  early  at- 
tempts Avere  made  for  the  relief  of  vesical  exstropliAX  Gluck  and 
Zeller  Avere  among  the  early  experimenters  on  animals.  In  1886 
Schopf-^,  -b  a German,  and  Poggi"®,  an  Italian,  Avithin  a feAV  days  of 
each  other  performed  an  end-to-end  anastomosis,  though  by  different 
i methods.  Much  experimentation  on  animals  noAV  developed  in  the 
years  folloAving  this  notable  advance.  Budinger,  in  1896,  endeavored 
on  animals,  to  duplicate  previous  Avork,  but  aa  ith  fatal  results.  Tiz- 
zoni and  Poggi  removed  the  entire  bladder;  a neAV  receptacle  Avas 
■■nvead  befoi-e  the  St,  Louis  iMedieal  Society,  September  1,  1906. 
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formed  from  an  iiilestinal  loop,  and  the  ureters  were  implanted  there- 
in. At  this  jDeriod  the  Italian  surgeon  Iiad  easily  outstripped  his 
rivals.  In  1892  the  attractive  technicpie  of  \hin  Hook  Avas  published. 
In  1897  Bovee  in  reporting  a personal  case,  collected  12  cases  of  ure- 
teral anastomosis  from  the  literature,  two  of  which  must,  however,  be 
discarded.  He  materially  modified  the  method  of  Van  Hook.  The 
following  method  classification  of  uretero-ureteral  anastomosis,  to- 
gether Avith  exponents  of  each  metliod,  tabulated  by  ^larkoe  and 
Wood-'"'  is  excellent : 


{(a)  AA’itliout  sn])port. 

Schopf  Hocheneg-g-,  Cashing-.  ' 
(b)  With  support.  TanfPer. 

II.  Oblique  end-to-end.  Bovee. 


III.  Invagination. 

IV.  Lateral  implantation. 


- (a)  Without  support.  (1)  Ureter  not  split. 
Pog’gi. 

(2)  Ureter  split  to  invaginate.  Mayo  Bob- 
son,  Winslow. 

(b)  With  support,  Markoe. 

Van  Hook,  Kelley,  -Emmett,  Doherty. 


Xo  inconsiderable  ingenuity  has  been  displayed  in  the  effort  to 
overcome  the  hiatus  caused  by  an  excessive  loss  of  ureteral  substance. 
Thus  Bovee^®  based  upon  successful  experimental  Avork  on  tAvo  dogs, 
advises  dislocation  of  the  kidney  doAviiAvard,  Avith  suturing  in  its  neAv 
bed  subsequent  to  the  completed  anastomosis.  Monari  believes  that 
the  ureter  may  be  attached  to  the  abdominal  Avail  under  considerable 
tension,  and  when  time  has  produced  the  required  length,  a lateral 
anastomosis  may  be  attempted.  Rydygier  suggests  implanting  the 
severed  ends  on  the  abdominal  Avail  and  connecting  them  by  a duct 
lined  Avith  skin;  Avhile  Van  Hook  Avould  elevate  a flap  from  the  blad- 
der, develop  a diverticulum  and  so  bridge  over  the  space  to  the  prox- 
imal end  of  the  ureter. 

At  the  close  of  this  chapter  of  ureteral  surgery  none  of  these  sug- 
gestions had  been  performed  on  man;  and  the  choice  rested  betAveen 
implantation  into  the  bladder,  boAvel,  or  skin. 

III.  Anatomy  of  the  Ureter. — For  an  exhaustive  study  of  the 
anatomy  of  the  ureter  search  must  be  made  through  A^arious  mono- 
graphs Avhich  discuss  the  theme.  The  folloAving  points  Avill,  howeA^er, 
prove  germane  to  the  subject  in  hand,  and  Avill  be  helpful  in  the  final 
analysis:  The  adult  ureter  ranges  from  25  to  40  cm.  in  length,  while 

the  outside  diameter  may  be  said  to  be  3 to  4 mm. ; yet  the  fact  remains 
that  both  the  outside  diameter 'and  lumen  vary  considerably  owing  to 
curvings  and  sacculations  that  are  fairly  constant.  The  course  of  the 
ureters  is  not  regular  nor  symmetrical.  So  far  back  as  1869  Freund 
and  Joseph-"  shoAved  that  the  left  ureter  is  nearer  the  mid-line  and  as 
a rule  nearer  the  uterus  and  its  cervix.  Crossing  the  common  iliacs 
they  are  from  5.7  to  7 cm.  apart;  then  folloAving  the  pelvic  curve  they 
separate  until  2 to  3 cm.  beloAv  the  iliacs,  from  10  to  13  cm.  intervenes; 
at  line  of  the  internal  os,  9.8  cm.  apart;  on  entering  the  bladder,  2.7 
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to  3. a cm.  apart,  llic  distance  between  the  external  os  and  the  right 
ureter,  2.5  to  3.3  cm. ; the  left  ureter,  1.5  to  2.7  cm.  Luschka"®  and  HolP° 
give  measurements  which  vary  somewhat  from  the  above,  but  agree  as 
to  the  asymmetry  ordinarily  encountered.  Quenu  and  Duval  have 
suggested  as  a valuable  landmark  in  identifying  the  lower  ureter  the 
bifurcation  of  the  common  iliac  artery.  The  right  ureter  will  be 
found  1 cm.  external  to  the  bifurcation  and  crosses  the  iliac  vertically, 
while  the  left,  ordinarily,  is  exactly  upon  the  bifurcation.  The  ureter 
is  composed  of  three  layers.  The  outer  coat  is  fibrous ; the  middle  coat 
is  muscular,  whose  thin  smooth  longitudinal  folds  manifest  some  ten- 
dency to  stratification;  the  intima  is  mucous.  The  muscular  coat,  in- 
ducing a fairly  rythmic  peristalsis,  is  assisted  by  the  force  of  gravity 
in  establishing  the  cloaca!  function  of  the  ureter.  Waldeyer®®  has  di- 
rected our  attention  to  the  fact  that  certain  longitudinal  bundles  ex 
tend  from  the  bladder  out  on  the  ureter.  These  are  united  by  connec- 
tive tissue,  and  separated  from  the  ureter  proper  by  a space  which  he 
considers  a lymph-space.  This  sheath  ranges  from  .5  to  .75  mm.  in 
thickness,  and  extends  within  the  ureter  from  3 to  4 cm.  Disse,  how- 
ever, claims  that  these  bundles  do  not  arise  from  the  bladder,  as  might 
be  inferred,  but  from  theuireter,  and  thinks  it  probable  that  their  h}"- 
pertrophic  condition,  together  with  the  subjacent  space,  follows  ves- 
ical contractions  exerting  traction  on  the  outer  ureteral  coat.  There 
is,  in  addition  to  this  sheath  of  Waldeyer,  a second  fibro-muscular  cov- 
ering which,  starting  upon  this  structure  and  someAvhat  intimately 
blending  with  it,  continues  upward.  Between  this  sheath  and  the 
ureter  proper  are  found  fine  fibrous  fascicles  and  adipose  tissue,  which 
as  has  been  suggested  by  Sampson  may  subserve  the  function  of  a 
cushion  protecting  the  ureter.  It  is  a moot  point  as  to  whether  true 
lymphatic  spaces  exist  in  this. tissue.  Sampson  has  also  directed  at- 
tention to  the  contractile  mobility  of  the  ureter  within  this  sheath,  its 
protective  influence  against  inflammatory  and  malignant  extension 
processes,  and  that  within  its  embrace  is  found  the  periureteral  arterial 
plexus.  The  l}miphatic  s^^stem  is  well  developed  and  found  within 
the  difl'erent  layers.  The  blood-supply  of  the  ureter  is  drawn  from 
branches  of  the  renal,  spermatic,  utero-ovarian,  internal  iliac,  inferior 
mesenteric,  middle  hemorrhoidal  and  inferior  vesical  arteries;  while 
its  veins,  with  apparently  no  prevailing  rule,  empty  into  neighboring 
vessels.  Disse  has  shown  that  the  pelvis  of  the  kidney  draws  its  blood- 
supply  from  a branch  of  the  renal  artery  which  courses  down  over 
the  abdominal  ureter;  this  section  also  derives  nourishment  from  the 
spermatic.  The  pelvic  section  owes  its  main  supply  to  the  middle 
hemorrhoidal  and  inferior  vesical  arteries.  In  general  it  may  be 
noted  that  these  trunks  parallel  the  ureter,  to  which  they  are  attached 
by  connective  tissue.  From  these  parallels  arise  at  comparatively  fre- 
quent intervals  branches  which,  piercing  the  muscularis,  still  further 
divide  within  the  intima  into  longitudinal  sub-branches  found  fairh" 
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constantly  from  tlie  kidney  to  the  bladder.  Capillary  systems  to  the 
epithelium  and  mnscnlaris  are  the  terminals  of  the  arteries  of  the  pro- 
pria. From  these  systems  the  venous  current  is  carried  through  a 
l^lexns,  largely  longitudinal,  inside  the  mnscnlaris.  This  venous 
plexus  of  the  intima  empties  into  channels  within  the  adventitia, 
which  parallel  the  arteries.  Probably  the  most  valuable  of  our  ana- 
tomic assets  of  comparatively  recent  acquisition  is  the  i)eriiireteral  ar- 
terial plexus,  whose  orientation  has  been  so  felicitously  accomplished 
by  Sampson.'^  lie  has  shown  that  from  the  aorta,  the  renal,  ovarian, 
iliac,  uterine,  etc.,  arteries  arise  branches  which  may  be  styled  iiretero- 
subperitoneal  arteries.  These  arteries  ordinarily  divide  into  two 
branches;  first,  an  ureteral  branch  which  helps  to  form  the  periureteral 
arterial  plexus;  second,  a siibperitoneal  branch,  which  supplies  the 
tissue  contiguous  to  the  ureter. 

1.  Ihe  ureteral  arteries  on  reaching  the  ureter  divide  into  ascend- 
ing and  descending  branches,  both  paralleling  the  ureter  and  united 
to  it  by  a loose  fibrous  tissue;  a free  anastomosis  exists  betAveen  the 
ascending  and  descending  sub-branches.  Thus,  eiiA^eloping  the  ureter, 
is  found  a longitudinal  arterial  system,  whose  offshoots  abundantly 
anastomose,  extending  from  the  kidney  to  the  bladder.  Froni  these 
large  trunks  smaller  branches  arise  which  imbed  themselves  some- 
Avhat  more  deeply  in  the  perimuscular  fibrous  tissue  of  the  ureter  than 
do  the  stems;  and  these,  too,  anastomose,  thus  forming  Avith  the  main 
trunks  a periureteral  arterial  plexus  extending  the  entire  length  of 
the  ureter  up  OAnr  the  pelvis  of  the  kidney  and  still  accompanying  the 
ureter  as  it  piei;ces  the  bladder-wall.  From  this  plexus  still  smaller 
A^essels  arise  Avhich  penetrate  the  Avails  of  the  ureter;  and  yet  other 
channels  are  found  Avhich,  leaving  the  ureter,  supply  the  adjacent  tis- 
sues, and  eA^en  these  may  anastomose  Avith  branches  of  other  A^essels 
supplying  these  x^arts. 

2.  The  sub^Deritoneal  diAusions  of  the  uretero-subj)eritoneal  ves- 
sels supxDly  the  tissues  adjacent  to  the  ureter  and  also,  in  ^Dlaces,  the 
X^eritoneum.  These  may  anastomose  Avith  each  other  and  with  branches 
from  neighboring  A^essels  including  branches  from  the  ureteral  x^lexus, 
and  thus  may  serve  as  a source  of  nourishment  to  the  ureter.  And 
yet  other  sources  exist ; for  the  uterine  and  vesical  arteries  of  one  side 
anastomose  Avith  those  of  the  other,  and  in  addition  there  is  a free 
anastomosis  betAveen  the  uterine  and  OAnrian  arteries;  and  again  the 
branches  of  the  latter  anastomose  Avith  branches  from  the  renal.  The 
X^eriureteral  arterial  x^lexus  thus  is  shoAvn  to  receiAX  its  blood-sux^x^ly 
from  definite  ureteral  arteries,  and  may  be  nourished  indirectly 
through  the  anastomosis  of  these  arteries  and  branches  from  the  x^lexus 
itself  Avith  the  branches  of  A^essels  sux^x^lyii^g*  tissue  circumjacent 
to  the  ureter. 

Samx^son  has  also  shoAvn  that  in  the  dog  the  ureter  Avill  Avithstand 
extensiA-e  manix^ulation  eA^en  to  strix^x^ing  Avith  the  finger  nail,  or  free- 
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ing  throughout  its  entire  length,  and  no  untoward  effect  will  follow 
provided  a sufficient  nuinber  of  nutrient  vessels  remain  intact  to  pre- 
serve the  integrity  of  the  ureter.  | Of  interest  at  this  point  is  the  rec- 
ord of  Margaroucci^^  that  he  isolated  the  entire  ureter  in  ten  dogs; 
in  none  necrosis  followed.  He,  too,  explains  this  fact  by  the  exist- 
ing arterial  supply  with  its  numerous  anastomoses.  He  claims 
that  the  supply  from  the  renal  artery  alone  is  almost  sufficient  to 
■nourish  the  entire  ureter.  Durante'^^  accomplished  the  same  feat  on  a 
woman,  where  the  ureter  was  involved  in  a gigantic  cystadenoma  of 
the  broad  ligament.]  And  on  the  other  hand  manipulation  which 
destroys  the  periureteral  arterial  plexus  even  though  far  less  severe 
than  in  the  former  instances,  will  as  a rule,  so  impair  the  vitality  of 
the  ureter  that’  necrosis  will  supervene.  He  concludes  that  when  the 
integrity' of  the  ureter  is  impaired,  as  by  malignant  invasion,  and 
choice  remains,  resection  with  end-to-end  anastomosis  or  a vesical 
implantation  is  preferable  to  any  method  which  demands  a stripping 
so  severe  as  to  emperil  the  function  of  the  periureteral  arterial  plexus. 

IV.  Indications  for  Ureteral  Anastomosis. — The  indications  for 
an  ureteral  anastomosis  are  sufficiently  obvious  to  justify  the  omission 
of  special  narration  and  discussion.  In  brief:  1.  Any  condition  in 

an  operative  attack  within  the  abdomino-pelvic  area  which  necessi- 
tates an  interruption  of  the  continuity  of  the  ureter  will  demand  con- 
sideration for  the  restoration  of  the  integrity  of  the  urinary  channel. 
•2.  Operative  casualties  occurring  within  the  abdomino-pelvic  area 
which  seriously  impair  or  destroy  the  continuity  of  the  ureter.  3. 
Any  pathologic  condition  existing  in  the  abdomino-pelvic  area  which 
so  encroaches  upon  the  ureter,  whether  by  extension  or  pressure,  that 
its  function  is  seriously  handicapped  or  destroyed. 

These  three  classes  will  be  found  to  include  the  majority  of  cases 
coming  under  observation.  Pathologic  conditions  associated  with 
calculi,  fistulas,  etc.,  are  largely  of  collateral  importance.  The  more 
commonly  employed  means  for  solving  the  difficulty  have  been  implan- 
tation in  bowel,  bladder,  or  skin,  and  uretero-ureteral  anastomosis. 
Nephrectomy  of  the  crippled  side  should,  with  justice,  be  definitely 
eliminated  from  the  list  of  restitutional  methods,  for  the  impaired 
ureter  is  neither  restored  nor  so  transferred  that  its  cloacal  fiinction- 
ation  may  continue ; and  in  addition  the  kidney,  which  at  this  point  in 
the  patient’s  career  has  but  a collateral  significance,  is  ablated.  As 
well  might  one  class  an  amputation  following  fracture  as  a restitu- 
tional measure.  Ligation  of  the  proximal  end  of  the  ureter  with  in- 
duced hydronephrosis  and  subsequent  cessation  of  nephric  function 
(corroborated  by  the  experimental  work  of  Janies^®)  should  also  be 
excluded;  for  while  the  operative  work  is  obviously  less  perilous  than 
a primary  nephrectomy,  the  end  result  is  analogous — the  patient  is 
deprived  of  the  use  of  his  kidne}^  But  this  analogy  is  not  complete, 
for  it  is  impossible  to  state  the  actual  effect  upon  the  organism  when 
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a kidney  is  thus  abruptly  thrown  out  of  functionation  and  an  infection 
atrium  may  be  found  existent  at  any  point  between  the  kidney  cap- 
sule and  the  ligature  encircling  the  distal  end  of  its  ureter.  That  the 
remaining  kidney  may  be  seriously  crippled, — indeed,  absent;  that 
such  conditions  are  all  too  frequently  not  ascertained  previous  to  an 
abdominal  operation;  that  it  is  most  difficult  to  obtain  prompt  and  ex- 
act information  in  the  stress  of  so  serious  an  operative  casualty  as  a 
cut  ureter,  when  time  is  ])riceless,  seem  to  l)e  statements  of  facts  so  vi- 
tally patent  as  to  demand  no  further  discussion,  yet  that  imperatively 
indicate  restitutional  rather  than  destructive  surgical  measures.  Of 
these  various  restitutional' measures,  we  are,  in  this  discussion,  con- 
cerned with  but  the  last, — ureteral  anastomosis. 

V.  Methods. — Consideration  of  the  methods  scheduled  in  Sec- 
tion II  will  show  that  the  general  plan  of  procedure  does  not  vary  in 
any  vitally  essential  detail. 

In  Groups  I.  and  II.  Apposition  of  extremities  is  direct,  trans- 
verse or  oblique,  with  or  without  support. 

Group  III.  Apposition  of  extremities  is  by  direct  invagination, 
with  or  without  splitting  of  segment,  with  or  without  support. 

Group  IV.  Apposition  of  the  extremities  by  lateral  invagination, 
without  support. 

In  Groups  I.  and  II.  Outer,  middle  and  inner  coats  come  into 
direct  contact  with  their  several  fellows  of  the  other  segment. 

In  Groups  III.  and  IV.  The  middle  coats  do  not  appose  each 
other,  but  contact  is  permitted  between  the  outer  sheath  of  the  male 
segment  and  the  inner  coat  of  the  female,  save  when  the  outer  sheath 
of  the  male  segment  has  perchance  been  liberally  sacrificed, — it  then 
may  be  assumed  that  the  muscularis  of  the  male  segment  would  be 
brought  in  apposition  Avith  the  intiina  of  the  female.  A modified 
Jobert’s  invagination  suture  seems  to  have  been  most  commonly  em- 
ployed. 

VI.  Personal  Work. — It  may  be  readily  conceiA^ed  that  a lateral 
spinal  deflection  Avould  so  seriously  alter  ordinary  anatomic  relations 
that  any  one  of  these  excellent  methods  would  proA^e  technically  diffi- 
cult, if  not  actually  impossible.*  And  again  so  large  a section  of  the 
ureter  may  be  lost,  Avhether  as  a result  of  pathologic  involA^ement  or 
surgical  interA^ention,  that  here  also  a similar  difficiiltA^,  or  impossi- 
bility, Avould  be  confronted.  With  these  matters  under  consideration, 

■"Cog’iiate  to  these  personal  statements  are  the  observations  of  Bologna 
(III  Cong-.  Dell’  Ass.  Nazionale  clei  Med.,  1905).  Among  wiclesimead  changes 
developed  concomitant  with,  or  sequent  to,  a scoliosis,  he  notes  that  the  kidney 
also  suffers,  the  one  on  the  invaded  side  being  sometimes  laterally  compressed 
between  the  vertebral  column  and  the  chest-walls,  while  the  kidney  on  the 
concave  side  hypertrophies.  The  contracted  psoas  may  so  close  the  lumen  of 
the  ureter  as  to  develop  an  hydronephrosis. 
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and  in  search  of  a method  that  might  prove  efficacious,  in  1900  was  de- 
vised, and  performed  on  two  dogs  the  lateral  invagination  of  the  prox- 
imal end  of  one  ureter  into  its  fellow.  In  my  “Data  of  Experiments” 
this  procedure  was  designated  “Intraperitoneal  trans-uretero-ureteral 
anastomosis.”  The  first  point  to  be  oriented  Avas,  Is  the  conception  an 
anatomic  possibility?  the  second,  Is  it  a physiologic  success?  The 
following  notes  (heretofore  unpublished)  shoAv : 

Exi)Ci  i ment  I. — Nov.  26,  1900.  A small  mongrel  dog"  w^as  anaesthetized, 
the  left  nreter,  through  a median  incision,  isolated,  divided,  the  lower 
segment  ligatured  and  dropped,  the  np^Dcr  clamped  ; the  right  ureter  isolated, 
a suitable  longitudinal  incision  made,  a modified  Jobert’s  invagination  suture 
(fine  silk)  placed  in  anterior  face  of  proximal  extremity  of  left  ureter,  the 
mesentery  perforated  close  to  its  root  and  at  an  appropriate  level,  and  the 
left  ureter  drawn  throug’h  the  longitudinal  incision  of  the  right,  by  means  of 
the  two  suture  ends  which  were  then  caused  to  transfix  the  three  coats  of  the 
right  ureter  below  the  lower  angle  of  the  longitudinal  incision.  This  suture 
was  tied,  also  three  others,  one  inserted  at  the  upper  angle  formed  by  the  junc- 
tion of  the  ureters,  and  two,  to  snugly  close  the  incision,  above  the  junction, 
which  had  been  made  a trifle  too  long.  The  lines  of  junction  were  covered 
by  a fold  of  mesentery  appropriately  sutured. 

No  special  postoperative  occurrences.  The  dog  lived  eighteen  hours. 
Autopsy  showed  a competent  anastomosis,  with  no  leakage  nor  ballooning  of 
either  ureter  or  kidney  pelvis ; no  evidence  of  peritonitis.  There  was  urine 
in  the(  bladder.  The  mercurial  manometer  showed  that  the  anastomosis 
suture  lines  withstood  up  to  a pressure  of  60  mm.  of  mercury,  at  which  point 
leakage  followed. 

Experiment  II. — Dec.  13,  1900.  A small  mongrel  dog  was  anaesthetized 
and  again  the  proximal  end  of  the -left  ureter  invaginated  laterally,  through 
a longitudinal  incision,  into  the  right.  The  technical  details  of  this  experi- 
ment differed  in  no  essential  from  those  noted  in  Experiment  save  that 
no  additional  sutures  were  required  to  close  the  longitudinal  incision,  and 
two  additional  sutures  were  inserted  laterally  at  the  spread  of  the  longi- 
tudinal incision,  made  by  the  inserted  ureter,  in  order  to  more  snugly  ap- 
proximate the  union.  The  mesentery  was  sutured  over  the  anastomosis.  The 
dog  lived  forty-eight  hours.  Autopsy  showed  a competent  anastomosis  with 
no  leakage,  nor  ballooning  of  either  ureter  or  kidney  pelvis ; no  evidence  of 
peritonitis.  The-  bladder  contained  urine.  The  mercurial  manometer  showed 
that  the  anastomosis  suture  lines  would  withstand  up  to  50  mm.  of  mercury, 
at  which  point  leakage  occurred. 

These  experiments  were  carried  out  under  adverse  conditions,  in 
that  facilities  were  not  at  hand  for  suitable  postoperative  care  of  the 
dogs.  After  consideration  of  the  autopsy  findings,  of  tvhich  the  es- 
sentials have  been  givffii,  both  Dr.  Budgett  (late  professor  of  Physio- 
logy, Medical  Department,  Washington  University),  who  most  kindly 
assisted  me  and  to  whom  my  thanks  are  due,  and  I were  strongly  in- 
clined to  the  belief  that  death  folloAved  in  both  experiments  from  these 
conditions  rather  than  from  any  factor  directly  attributable  to  the 
operations. 

Conclusions. — I.  These  experiments  have  proved  that  an  intra- 
peritoneal  trans-uretero-ureteral  anastomosis  is  an  anatomic  possibil- 
ity. 
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One  clog  lived  eighteen  lionrs,  the  other  forty-eight  hours;  within 
these  brief  periods  union  sulKcient  to  withstand  up  to  60  mm.  and  50 
mm.  (mercurial  manometer)  respectively  had  been  secured.  Xeither 
hydronephrosis  nor  hydro-ureter  was  in  evidence.  Urine  was  within 
the  bladder.  It  would  seem,  therefore,  even  within  the  limitations 
above  noted  that 

IT.  An  intra peritoneal  trans-uretero-ureteral  anastomosis  is  a 
physiologic  success. 

These  experiments  were  not  recorded  in  the  literature  and  nothing 
further  Avas  attempted  along  this  line  of  research  until  March,  1906. 
when  the  folloAving  procedures  Avere  devised  and  executed  on  the  ca- 
claA^er.  The  reasons  for  altering  the  aboA^e  plan  of  operatiA^e  attack 
Avere,  in  brief,  that  it  Avas  apparent  that  if  a technique  could  be  con- 
structed that  Avould  more  nearly  protect  the  ureter  from  injury  and 
from  involvement  Avith  other  abdominal  structures,  and  in  addition 
conserve  and  perchance  add  to  its  normal  blood-supply,  a distinct 
stride  in  ^advance  Avould  haA^e  been  measured.  These  conclusions  were 
based  upon  a not  more  than  conventional  comprehension  of  the  blood- 
supply  of  the  ureter.  The}^  Avere,  hoAveA^er,  confirmed  Avhen  the  mas- 
terly exposition  of  the  blood-supply  of  the  ureter  by  Sampson  Avas 
given  to  the  surgical  Avorld.  The  technical  difficulties  of  the  Avork. 
hereinafter  described,  Avere  greatly  augmented  by  the  fact  that  the 
cadaA^er  subject  Avas  not  less  than  eighteen  months  old  and  had  under- 
gone several  periods  of  drying  and  moistening,  Avith  -the  result  of  both 
tissue  rigidity  and  brittleness. 

Experiment  III. — Tlirono-h  the  anterior  abdominal  wall  (which  had  pre- 
viously been  opened  in  the  mid-line)  the  field  was  so  cleared  by  laying’  aside 
obscuring  structures  that  the  courses  of  the  ureters  were  developed.  A suit- 
able longitudinal  incision  throng'll  the  peritoneum  over  the  rig’ht  ureter,  and 
its  isolation,  above  the  promontory'  of  the  sacrum,  were  made.  Eetracting' 
the  ureter  laterally,  a retroperitoneal  dissection,  largely  by  the  finger,  but  as- 
sisted occasionally  by  the  handle  of  a scalpel,  was  made  toward  the  mid-line, 
penetrating  in  the  layer  of  connective  tissue  between  the  inferior  vena  cava 
and  aorta  posteriorly  and  the  peritoneum  anteriorly,  until  the  left  ureter  was 
reached  and  identified.  After  liberating  this  for  a sufficient  distance  it  was 
brought  across  to  its  fellow,  incised,  the  distal  extremity  released,  and  a 
lateral  invagination  through  a longitudinal  incision  in  the  right  ureter  Avas 
made  as  detailed  in  Experiments  I.  and  II.  When  the  anastomotic  area  Avas 
released  and  the  peritoneal  edges  of  the  longitudinal  incision  approximated, 
the  entire  field  of  manipulation  Avas  found  to  be  Avholly  retroperitoneal.  The 
difn.culty  cf  accomplishment  Avas  not  exeessive,  and  the  ureters  shoAved  no 
eA'idence  of  undue  tension. 

Experiment  III.  proA^ed  that  a retroperitoneal  trans-uretero-iire- 
teral  anastomosis  is  an  anatomic  possibility. 

Realizing,  hoAveA^er,  that  a more  direct  route  might  be  aA^ailable, 
and  that  various  conditions,  such  as  a lordosis  or  a relatively  extreme 
depth  of  the  lateral  abdominal  fossae,  Avould  make  such  a route  highly 
valuable,  the  folloAving  procedure  Avas  performed : 

Experiment  IV. — The  sutures  of  the  above  noted  anastomosis  Avere 
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liberated  and  the  two  ureters  re]daced  in  their  normal  ]>ositions.  Throng-h 
the  same  long'itudinal  incision  over  the  right  nreter  a dissection  was  made 
toward  the  mid-line  and  ]iassing  between  the  vertebral  column  posteriorly 
and  the  vena  cava  and  aorta  anteriorly  the  left  nreter  wais  reached  and  ag-ain 
wH.hdrawn  to  its  fellow  and  again  invaginated  in  the  existing  longitudinal 
incision  b>>  the  method  followed  in  the  former  efforts.  When  the  anastomotic 
area  was  released  and  the  ])eritoneal  edg’es  of  the  longitudinal  incision  ap- 
proximated, -the  entire  field  of  manipnlation  was  found  to  be  wholly 
retro]ieritoneal.  In  this  instance,  also,  the  difficulty  of  accomplishment  was 
not  excessive.  It  Avas  also  readily  seen  that  owing  to  the  shorter  route 
traversed  the  ureters,  whose  liberated  areas  had  not  been  extended  over 
those  of  Experiment  ITI.,  had  gained  demonstrable  laxity. 

While  retroperitoneal  trans-nretero-nreteral  anastomosis,  whether 
anterior  or  posterior  to  vena  cava  and  aorta,  is  admittedly  more  diffi- 
cult of  accomplishment  than  intfaperitoneal  trans-nretero-nreteral 
anastomosis,  yet  it  mnst  be  conceded  that  owing  to  the  shorter  hiatus 
to  be  bridged,  with  proportionately  less  disturbance  of  the  ureters  and 
their  blood-snpply,  their  probable  subsequent  vitalit}^  and  power  of 
fimctionation  are  enhanced  in  conformity  with  the  postulates  of  Samp- 
son. It  is  also  probable  that  owing  to  the  replacement  of  the  ureters 
within  beds  which  are  closely  allied  to,  if  not  in  fact  actually  identical 
with,  their  normal  surroundings,  the  interference  with  their  blood- 
supply  will  be  reduced  to  the  minimum;  and  the  possibiilty  of  nour- 
ishment to  be  derived  from  contiguous  connective  tissue  and  the  peri- 
toneal covering  mnst  not  be  ignored. 

Beyond  the  technical  difficulties  inherent  to  such  manipulations, 
and  the  necessary  time  involved,  possibly  super imjiosed  upon  other 
operative  measures  (both  of  which  may,  however,  be  diminished  by 
practice),  the  query  which  will,  in  all  probability,  most  readily  spring 
to  the  minds  is,  whether  or  not  sufficient  pressure  will  be  exerted  by  the 
aorta  and  vena  cava  to  materially  interfere  with  the  patency  of  the 
transferred  nreter  (or  the  anastomotic  area  itself,  if  it  should  happen 
to  be  the  point  of  contact).  It  is  conceded  that  Experiments  III.  and 
IV.  prove  merely  the  anatomic  possibility  of  a retroperitoneal  trans- 
nretero-nreteral  anastomosis,  respectively  ante-aorto-cavic  and  ante- 
vertebral.  Suitable  material  has  not  as  yet  been  secured  for  demon- 
strating if  these  procedures  be  physiologic  successes.  But  in  support 
of  such  an  hypothesis  may  be  adduced  the  well-known  physiologic  fact 
that  a tube  with  well-defined  mural  structure  which  exhibits  intratu- 
bular pressure,  whether  constant,  periodic  or  occasional,  is  able  to 
maintain  its  patency  though  extramural  pressure  be  maintained.  The 
rectiun  clamped  between  the  sacrum  and  an  augmenting  pelvic  fibroid 
is  a fairly  familiar  example;  the  vena  caA^a  and  the  left  common  iliac 
A^ein  fixed  betAveen  the  A^ertebral  column  and  the  aorta  and  right  com- 
mon iliac  artery,  is  another.  These  examples  are  specially  interesting 
for  in  the  former  an  intratubular  pressure  exists  only  during  eA^acua- 
tion  of,  or  Avhen  the  rectum  is  filled  with,  fseces ; and  in  the  latter  it  is 
known  that  dependent  largely  upon  intrathoracic  conditions  the  in- 
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tracavic  ])ressure  varies  from  an  actual  iicoative  to  hut  a few  inilli- 
iiiotres  of  mercury,  wliile  the  diastolic  aud  systolic  aortic  pressures 
presumably  somewhat  exceed  the  brachial  j)ressures,  which  are  75  to 
* 100  aud  100  to.  150  mm.  respectively.  lu  other  words,  the  patency  of 
a compressed  tube  may  remain  even  though  the  constrict iiio-  force  be 
in  excess  of  its 'own  intratubular  pressure.  The  intraureteric  pres- 
sure reaches  60  mm.  of  mercury,  beyond  which  an  hydro-nephrosis 
threatens.* 

While  from  a purely  controversial  standpoint  it  mioht  be  inop- 
])ortune  to  allude  to  the  increase  of  ureteric  pressure  which  follows 
when  a constricting  force  is  permitted  to  exert  itself,  yet  clinically  we 
are  compelled  to  concede  that  this  increase  of  intratubular  pressure 
but  enhances  the  probability  of  maintenance  of  patency. 

In  the  final  survey  of  the  literature  of  ureteral  surgery  before 
closing  this  article,  it  was  discovered  that  the  proceedings  of  Experi- 
ments I.  and  II.  carried  out  independently  by  myself  in  November 
and  December,  1900  (not  hitherto  recorded),  had  been  in  all  essen- 
tials paralleled  by  the  following  workers: 

1894.  Boari  and  Casati^^  tried  iiretero-ureteral  anastomosis  on  the  dog- 
on  eight  occasions.  The  mesosigmoid  was  perforated ; approach  was  gained 
both  by  the  anterior  abdominal  route  and  also  a lateral  extraperitoneal  route, 
of  which  close  details  are  lacking.  All  dogs,  save  one,  died  within  two  or 
three  daj's  after  operation.  This  one  died  from  peritonitis  with  urinary  in- 
filtration on  the  eight  day.  The  anastomosis  had  yielded  at  one  point.  ■ 

1895.  Monari^“  followed  the  same  method  on  the  dog  13  cm.  from  the 
bladder.  “At  the  end  of  a certain  time,”  the  dog  was  killed ; stenosis  of  the 
ureter  at  point  of  penetration  of  the  mesosigmoid  found  ; no  stenosis  at  site 
of  anastomosis ; hydro-ureter  and  ballooning  of  the  kidney  pelvis  existed. 
He  concludes  that  the  operation  may  be  made  in  man,  in  eertain  cases  of 
urinary  fistulas,  in  place  of  more  serious  procedures,  and  that  no  danger 
would  follow  if  the  ureter  he  replaced  in  “its  fatty  capsule.” 

1896.  Wissingew®  presented  before  the  Medical  Society  of  Hamburg  “a 
beautiful  specimen,”  but  so  far  as  the  literature  shows  failed  to  mention 
either  source  or  method. 

1905.  Freund"^  records  that  he  implanted,  in  a bitch,  the  XDroximal  end 
of  an  ureter  in  a fallopian  tube  ; the  other  end  of  the  tube  was  then  connected 
with  the  bladder.  Mention  is  made  that  a similar  plan  was  followed  by 
H’Urso  and  de  Fabii.  After  stating  that  trans-ureteral  anastomosis  had  been 
suggested  as  a possibility  by  Kelly,  ^McMonagle  and  Sampson,  he  describes 
having  cut  a ureter  in  a dog;  its  eentral  end  was  drawn  by  ligatures  through 
the  mesenteiw,  and  laterally  attached  by  two  sutures  to  its  fellow ; six  silk 
sutures  were  utilized  in  completing  a lateral  anastomosis. 

1905.  Bernasgoni  and  Columbino’®  performed  uretero-ureteral  anas- 
tomosis on  ten  dogs,  both  near  the  bladder  and  in  the  lumbar  region.  They 
bebeved  that  they  were  the  first  to  successfully  penetrate  the  mesenteiy.  They 
direct  attention  to  the  fact  that  in  the  dog  so  loose  is  the  posterior  perito- 

*Note  that  in  Experiment  I union  was  secured,  in  18  hours,  that  withstood 
up  to  60  mm.-  mercury,  and  in  Experiment  II  union  was  secured  in  48  hours. 
That  withstood  u])  to  50  mm.  mercury.  These  interesting  results  are  but  an- 
other document  in  evidence  that  points  suggestively  to  the  value  of  these  f>ro- 
eedures. 
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Benin  that  the  ureter  is  furnished  with  what  is  jiraetieally  a niesonreter ; this, 
in  narticnlar,  holds  in  the  vieinitv  of  the  bladder.  Eight  of  their  eases  were 
near  the  bladder,  lateral  iniiilantation  between  two  retention  sutures;  con- 
tinuous sutures  were  eniydoyed,  wdiieh  were  covered  Iw  a Leinbert  of  the 
jieritoneinn.  Three  ftogs  died  ; five  ])erfeet  results  determined  at  end  of  three 
to  four  months.  Two  eases  were  transmesenterie  at  heig'ht  of  the  umbilicus  ; 
nrerers  were  found  over  the  ])Soas,  and  anastomosis  was  made  by  the  former 
method,  save  that  the  mesentery  was  perforated.  The  first  dog-  die'cl  of 
pei-itonitis  on  eight  day;  no  leakage  noted.  The  second  survived.  Autopst'  at 
three  mouths ; result  excellent. 

So*  far  as  known  the  work  detailed  in  Experiments  ITT.  and  TV. 
has  not  been  duplicated.'^' 

VII.  Chronology . — The  following  chronologic  table  of  the  de- 
velopment of  the  surgery  of  the  ureter  outlines  in  sequence  the  rather 
more  essential  steps  that  have  led  up  to  the  present-day  work  in  ure- 
tero-ureteral  anastomosis.  It  also  includes  the  latest  experimental 
work,  so  far  as  known : 

1851.  Simon. — Extraperitoneal  uretero-rectal  anastomosis. 

1876.  Xusshanm. — Extraperitoneal  uretero-rectal  anastomosis. 

1879.  Smith. — Extraperitoneal  uretero-rectal  anastomosis. 

1886.  Schopf. — Transverse,  end  to  end,  Avithout  support. 

1886.  Poggi. — Invagination,  end  Avithin  end,  Avithout  support. 

1892.  T7m  Hook. — ^Iiwagination,  lateral,  Avithout  support. 

1891.  Boari  and  Casati. — Intraperitoneal  trans-uretero-ureteral  anas- 
tomosis,— dog. 

1895.  Mohari. — Same  method, — dog. 

1897.  Bovee. — Oblique  end  to  end. 

1900.  Sharpe  (Xov.  and  Dec.). — Intraperitoneal  trans-uretero-ure- 
teral  anastomosis;  lateral  invagination, — dog.^"^ 

1905.  Freund. — Implanted  the  proximal  end  of  ureter  in  a E allopian 
tube.  The  other  end  of  tube  was  then  implanted  in  the 
bladder.  (States  that  DTTrso  and  de  Fabii  had  also  ac- 
complished the  same.)  In  addition  records  a lateral  in- 
traperitoneal trans-uretero-ureteral  anastomosis. — dog. 

1905.  Bernasgoni  and  Columbino. — Intraperitoneal  trans-uretero^ 

ureteral  anastomosis,— dog. 

1906.  Sharpe  (March). — Retroperitoneal  trans-uretero-ureteral  anas- 

tomosis, lateral  iiiA^agination, — cadaA^er. 

(a)  Anterior  to  aorta  and  xem\.  caA^a,  posterior  to  peri- 
toneum. 


desire  to  acknowledge,  with  appreciation,  the  courteous  assistance  and 
valuable  cooperation,  tendered  me  by  Dr.  Eobert  J.  Terry  and  Dr.  Yilray  P. 
Blair,  respectively  Professor  of  Anatomy  and  Associate  Professor  of  Anatomy 
in  the  Medical  Department  of  AATishington  University.  • 

**Xot  hitherto  published. 
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(b)  Aiit(‘ri()i‘  lo  \(‘i-t(*bral  coluiiin.  Posterior  to  aorta 
and  vena  cava/" 

1 1 1 . C one! nsiom. — 

I.  The  l)]()0(l-sii])])ly  of  tlu*  iii-(‘tei'  is  ample,  of  wliicli  probably 
the  j)eri-iireteral  arterial  plexus  is  the  most  essential  factor. 

II.  Operative  procedur(*s  which  cons(*rv(‘  th(‘  blood-snpt)ly,  in 
particular  the  peri-nreteral  arterial  plexus,  arc  ordinarily  satisfactory. 

Gan'cl.  La  tec*lini(jiie  o|)eratoi]’e  des  aiiastf)inoses  vasciilaires  et  la  trans- 
])lantation  des  viseeres.  Lyon  .Medical,  1902. 

CarreJ.  Les  amistonioses  a asculaii-es ; letir  t,echni(iue  ojieratoire  et  leiirs  in- 
dications. Ze  con^res  des  Aledecins  de  langne  Francaise  de  I’Ameriqne 
dll  Nord.  INtontreal,  1904. 

Floresco.  Conditions  de  la  transplantation  du  rein.  Leclierches  sur  la  trans- 
xMantation  du  rein.  Jour,  de  Physiol,  et  de  Pathol,  generale,  1905. 

Carrel  and  Guthrie.  Functions  of  a Transydanted  Kidney.  Science,  October 
13,  1905. 

Carrel.  Transxdantation  of  Organs.  Jour.  .\m.  !Med.  Assn.,  1905,  vol.  xlv  jo. 
1G45. 

Carrel  et  Morel.  Ana.stomose  bout  a bout  de  la  jngulaire  et  de  la  carotide 
interne.  Lyon  Medical,  1902,  v.  99,  p.  114. 

Carrel  et  Morel.  Presentation  d’un  chien,  porteur  d’une  anastomose  arterie 
veineuse.  Lyon  ^ledical,  1902,  v.  99,  153. 

Carrel.  Anastomosis  and  Transplantation  of  Blood-vessels.  American  Medi- 
cine, 1905,  August.  ' 

Carrel  and  Guthrie.  The  Eeversal  of  the  Circnlation  in  a Limb.  Annals  of 
Surgery,  1906,  v.  xliii,  j).  203. 

III.  When  the  integrity  of  the  ureter  is  impaired,  restitutional 
rather  than  destructive  surgical  measures  should  be  followed. 

lY.  Of  which  restitutional  measures  the  various  methods  of  ure- 
tero-ureteral  anastomosis  are  recommended. 

Y.  Intraperitoneal  trans-uretero-ureteral  anastomosis  is  an  ana- 
tomic possibility;  it  is  also  a jihysiologic  success. 

YI.  Retroperitoneal  trans-uretero-ureteral  anastomosis,  whether 
anterior  or  posterior  to  the  aorta  and  vena  cava,  is  an  anatomic  possi- 
bilit}/  (Further  experimentation  is  essential  in  order  to  prove  that 
it  is  a plwsiologic  success.)  The  route  followed  is  the  shortest  path 
betiveen  the  two  uretens.  The  technical  difficulties  are  not  excessive. 
It  is  highh^  probable  that  this-  method  impairs  the  ureteric  blood- 
supply  less  than  any  other  method  in  vogue. 

■“'Of  very  great  Interest,  in  connection  with  the  xmoblems  incidental  to 
Nvouiided  ureters  or  such  other  conditions  that  may  tempt  the  oxierator  to  find 
a solution  in  a nexdirectomy,  is  the  work  of  Carrel,  Floresco,  Guthrie  and 
others  in  organ-transjilantation.  4'hey  ha\e  most  ingeniously  devised  and 
successfully  executed  jilans  by  which  the  kidney,  heart  and  other  organs, 
removed  from  their  normal  site  and  transjdanted  elsewhere,  have  continued 
f unctionation.  The  three  natural  subdi\  isions  of  auto-trans])lantation.  homo- 
transplantation  and  hetero-trans])lanation — have  received  consideration  and 
exiperimental  work  is  of  record.  4'his  suggestive  researidi  is  jjregnant  with 
l)ossibilities  for  futui’e  develojinient.  For  details  see: 
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IXDICATIOXS  FOK  MEDICAL  TREATMENT  IN  DISEASES 
OF  BILIARY  PASSAGES.- 

BY  SCOTT  P.  CHILI),  M.  1)..  KANSAS  CITY. 

It  is  realized  Yerv  clearly  today  both  l)y  the  internist  and  the 
.-urgeon.  that  the  gall  bladder  and  associated  biliary  tracts,  like  the 
vermiform  a])pendix  and  fallopian  tubes,  are- subject  to  a variety  of  in- 
hammatory  and  j^athological  conditions,  and  that  their  existence  in- 
dicates treatment  of  some  kind.  Furthermore;  l)oth  from  the  intense 
su tiering  and  grave  danger  during  a biliary  attack,  the  treatment  in- 
dicated is  often  immediate  and  heroic.  L'pon  the  correct  and  early 
advice  of  the  attending  physician  as  to  the  nature  of  the  treatment 
depends  the  comfort  and  often  the  safety  of  the  afflicted  individual. 

Allowing  that  medical  treatment,  if  curative,  is  to  be  preferred 
to  an  operation,  which  always  has  its  attendant  dangers,  it  is  on  the 
other  hand  absolutely  criminal  for  a physician  to  treat  recurrent  at- 
tacks of  disease  of  the  gall  bladder  and  its  passages,  by  symptomatic 
and  theoretic  remedies  until  a gallstone  impaction,  an  acute  pheleg- 
monous  cholecystitis,  general  peritonitis,  or  malignant  disease,  super- 
A'ene.  at  which  stages  surgical  treatment  if  resorted  to  may  avail 
nothing. 

As  a means  of  general  classification  it  may  be  said  that  these 
structures  are  subject  to  three  classes  of  disease:  1.  Inflammations. 
‘2.  Cholelithiasis.  3.  Tumors:  (a)  benign:  (b)  malignant. 

The  profession  universally  aclmowledges  that  the  third  of  this 
group,  if  amenable  to  treatment  at  all.  can  be  helped  or  cured  only 
by  operation.  Of  the  first  two.  however,  there  still  seems  to  be  a 
division  of  opinion  as  to  treatment,  or  at  least  many  medical  men  are 
loath  to  yield  theories  long  held  on  biliary  therapeusis. 

Today  even  with  absence  of  results,  medical  treatment  is  quite 
commoniy  resorted  to  by  the  general  practitioner:  the  drug  or  rem- 
edies being  given  with  the  hope  that  if  gallstones,  or  a plug  of  mucus 
or  membrane,  be  present,  they  may  be  advanced  on  through  the  biliary 
passages  into  the  -bowel,  or  that  the  gallstones  may  be  rendered. in 
solution.  vStill  other  remedies  are  _used  for  purposes  of  antisepsis. 
The  most  careful  experimentation  and  observation  have  failed  to  se- 
cure evidence  pointing  to  solution  of  gallstones  by  the  various  drugs 
and  chemicals  used.  And  it  is  doubtful  if  more  than  a very  slight 
peristalsis  is  set  up  in  the  walls  of  the  bile  ducts  bv  saline  and  other 
- athartics.  Of  the  remedies  which  have  been  used  may  be  mentioned 
the  alkaline  waters,  ether,  chloroform,  turpentine,  olive  and  other 
oils,  belladonna,  salicylic  acid,  salol  and  succunate  of  soda. 

The  theories  upon  which  the  alkaline  waters,  such  as  Carlsbad, 
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vichv,  and  the  snljiliate,  corbonate  and  phosphate  of  soda,  are  ad- 
ministered, are  many  and  various.  One  being*  that  the  bile  in  its 
normal  state  is  alkaline  and,  when  so,  holds  the  cholesterin  salts,  the 
basis  of  gallstones,  in  solution,  but  on  the  reaction  changing,  the 
cholesterin  crystals  are  precipitated  and  thus  form  calculi.  TIence 
these  alkaline  waters  in  large  quantity  should,  theoreticall}^  at  least, 
by  rendering  the  bile  again  alkaline,  redissolve  the  stones.  Another 
theory  is  that  the  amount  of  bile  is  increased  by  such  drugs.  Accord- 
ing to  many  experiments,  and  esjiecially  those  of  J.  Glass,  as  cited 
by  H.  C.  Wood,  and  those  of  Dr.  Brockbank,  quoted  by  Mayo  Robson, 
there  is  no  evidence  that  any  such  changes  occur.  The  purpose, 
however,  which  these  waters  do  serve,  as  does  pure  water  of  any  kind, 
is  to  render,  from  the  large  quantity  introduced  into  stomach  and 
bowels,  a less  inflamed  condition  of  the  mucous  membrane,  and  thus 
indirectly  etfect  the  lining  of  the  biliary  passages.  In  addition  the}' 
increase  the  fluidity  of  the  whole  circulatory  system  which  effects  the 
blood  vessels  of  the  biliary  tissues  in  just  the  same  manner  as  they 
etfect  the  blood  vessels  of  other  tissues  of  the  body.  But  even  with 
such  results  the  calculi  are  not  forced  on  from  the  ducts,  nor  are  they 
by  such  means  rendered  solvent. 

Ether,  chloroform  and  turpentine,  when  given  in  safe  doses,  are 
afterward  found  in  such  small  quantities  in  the  gall  bladder  that  they 
possess  no  power  to  dissolve  gallstones.  Salicylic  acid  and  salol,  so 
far  as  they  render  antiseptic  the  duodenum,  to  that  extent  lessen  the 
further  invasion  of  bacteria  into  the  bile  passages.  But  they  do  not 
of  themselves,  as  antiseptics,  act  upon  or  destroy  bacteiua  in  the  gall 
bladder  and  its  ducts. 

Belladonna  and  its  alkaloid,  atropine,  possess  the  property  of 
overcoming  muscular  spasm  which  exists  in  all  colic,  but  the  amount 
of  relaxation,  (muscular)  occuring  in  the  fibers  of  the  bile  passages 
at  such  a time  does  not  produce  the  onward  passage  of  any  stone  there 
held. 

Olive  oil  is  quite  frequently  resorted  to  by  both  physician  and 
lait}q  Avith  the  firm  belief  that  it  possesses  the  poAver  of  dissolving- 
gallstones  in  the  gall  bladder  and  its  ducts.  It  is  admitted  that  gall- 
stones placed  in  pure  oliA^e  oil  or  cottonseed  oil,  Avithout  the  body, 
undergo  solution  to  a greater  or  less  extent.  But  neither  chemical 
results  nor  the  physiology  of  fat  digestion  and  assimilation  indicate 
any  reason  for  their  use  in  biliary  disease.  Oils  are  digested  and 
absorbed  as  fat,  or  as  gl3xerine  and  fatty  acids,  b}'  the  lacteals  of  the 
lymphatic  system  and  carried  to  the  thoracic  duct,  Avhence  tliey  jiass 
on  to  the  pulmonary  circulation  and  are  distributed  to  the  different 
tissues  and  organs  of  the  Avhole  body.  This  is  a physiological  fact, 
and  on  investigation  no  concentration  of  fat  is  found  in  the  biliary 
structures  after  the  ingestion  of  large  quantities  of  oil.  Chaffaud  aa’Iio 
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(‘xperiineiitod  upon  the  lower  animals  by  iiitrodncin^  oil  into  their 
stomachs,  was  nnahle  to  detect  a trace  of  it  afterwards  in  o-all  bladder 
or  bile  ducts.  In  the  hands  of  Osier,  and  many  other  clinicians, 
whose  experience  covers  many  cases,  its  use  has  been  barren  of  results. 

Knowino-  that  certain  ty])es  of  individuals  are  more  prone  to 
gall  bladder  trouble  than  others,  prophylaxis  should  be  urged,  espe- 
cially among  dyspeptics  and  childbearing  women.  This  should  in- 
clude a mixed  and  restricted  diet,  containing  little  fat  and  car- 
bohydrates, though  plent}"  of  proteid,  and  an  abundance  of  plain  or 
alkaline  Avater.  F urther,  there  should  be  freedom  at  all  times  of  any 
})ressure  or  constriction  over  the  liver,  gall  bladder  or  stomach  regions. 
And  exercise  such  as  gymnastics,  sj^ecial  calisthenics,  horseback  rid- 
ing and  swimming,  should  be  freely  indulged  in. 

During  an  attack  of  biliary  colic,  SAunptoms,  especially  the  pain, 
must  receiA^e  attention.  Hot  fomentations  locally  applied,  Avith  hypo- 
dermics of  morphine  and  atropine  are  probably  indicated  aboA^e  other 
remedies.  At  times  ether  and  chloroform  by  inhalation-  or  by  the 
mouth  seem  to  giA^e  better  relief. 

My  oAvn  experience,  in  seA^eral  cases  of  recurrent  attacks  of  gall 
bladder  disease,  some  of  Avhich  haA^e  had  a history  dating  back  fifteen 
or  tAventy  years,  is  that  medical  treatment  is  not  curatiAX,  and  cannot 
be  proven  to  be  even  palliatiA^e.  But,  further,  it  only  prolongs  a 
forlorn  hope  in  the  afflicted,  Avhile  rendering  their  condition  more  and 
more  dangerous  from  possible  if  not  probable  suppuration  or  malig- 
nancy Avhile  not  infrequently  a mental  condition  superA^enes  as  hypo- 
chondriasis or  even  insanity. 

Plence  from  the  standpoint  of  internist  or  surgeon,  the  onlv  treat- 
ment to  be  advocated,  on  recognizing  the  existence  of  biliary  disease, 
beyond  the  acute  catarrhal  type,  is  one  of  the  surgical  intervention. 
Thus,  and  thus  onl}q  can  a cure  be  expected,  and  can  the  many  un- 
fortunate and  often  fatal  sequelae  be  aAmided. 
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I A METHOD  OF  KADI, CAT.  KELIEF  OF  CASES  OF  DEAF- 
j NESS  LONG  ABANDONED  AS  HOPELESS;  ILLUS- 

I TKATED  BY  KEPOin\S  FKOM  ACITJAL 

ITLVCTrCEA 

BY  BOBFKT  BARCLAY,  :vr.  1).,  ST.  LOUIS,  ^lO. 

I {Contlaued  from.  po(/r  GIT,  April  DOT.) 

I More  Than  Tiventy  Years. — This  lady,  thirty-three  years  of  age, 

j had  been  deaf  from  childhood,  one  of  her  most  remote  recollections 

i being’  that  of  having  been  told  when  a little  girl,  by  her  teacher,  “that 

I she  didn’t  hear  well,  and  that  she  ought  to  go  and  get  her  ears  fixed 

I b}'  a doctor!”  She,  however,  became  fnlly  aware  of  this  infirmity  as 

I , early  as  when  twelve  years  of  age ; and  she  noticed  that  this  gradually 
j grew  worse. 

f With  either  ear,  she  could  hear  a very  loud  voice  at  about  twelve 

I feet,  and  loud  whisper  at  about  one  foot  distance.  The  forty-eight- 

[ inch  watch  was  inaudible  by  air-conduction. 

f Tested  by  air-conduction  for  the  separate  tones  of  the  five  octaves 

j comprising  the  human  voice,  and  the  two  octaves  just  below  this,  the 

I variations  showed,  that  the  lowest  octave  was  inaudible  to  both  ears. 

The  next  octave  was  heard  by  the  right  ear,  its  upper  part  only  be- 
I ing  heard  by  the  left.  The  duration  of  hearing  in  the  right  ear,  how- 

I ever,  for  this,  was  reduced  to  50%  of  the  normal.  And  the  defect 

was  marked  all  along  the  natural  auditory  scale. 

Although  popular  indications  pointed  to  this  as  a probable  so- 
called  mixed  or  complex  case  of  fixation  of  the  auditory  conducting 
mechanism,  with  impairment  of  nerve  function — apparently  an  or- 
dinary and  hopeless  case  of  middle-ear  sclerosis — onr  own  new  test 
offered  hope  of  appreciable  relief;  so  operation  was  proposed;  and 
the  proposition  being  favorably  accepted,  the  operation  was  done, 
first,  upon  the  left  ear,  and,  then,  four  weeks  later,  upon  the  right. 

Twenty  da^^s  after  the  operation  upon  the  left  ear,  a repetition  of 
tlie  former  test  showed  that  the  second  octave,  hitherto  inaudible  to 
this  ear,  was  now  heard  by  it  for  about  8‘2%  of  the  normal;  the  third 
octaAn.  a gain  of  27%;  the  fourth  octave,  a gain  of  10%;  the  fifth 
octave,  a gain  of  35% ; the  sixth  octave,  a gain  of  about  6% ; and  for 
the  seventh  octave,  or  upper  one  of  the  human  voice,  a gain  of  about 
3%. 

The  several  tests  made  upon  the  other,  the  untouched  right  ear, 
to  note  any  changes  that  might  have  been  affected  there,  shoAved  a 
gradual  improvement;  the  last  testing  before  its  OAvn  operation  being 
made  about  twenty-four  hours  after  that  done  upon  its  felloAv  of  the 
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left  side.  It  was  then  found,  that  the  untonehed.  ri^lit  ear  could  hear 
the  second  octave  a ^ain  of  45%;  the  third  octave,  a ^ain  of  about 
20%:  the  fourth  octave,  a piiu  of  about  *20%  ; the  fifth  about  as  be- 
fore; the  sixth,  a ^'aiii  of  about  *21%;  and  for  the  seventh  octave,  or 
u])per  one  of  the  hiuuau  voice,  a gain  of  about  12%.  Twenty-five 
days  after  the  operation  upon  the  second,  or  right  ear.  the  tests 
showed  the  hearing  to  be  as  follows: 


RIGHT  EAR 

LEFT  EAR. 

Gain 

Gain 

Gain 

Gain 

Octave. 

Since  Last 

Since  Orig’l 

Octave. 

Since  Last 

Since  Orig’l 

Test. 

Test. 

Lest 

Test. 

2nd. 

0 

45 

2nd. 

4 

86 

3rd. 

10 

30 

3rd. 

0 

27 

4th. 

6 

26 

4th. 

6 

16 

5th. 

13 

13 

5th. 

0 

35 

6th. 

12 

33 

6th. 

16 

22 

7th. 

29 

41 

7th. 

23 

26 

Besides  these  analytical  tests,  the  hearing  for  all  low-pitched 
tones,  of  whatever  character,  and  of  the  human  voice,  particularly 
that  of  men,  was  found  greatly  improved.  Others,  as  well  as  the  pa- 
tient, noticed  the  improvements.  The  noises  in  the  head  were  not  so 
distressing;  the  feeling  of  tension  in  the  ears  had  been  relieved;  the 
naso-pharynx  Avas  no  longer  troublesome;  the  eye-symptoms  re- 
mained entirely  relieA’ed;  and  hearing  Avas  still  steadily  improAung; 
Avhen,  Avith  parting  advice  as  to  a proper  daily  nasal  toilet  for  the 
old  perforated  septum,  the  patient  Avas  permitted  to  return  to  her 
distant  home.  After  a short  stay  there,  she,  went  for  her  usual  sum- 
mer sojourn  to  “Idie  Springs,”  from  Avhich  she  Avrote  me  expressing 
her  satisfaction  Avith  the  results  of  the  operation,  amongst  other  ex- 
pressions, by  the  folloAving:  *T  Avant  to  tell  you,  and  I knoAv  you 

Avill  be  as  pleased  as  I am  to  hear  hoAv  much  CA^erybody  thinks  I have 
improved.  At  home,  they  all  noticed  a marked  difference  in  my  hear- 
ing, and  they  tell  me  the  same  thing  here. — You  can  rest  assured  I 
lose  no  opportunitA^  of  sounding  your  praises.  You  would  neA^er  let 
me  thank  you  for  all  Amur  goodness  and  attention,  but  I am  sure  none 
of  your  patients  appreciated  more  Avhat  Avas  done  for  them.  My  nose 
is  in  fine  condition,  and  I have  had  no  cold  since  I left  you,  I doctor 
it  mvself,  CAmry  daAx” 

In  reply  to  a copy  of  a paper  containing,  substantially,  the  above 
report,  extending  doAvn  to  the  time  of  her  return  home,  Avhich  Avas 
sent  her 'several  months  later,  she  Avrote  as  folloAvs:  ‘‘Thank  you  A^ery 

much  for  the  report,  Avhich  I find  most  interesting,  especially  your 
description  of  my  OAvn  case.  T have  no  criticism  to  offer.  You  have 
told  it  all  so  exactly,  as  it  is,  without  addition  or  substraction,  that 
there  is  nothing  for  me  to  suggest.^ — You  ha  Am  my  full  and  free  per- 
mission to  refer  auAmne  to  me.  I shall  ahvays  take  pleasure  in  letting 
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otliers  knoAv  of  the  benefit  I have  derived  from  your  treatment.  Diff- 
erent persons  who  were  here  last  smnmer  tell  me  they  noticed  the 
improvement  in  my  hearing  and  want  to  know  about  yon.  I am  sure 
3mur  ears  must  burn  sometimes — ” etc. 

“ My  eyes  have  had  hard  and  constant  work  since  I left 

3^11,  but  no  return  of  the  old  trouble,  thanks  entirely  to  yourself.” 

Two  years  later,  upon  her  calling  at  my  office,  I found  that  she 
could  hear  the  Koenig’s  Rods  5,000  vibrations  per  second  higher,  and 
that  the  upper  tone  limit  of  hearing- had  been  extended  to  a point 
upon  the  scale  of  the  Dench-Galton  AVhistle,  for  the  right  ear,  1.4 
and  for  the  left  1.5,  turns,  higher  than  at  any  time  before  the  opera- 
tion upon  her  ears.  Her  eye  and  nose,  were,  as  when  last  seen,  and 
her  hearing  improving. 

Upon  her  visiting  me  again  more  than  six  years  after  operation, 
it  was  found,  that  the  lower  tone  limit  of  the  right  ear  had  been  ex- 
tended, and  that  she  could  readily  hear  the  very  lowest  tone  of  the 
Dench  timing  fork,  the  lowest  normal  tone  limit.  The  left  ear  did 
not  show  this  extension  of  range,  and  she  was  advised  to  get  rid  of  a 
source  of  reflex  irritation  in  her  teeth.  The  eye  and  nose  seem  still 
as  well  as  when  she  was  first  dismissed. 

About  seven  years  have  now  elapsed  since  the  operation  upon  her 

ears. 

Twenty  Years  or  More. — This  patient,  an  assistant  claim  agenf, 
thirty-six  years  of  age,  consulted  me  one  morning,  for  relief  of  sud- 
den deafness  o fhis  only  useful,  — the  left  ear,  vertigo,  loud  noises  in 
both  his  ears,  Avorse  in  “the  good”  or  left  ear,  strange  sound  of  his  oavii 
voice  in  this  ear,  etc.  The  hearing  of  the  right  ear  had  been  practic- 
all}^  gone  for  twenty  years  or  more;  and  up  to  the  morning  of  my  ex- 
amination, his  left  ear  had  served  him  faithfully.  There  was  no  sus- 
picion of  lutic  taint  in  the  case.  The  diagnosis  of  acute  exacerbation 
upon  chronic  catarrhal  otitis  media,  Avith  neurotic  factors  Avas  not  diffi- 
cult; and  as  the  case  answered  to  the  test  above  advocated, — as  far  as 
concerned  the  useless  right  ear,  long  abandoned  as  hopelessly  deaf, — 
it  Avas  proposed,  to  resect  the  outer  portion  of  its  conducting  mechan- 
ism at  once,  Avhile  attempting,  by  milder  means,  the  relief  of  the  other, 
or  hitherto  useful  ear. 

" On  the  day  before  the  operation,  this  right  ear  was  tested  Avith 
(lie  folloAving  results:  Hears:  shouting  noise  only  at  several  feet  dis- 

tant. Forty-eight-inch  Avatch:  unheard,  even  on  pressure  contact. 
Dench-Galton  Whistle; — 1.1.  Koenig’s  Rods;  35,000  Adbrations  a 
second.  Tuning  forks:  C — 2 (32  vibrations  a second),  by  air- 

conduction — unheard;  by  bone-conduction,  prolonged,  and,  placed 

on  vertix,  is  heard  better  in  the  right  than  in  the  left  ear.  C 1 

(64  V.  S.)  by  air  conduction,  unheard;  by  bone-conduction,  30  sec- 
onds and  so  on. 

My  suggestion  to  the  patient,  that  it  might  be  as  Avell,  sometime. 
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lo  write  out  a few  brief  notes  as  to  liis  own  experience  as  an  aural  pa- 
li(Mit,  both  before  and  after  his  o[)(‘ration,  evoked,  later,  the  following, 
which  I (piote  verhatim^  thinkino’  it  may  «ive  a more  just  impressiou 
of  his  OAvn  estimate  of  the  method  above  recommended,  and  adopted 
in  his  case: 

‘‘Since  YOU  operated  on  my  ri^ht  ear,  I have  been  in  such  a huppy 
slide  of  mind,  iiotAvithstanding  the  fact  that  my  left  ear  is  in  a dis- 
eas(‘d  state,  cannot  withstand  the  temptation  to  further  encroach  on 
your  valuable  time,  by  intlictin<>-  on  yon  this  epistle,  written  in  my 
humble  way. 

• “First,  I wish  to  express  my  heartfelt  appreciation  of  the  grent 
benelit  derived  from  the  operation. 

“Second;  without  an  attempt  or  desire  to  flatter,  must  say  candid- 
ly, that  I marvel  at  your  skill  in  restoring  to  usefulness,  an  organ  that 
has  been  practically  worthless,  for  a period  of  about  twenty  years. 

“Third; — Thinking  perhaps  you  desire  to  know  them,  will  give, 
as  briefly  as  possible,  a summary  of  the  facts  in  my  case,  as  I recall 
them. 

“Am  thirty-six  years  of  age,  and  from  my  earliest  recollection 
have  been  troubled  with  my  ears  and  throat,  due,  I presume  to  ca- 
darrh,  which  is  so  prevalent  in  this  locality. 

“When  a mere  child,  I suffered  greatly  from  ear-ache  and  tonsil i- 
tis.  As  time  rolled  by,  the  “ache-’  ceased,  but  noticed  a pronounced 
deafness  in  my  right  ear,  which  condition  has  prevailed  steadily  until 
for  the  past  eighteen  or  twenty  years  have  depended  mainly  upon  my 
left  ear,  which  until — night,  performed  excellent  service,  per 
milling  the  pursuance  of  my  daily  avocation,  social  pleasures,  etc., 
without  pronounced  inconvenience. 

“Upon  retiring,  on  the  evening  stated,  noticed  I could  not  hear  so 
\\ell  as  usual  and  the  next  morning  was  astonished  and  someAvhat 
alarmed  to  learn  that  I could  not  hear  the  voice  of  my  wife,  advising 
]ue  that  it  was  time  to  arise  and  perform  my  usual  chores  preparatory 
to  leaving  my  home  for  1113^  office  in  this  citA^ 

“Could  not  understand  her  until  she  leaned  over  me  and  actually 
shouted.  Not  onW  was  I deaf,  but  in  addition  suffered  greatl}^  from 
“heac|noises'’  and  an  apparent  fulness  in  both  ears. 

“Was  greatly  depressed;  in  fact  my  condition  Avas  alarming  and 
I fi'lt  that  i-elief  of  some  thing  must  come  quickh^  I came  at  once  to 
A’our  office,  and  after  a study  of  the  case,  you  advised  a surgical  oper- 
ation  

“The  daA^  folloAving  the  operation,  you  remoA^ed  the  gauze  and  I 
heard  clearly,  not  only  your  voice,  but  that  of  1113"  Avife  and  others 
Avlio  suri-ounded  1113^  cot  at  the  hospital. 

“Soon  after  you  left,  an  attendant  brought  some  Avord  from  the 
hospital  phvsician,  and  as  usual,  leaned  OA^er  me  and  shouted. 

“The  effect  Avas  startling  and  I implored  him  to  ‘S^ell”  no  more, 
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a>  1 could  now  hear,  lie  did  not  know  Avhat  to  make  of  it  and  evi- 
dently thought  I Avas  jesting. 

"d)n  the  second  day  succeeding  the  operation,  you  ordered  me 
home,  but  to  stop  at  your  office  en  route.  To  test  the  condition  of  the 
ear,  you  repaired  to  an  adjourning  and  telephoned,  I heard  distinctly 
not  only  your  words  spoken  in  an  ordinary  tone,  hut  lohen  %o]iispered. 
I so  remarked  to  your  lady  attendant,  standing  near,  and  she  Avill, 
doubtless,  A^erify  my  statement 

...  “My  hearing  has  improA^ed  and  after  you  have  treated 
the  other  ear,  am  hopeful  thatd  may  hear  about  as  Avell  as  other  mor- 
tals. 

The  ear  upon  Avhich  you  operated  Avas  examined  by  a specialist 
about  ten  years  ago,  and  aa  as  informed  that  I Avould  neA^er  hear  out  of 
it  again,  as  the  drum-head  Avas  Avithered,  thus  effectuallA^  preventing 
the  transmission  of  the  sound-waA^es. 

“In  stating  the  above,  have  endeaA'ored  to  giA^e  you  the  facts, 
merely  as  they  are  recalled,  and  Avill  saA"  emphatically,  they  are  not  en- 
larged upon  or  exaggerated,  one  iota,-’  etc. 

“Tavo  years  later,  he  Avrote  me  as  folloAvs: 

“ . . . “My  thoughts  revert  to  that — morning — , Avhen  I 

arose,  almost  totally  bereft  of  my  hearing:  . . . 

“'You  will  recall  the  removing  of  the  “false  drum-heads,”  Avhich 
formed  tAvice  after  the  operation  at  the  hospital;  hoAv  Ave  “stuck  to- 
gether” in  our  mutual  determination  to  eliminate  this  feature  of  the 
trouble;  . . . ; hoAV  you  assured  me,  ‘to  have  patience  and  stay 

Avith  you,’  for  you  Avere  satisfied  that  you  could  eventually  stop  the 
‘■groAvths.”  You  Avere  right ! — The  “groAvths”  Avas  successfully  killed, 
and  my  right  ear,  on  Avhich  you  operated,  feels  much  better  today 
than  at  any  time  hefore  or  since  the  trouble.  You  knoAV,  I complained 
so  of  headnoises,  etc.  The  Avriter  is  practicall}^  all  right  in  this  re- 
spect; and,  I can  assure  you,  the  relief  is  A^ery  gratifying.  My  left 
ear,  still  to  be  operated  upon,  vibrates,  to  some  extent,  the  hearing 
from  the  right,  causes  a constant  “ringing”  and  other  “head  noises” 
in  left  side  of  head.  When  you  “do  the  necessary”  and  the  operation 
is  in  any  degree  successful,  as  I have  every  reason  to  belieA^e  it  Avill  be, 
am  satisfied  my  hearing  Avill  be  improved  greatly. 

I 

“Words  are  inadequate  to  express  my  gratitude  for  the  benefit 
derived  from  your  skillful  treatment.  Even  you,  as  thoroughly  con- 
versant with  the  mechanism  of  the  ear  as  you  are,  cannot  appreciate 
the  feelings  of  a “poor  unfortunate”  afflicted  Avith  a catarrhal  afflic- 
tion of  the  middle-ear,  and  what  a relief  to  be  freed  from  not  only  the 
deafiiess,  but  the  terrible  noises,  which  are  worse. 

“I  am  so  thankful  that  you  consented  to  operate  upon  me,  for 
had  you  not  done  so,  am  satisfied  I could  not  haA^e  endured  the  terrible 
agony  Avhich  I suffered  constantly. 
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‘•When  you  want  to  ‘iix”  the  left  ear,  say  tlie  word,  and  I am 
“yours.” 

“If  you  have  other  patients  alllicted  as  I,  aiid  who  are  fearful  as 
to  the  result  of  an  operation,  send  them  to  me  and  I think  they  will 
“take  heart,”  derive  comfort,  and  have  hope  renewed  by  conversing 
with  one  who  has  been  “through  the  mill,”  therefore  capable  of  stat- 
ing the  real  facts  from  actual  experiences  Avhich  beats  theorizing  by 
long  odds. 

Then  follows  indisputable  evidence  of -the  patient’s  satisfaction 
with  the  result  of  his  resection — and  this  is  too  comical  to  withhold 
from  intelligent  medical  brethren, — of  course,  entre  nous — : “Every 
time  I run  across  a deaf  person,  the  first  thing  I say  it:  “Go 

see  Dr.  Barclay,  right  away,  — He  is  the  man  Avho  can  make 

you  hear,  if  there  remains  anything  in  your  head  with  which  to  hear.” 

Surely,  the  operation  must  have  proved  satisfactory  to  the  pa- 
tient, who,  however  overdemonstrative,  felt  impelled  to  tender  such  a 
huge  and  fragrant  “bouquet,”  as  this  to  his  attending  physician. 

Operation  on  this  patient’s  left  ear  was  deferred  several  years  on 
account  of  an  unexpected  nervous  shock,  due  to  the  undeserved  perma- 
nent rupture  of  his  domestic  relations  and  because  of  an  entire  change 
in  his  mode  of  living.  Since  this  recent  operation,  on  the  left  ear, 
however,  the  case  has  been  still  under  professional  supervision,  for 
suppression  of  substitutive  membrane  tympani  in  this  ear,  which  has 
re-formed  several  times.  For  this  reason,  and  until  this  indication 
has  been  met,  the  detailed  report  upon  this  phase  of  the  case  is  and 
shall  be  withheld. 

With  the  ear  first  operated  on, — the  right  ear,  the  patient  has 
been  able  to  hear  elevated  voice  at  twent}^-five  feet  distance,  and  has 
had  no  return  of  his  other  symptoms,  since  the  operation,  which  was 
done,  upon  this  ear,  more  than  five  and  a half  }?ears  ago. 

21  ore  than  Twenty  Years. — This  married  lad}q  thirty-three  years 
of  age,  sought  relief  from  purulent  left-ear  disease,  and  usual  concomi- 
tant symptoms,  which,  she  stated,  had  troubled  her.  since  babyhood — 
for  more  than  thirt}^  years. 

Since  earliest  recollection,  she  had  always  been  a sufferer  from 

this. 

With  the  affected  ear,  she  could  hear  an  ordinary  small  kitchen 
alarm  clock  at  ten  feet  distance.  All  sounds,  when  heard,  Avere  indis- 
tinct in  character. 

From  her  own  peAv  in  church,  tAventy-tAvo  feet  from  the  pulpit 
she  could  hear,  and  indistinctly  at  that,  but  a small  part  of  Avhat  Avas 
said  by  her  own  pastor,  Avith  Avhose  Amice,  in  close  coiiAmrsation,  she 
was  wholly  familiar.  In  ordinary  conversation,  she  Avas  frequently 
compelled  to  ask  her  friends  to  repeat  remarks  addressed  to  her. 

Operation  Avas  adAused  and  consented  to. 

The  last  visit  made  to  me  by  the  patient  for  formal  report  and  for 
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personal  inspection,  was  five  months  after  the  operation.  At  that 
time,  her  hearing  was  still  improving,  so  that  she  could  hear  all 
preaching  distinctly  from  her  pew  in  church.  In  conversation  she 
no  longer  had  to  ask  her  friends  to  repeat.  The  small,  ordinary,  . 
kitchen,  alarm  clock,  she  could  now  hear  from  her  rocking  chair  up- 
stairs,-— the  sound  having  traveled  all  the  way  from  the  mantel  piece 
downstairs  through  a doorway,  twelve  feet  from  it,  then  deflected  to 
a right-angle,  up  a flight  of  twelve  steps,  along  a landing  six  feet  in 
length,  again  deflected  to  a right  angle,  through  a side  door,  to  her 
rocking  chair,  two  or  three  feet  away. 

The  noises,  dizziness,  headache,  and  discharge,  which  had  disap- 
peared with,  or  soon  after,  the  operation,  had  not  returned. 

No  return  of  an}^  symptoms  has  been  reported,  although  nearly 
nine  years  have  now  elapsed,  since  the  time  of  the  operation. 

About  Twenty  Years. — This  gentleman,  thirty-one  years  of  age, 
had  “been  more  or  less  deaf  for  many  years” — “It  must  be  eighteen  or 
twenty  years,”  he  said — “evidently  from  “catarrh.” 

“The  deafness  had  gradually  increased  until,”  as  he  expressed  it, 
“the  right  ear  was  practically  deaf;”  and  he,  “was  unable  to  hear  a 
conversation  over  the  telephone  in  the  right  ear.” 

' He  was  advised  to  submit  to  tympanic  resection  of  his  worse — 
right  ear ; which  he  promptly  consented  to  do  without  delay. 

Two  days  before  operation,  his  hearing  by  the  natural  channels 
was  as  follows: 

Eight  ear  (the  one  to  be  operated  upon)  : heard  loud  noise  only, 
at  one  foot  distance.  A forty-eight  inch  watch  was  unheard  by  it, 
even  upon  pressure-contact.  The  Dench-Galton  Whistle  was  heard 
at  1.1 — and  the  upper  tone  limit  for  Koenig’s  Kods  was  found  to  be 
5,000  vibrations  a second  below  the  normal.  The  duration  of  hearing 
by  the  natural  channel,  taken  from  Dench’s  and  Hartmann’s  Tuning 
forks,  may  be  presented  as  follows: 

The  two  lowest  octaves  were  inaudible.  The  lower  tones  of  the 
third  octave,  or  the  lowest  of  the  human  voice,  were  heard  about  18% 
of  the  normal.  Lowest  tones  of  the  fourth  octave  about  37%.  And 
so  on. 

The  left,  or  untouched  ear,  before  the  operation  on  its  fellow  of 
the  opposite  side  could  hear,  by  the  natural  channel,  ordinary  voice 
and  ordinary  whisper  at  one  foot  distance.  A forty-eight  inch  watch 
Avas  unheard  by  this  ear  also  even  on  pressure  contact.  The  Dench- 
Galton  Whistle  was  heard  at  1.1 ; and  the  upper  tone  limit  of  Koenig’s 
rods  was  found  to  be  5,000  vibrations  a second  below  normal.  The 
duration  of  hearing  by  the  natural  channel,  taken  Avith  Dench’s  and 
Hartmann’s  tuning  forks,  may  be  presented  as  follows : 

The  two  loAvest  octaves  Avere  inaudible.  The  loAver  tones  of  the 
third  octave,  or  loAvest  of  the  human  voice,  Avere  heard  about  34%. 
LoAvest  tones  of  the  fourth  octave,  about  37%,  and  so  on. 
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Such  was  the  state  of  tlu*  hearing;  two  days  befoiv,  tyinpaiiic  resee- 
tioii  of  the  right  ear. 

The  o])(‘ratioii  was  hegiiii  under  Chloroforiii  anesthesia;  and  hii- 
ished  with  cocaine  liydrochlorate  solution,  locally, — the  j)atient  inain- 
taining  conversation  throughout  the  local  anaesthesia.  In  the  course 
of  the  operation,  innnediately  after  the  division  of  the  incudo-stape- 
dial  joint,  others  in  the  operating  room  remarked  that  the  patient 
himself  spoke  in  a markedly  louder  voice. 

Upon  the  second  day  after  the  operation,  he  could,  with  the  ear 
that  had  been  operated  on,  hear  the  forty-eight  inch  Avatcli  at  one- 
half  inch;  upon  the  third  day  at  three-quarter-inch  distance;  while, 
with  the  undisturbed  ear,  upon  the  corresponding  days,  he  could  hear 
the  Avatch  upon  contact,  and  at  one-quarter  inch  distance;  this  watch, 
before  operation  upon  the  right  ear,  being  inaudible  to  both  ears,  even 
oh  pressure  contact.  Upon  the  third  day  after  the  operation,  the 
patienth  uncle  volunteered  the  opinion  that  the  patient  heard  much 
better  and  spoke  louder  than  usual.  Shortly  after  the  o})eration,  he 
discoA^ered  that  he  could  hear  more  distinctly  the  rumbling  and  gongs 
of  neighboring  streetcars.  On  the  eight  day  after  operation,  it  Avas 
found  that  he  could  already  hear  Avith  the  operated  ear,  a someAvhat 
elevated  Amice  at  thirteen  feet ; aa  hereas,  before  operation,  he  could 
hear  a loud  voice  only  at  one  foot  distance.  The  Dench-Galton 
Whistle  Avas  noAv  heard  Avith  the  operated  ear,  0.2  higher  than  lae- 
fore  the  operation,  a trifle  aboAm  the  aAmrage  normal  limit.  The  range 
of  hearing  for  Koenig’s  rods  had  been  eleAuited  5,000  Aubrations  a 
second,  clear  to  the  normal.  ‘With  the  Dench’s  and  Hartmann’s  tun- 
ing forks,  it  AA  as  found,  that  this  ear  could  uoaa^  hear  as  Ioay  as  the 
middle  of  the  Amry  loAvest  octaAm.  All  of  the  second  octaAm  Avas  noAv 
audible  in  54  per  cent,  of  normal  reaction.  Before  the  operation, 
these  tAvo  octaAms  Avere  entirely  nnheard  by  this  ear.  The  loAver  tones 
of  the  third  octaAm,  or  loAvest  of  the  human  Amice,  there  Avas  a gain  of 
hearing  of  29  per  cent.  For  the  lower  tones  of  the  fourth  octaAm,  there 
Avas  a gain  of  8 per  cent.  For  the  fifth  octaAm,  a gain  of  eight  per 
cent.  For  the  sixth,  a gain  of  23  per  cent. ; vand  for  the  seAmnth.  or 
upper  octaAm  of  the  human  Amice,  a gain  of  26  per  cent. : as  it  Avas 
found  a trifle  more  sensitiAm  than  the  aAmrage  normal  at  this  pitch. 

Upon  the  thirteenth  daA^  after  the  operation  upon  the  right  ear. 
the  left  one  Avas  tested  as  before,  Avhen  it  Avas  found  that  a slightly 
eleAmted  Amice  Avas  heard  at  thirteen  feet  by  it,  someAAdiat  better  than 
by  the  right  ear.  The  forty-eight-inch  Avatch,  inaudible  by  both  ears 
before  the  operation  Avas  noAV  heard  by  this  ear  at  a distance  of  one- 
half-inch.  The  Dench-Galton  Avhistle,  Avliich  upon  the  fifth  day  after 
the  operation  had  been  heard  considerably  above  the  aAmrage  normal 
0.2  higher  than  Avith  the  operated  ear,  Avas  noAv  heard  at  tlie  normal. 
The  upper  tone  limit  of  hearing  for  Koenig's  rods,  lioAveAmr,  had 
remained  unchanged  at  5,000  Aubrations  a second  beloAV  the  aAmrage 
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normal.  Tests  with  the  Deiielrs  and  Hartmann's  Tuning’  forks 
showed  that  this  ear  conld  now  hear  down  in  the  socond  octave,  al 
together  inaudible  before  the  operation  at  41  ]:>er  cent,  of  the  normal; 
and  for  the  seventh,  or  highest  octave  of  the  human  voice,  a gain  of 
9 per  cent  was  found. 

The  improvement  in  this  patient’s  hearing  has  been  reported  to 
me  as  remarkable  bv  a number  of  his  friends. 

This  report,  demonstrating,  by  the  results  of  these  ordinary  ob- 
jective testing  methods,  the  relief  alforded,  may  seem  the  more  nearly 
complete,  if  closed  with  an  extract  from  a statement  made  by  the  pa- 
tient himself,  as  a summary  of  his  own  impressions  as  to  the  results  of 
the  operation  in  his  own  case;  he  says: 

‘h^s  you  are  aware,  I have  been  more  or  less  deaf  for  many  years, 
the  exact  number,  I cannot  state,  but  it  must  be  eighteen  or  twenty 
years.  This  deafness,  supposed  to  be  the  result  of  catarrh,  had 
gradually  increased  until  the  right  ear  was  practically  deaf.  The 
operation  which  you  ])erformed  u})on  this  ear  some  Aveeks  ago,  in 
which  the  drum-head  Avas  removed,  has  increased  the  bearing  of  the 
right  ear  yevy  materially.” 

‘T^"or  example,  before  the  operation,  I Avas  unable  to  hear  a con- 
A^ensation  over  the  telephone  in  the  right  ear,  Avhereas  I can  noAV  hear 
OA^er  the  telephone  practically  as  Avell  in  the  right  ear  as  in  the  left.’’ 

‘•The  operation,  Avhile,  of  course,  not  restoring  my  normal  hear- 
ing, has  been  a success  in  eA^ery  sense  of  the  Avord.  friends,  Avith- 

out  exception,  notice  the  material  improA^ement  in  my  hearing  since 
the  operation.” 

The  folloAving  incident  Avill  giA^e  an  approximately  definite  idea 
of  the  improA^ement  Avhich  had  been  made  in  his  hearing;  several 
years  later,  one  eA^ening,  shortly  after  nightfall,  I found  myself,  un- 
expectedly, Avalking  just  behind  this  patient  and  a male  companion, 
Avith  Avhom  he  Avas  coiiA^ersing.  Although,  the  surroundings  Avere  quiet, 
I Avalked  more  than  three-quarters  of  a block,  thus,  Avithout  being  able 
to  catch  any  part  of  the  coiiA^ersation  betAveen  them. 

Four  and  one-half  years  after  operation,  the  ear,  on  inspection, 
Avas  found  as  the  operation  had  left  it;  and  the  hearing  for  coiiA^ersa- 
tional  voice  had  markedly  inijAroA^ed. 

INIore  than  six  years  haA^e  noAV  elapsed  since  this  gentleman’s 
ear  Avas  operated  upon. 

Al)Out  Thirty  Years. — This  patient,  a locomotiA^e  engineer, 
middle-aged,  Avho  responded  to  our  neAV  test,  and  submitted  to  opera- 
tion, as  adAused  aboA-e,  gives  the  folloAving  account  of  his  oAvn  case : 

‘*I  haA^e  been  troubled  Avith  a discharge  in  my  right  ear  for  about 
thirty  years;  the  discharge,  at  all  times,  being  A^ery  offensiA^e,  and 
seemed  to  run  more  at  night  than  in  day-time.  I remember,  Avhen  a 
child,  of  having  my  ear  syringed  by  my  mother.  But  this  neA^er 
gave  me  any  relief,  as  my  ear  Avould  continue  to  discharge,  regardless 


682 


BARCLAY. 


of  all  llu‘  attention  o-iven  it.  I had  never  been  able  to  h(‘ar  a sound 
of  any  kind  from  my  ri^lit  ear,  and  was  often  troubled  with  a rin^- 
ino-  sound  accompanied  by  dizziness,  when  I would  have  to  take  hold 
of  a })ost  or  anyth i no-  for  sup])ort,  until  that  feeling  would  pass  away, 
which  would  last  about  60  seconds.-’ 

As  regards  the  effects  of  the  operation  upon  his  hearing  and  other 
sym])toms,  he  wrote  me; 

“There  is  no  more  discharge  in  my  ear.  T can  hear  plainly;  and 
can  hear  as  ])lainly  as  anyone  through  a telephone.  T can  even  hear 
a whisper  or  a watch-tick  in  my  right  ear.” 

Xo  adA^erse  re]:>ort  has  since  been  sent  in,  notAvithstanding  that 
four  years  haA^e  noAv  passed  since  the  time  of  operation. 

Twenty -fi,ve  Years  or  Yore. — This  lady,  fifty-six  years  of  age. 
the  Avife  of  a regular  physician  in  general  practice,  came  to  consult 
me,  in  company  Avith  her  husband,  AAdio,  before  leaAdng  his  home,  Avrote 
me  regarding  her  case,  in  part,  as  folloAvs 

“'The  matter  is  a A^ery  important  one,  because,  if  my  Avife  does 
not  get  relief,  I have  fears  for  her  continued  sanity.” 

“My  wife,  aged  fifty-six  years,  suffers  from  tinnitis  auriam, 
partial  deafness, — especially  the  left  ear, — occasional  A^ertigo — this 
latter  always  temporary — hears  fairly  well  in  a croAvd  or  amidst  other 
noises  than-  taht  of  coiiA^ersation.” 

''History  of  cases:  Had  scarlet  feA^er  at  sixteen  years  of  age. 

Sequalae — suppuration  of  left  ear,  with  a purulent  discharge  that 
lasted  two  years — at  the  end  of  this  time,  so  far  as  she  knoAvs,  her  re- 
coveiw  was  complete — -hearing  remaining  good  nntil  thirty-fiA^e  years 
of  age,  Avhen  a slight  discharge  from  her  left  ear  appeared,  through 
a small  opening  in  the  tympanum.  She  dates  the  subjectiA^e  noises 
from  this  period  and  also  the  dnllness  of  hearing.  I took  her  to  an 
aurist,  who  diagnosed  “Catarrhal  inflammation  of  the  Middle  Ear.” 
This  man  practiced  Politzerization,  etc.  The  snbjectiA^e  noises  haA’e 
sloAvly  increased,  together  Avith  occasional,  slight  and  short  attacks 
of  A^ertigo;  until  noAv,  at  fifty-six  years’,  she  can  only  hear  ordinary 
coiiA^ersation  Avith  left  ear  at  10  inches — Avith  occasional  lapses  Avhen 
she  cannot  hear  at  all. 

Hearing  in  her  right  ear  began  to  be  dull  at  forty-fiA^e,  but  sub- 
jectiA’e  noises  in  this  ear,  she  thinks  Avere  not  noticed  nntil  fifty-four 
years  old,  she  noAv  hears  common  conA^ersation  Avith  right  ear  at  four 
(d)  feet.  Claims  she  cannot  hear  a Avatch  at  all.  Avith  either  ear. 
Hears  an  ordinary  eight-day-pendulum  clock  at  one  foot,  Avith  right 
ear;  but  not  at  all  Avith  left  ear.  The  opening  in  left  tympanum 
found,  Avhen  thirty-fiAX,  healed  up.  Both  membrani  tympani  are  in 
lilace,  but  i^resent  a thickened  and  sclerosed  appearance.  Last 

October  I consulted  Dr.— of  ywir  city.^'  Avho  examined 

her  ears.  His  diagnosis  Avas  expressed  by  one  Avord — “Sclerosis!” 

*A  prominent  otolog-ist! — E D. 
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lie  treated  her  for  two  weeks  by  passing  into  each  Eustacliian  tube 
a few  drops  of  Philocarphie  sol nl  ion,  and  used  the  ear  incssenr  onc- 
and  one-half  minutes  to  each  ear.  On  his  advise,  I purchased  a ines- 
seur  instrument  and  have  used  it  carefully  a portion  of  the  time  ever 
since.  Still,  I can  see  no‘ striking  results.  Possibly  the  matter  might 
otherwise  have  been  worse,”  and  so  on. 

The  patient  was  first  examined  by  me  just  one  year  after  having- 
received  her  treatment  at  the  liands  of  my  local  fellow-otologists,  and 
could  hear  the  Koenig’s  rods  to  40,000  vibrations  a second — -with 
either  ear.  Tuning-forks  tests,  gave  the  following  results:  Kight 

ear:  C — ^(32  v.  s.)  AC  unheard;  C. — ^ (64  v.  s.)  ; Eight  Ear,  by  Air- 
Conduction,  6;  by  Pone-Conduction,  19;  and  so  on. 

Left  Ear:  C-  (32  v.  s.),  AC,  unheard.  C^  (64  v.  s.)  A,C,  un- 

heard; P.C.,  15;  C.  (128  A',  s.),  A.C.,  hearing  doubtful,  uncertain; 
P.C.j  42;  C.^  (p56  V.  s.)  A.C.,  8;  B.  C.,  16;  and  so  on. 

Amongst  other  causes  of  reflex  aural  irritation,  there  is  consider- 
able irritation  Avith  the  teeth,  especially  a number  of  devitalized  or 
•filead”  teeth,  Avhich  she  Avas  forAvith  advised  to  have  removed,  and 
promised  to  do  so  later, — but,  let  me  say — up  to  the  last  ^reports  she 
was  still  postponing  this  part  of  her  duty  in  the  management  of  her 
case  after  my  judgment. 

Although  the  case  Avas,  evidently,  one  of  so-called  “sclerosis”  with 
neurotic  factors  and  reflex  irritation;  yet  from  the  fact  that  she  re- 
sponded someAvhat  to  the  test  ]:>roposed  aboA^e,  tympani  resection  of 
the  left  ear  Avas  recommended,  and  the  patient  agreeing  to  get  rid  of 
her  dental  irritation  thereafter,  as  I might'  advise,  the  operation  Avas 
readily  done. 

At  my  suggestion,  her  husband,  the  Doctor,  made  notes  of  the 
efi'ect  of  the  operation  upon  her  hearing,  etc.;  and  I shall  take  th(‘. 
liberty  of  quoting  from  them,  as  folloAvs: — 

(Day  after  operation)  “Heard  Dr.  P’s  questions  in  left  ear.” 
(Second  day  after  operation.)  “Heard  street  noises,  such  as 
Avagons  passing.” 

(Third  day  after  operation,  heard  Dr.  P’s  questions  Avith  left 
ear,  right  ear  being  closed.)  “Same  day  heard  the  “Chuff!  Chuff! 
of  an  automol)ile,  Avhich  really  aAvakened  her  from  sleep.” 

(Fourth  day  after  operation.)  “Heard  bells  on  streetcars.” 
(Eight  day  after  o])eration.)  “Heard  footsteps  in  room  ov'er 
head,  and  the  ringing  hoi-se  foot-steps  on  paA^ement  Avhich  she 
described  as  “metalic.” 

(Ninth  day  after  operation)  “When  Avalking  in  the  street  com- 
plained of  “screeching”  sound  of  the  slipping  of  the  car  Avheel,  Avhen 
the  cars  Avere  being  braked  for  the  stops.” 

At  six  p.  m. ; heard  the  clock  strike  on  the  other  side- of  the  room 
— distance  20  feet.  Same  evening,  heard  a small  dog  bark,  in  the 
street,  she  being  in  her  room  on  the  second  story.  At  eight  p.  m.. 
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heard  an  ordinarv  watch  tickiiii*’  wIumi  i)ress(*d  a<>’aiiist  riii’hl  ear — 
tile  first  time  foi'  i iro  years,  ('fr. 

II(‘r  liearina*  continiKHl  to  iiniirovi*,  and  I iiro-(‘d  lu‘r  to  a’ive  at- 
tcmtion  to  lier  dtmtal  iri*itation  at  once,  and  before  h(‘r  dejiartnre  for 
h(‘r  distant  honu‘;  but  faili'd  to  induce  her  to  do  so.  l^pon  her  de- 
partnre,  she  was  iiri>ed  to  attend  to  this  at  once,  as  conservative  of 
hearing-.  I'jion  the  day  she  was  last  seen.  I found  that,  with  the 
“resected"  ear,  she  conld  hear  by  air-conduction,  the  entire  range  of 
the  nornial  auditory  scale,  as  far  down  as  just  below  the  C-*2  (o2  v.s.) 
tuning- fork. 

Her  husband,  the  Doctor,  later  wrote  me,  in  Jiart,  as  follows: 

‘‘Mrs. has  steadily  improved  in  most  respects;  whereas,  for 

a period  of  more  than  two  years,  she  had  not  slept  on  an  average  of 
more  than  four  hours  out  of  the  day.  she  has  slejit  from  eight  to 
tAvelve  hours  out  of  every  twenty-four,  ever  since  the  night  follow- 
ing the  ossicielectomy.  She  is  calm  and  reasonable;  and  takes  an 
interest  in  the  atfairs  of  life.  I send  you  a card  with  diagram  of 
the  size  of  opening  in  the  drum-membrane  of  her  left  ear.  She  asserts 
that  she  does  not  hear  as  well  as  she  did  up  to  three  weeks  after  the 
operation.  She  admits  that  she  is  absolutely  free  from  the  sub- 
jective noises,  save,  that  when  she  becomes  fatigued,  a small  bell-like 
ringing  occurs  in  her  Hglit  ear.  Etc 

As  yet,  there  has  been  no  report  of  the  formation  of  a complete 
substitutive  membrane  at  the  site  of  the  original  membrane  tympani. 

I have  since  written  once,  uro-ino*  them  earnestlv.  to  o-et  rid  of 
the  reflex  irritation,  of  dental  disease,  devitalized  teeth,  etc.,  for  the 
sake  of  the  ears  and  hearing;  but  have  not  heard,  as  yet,  whether  or 
not  my  advice  has  been  followed. 

^lore  Than  Twenty-one  Year^. — This  lady,  a professional  pianist 
and  music  teacher  consulted  me  for  disease  of  the  left  ear.  with  which, 
she  stated;  she  had  been  athicted  since  childhood — for  more  than 
twentv-one  years. 

The  roaring  noises  in  this  ear  not  only  caused  much  distress  but 
contributed  further  to  deafen  her  until  this  deafness  had  grown  so 
marked  that  she  could  not  distinguish  speech  through  a Bell-tele- 
l)hone.  Frequently,  she  was  obliged  to  pay  the  closest  attention  in 
order  to  understand  the  peculiar  voice  of  certain  speakers;  and  ap- 
preciation of  delicate  (qualities  of  tones  Avas,  oft-times,  a trying  task 
to  her.  Xot  the  least  annoying  of  her  symptoms  Avas  an  intolerable 
itching  in  the  atiected  ear.  A discharge  from  this  ear  she  had  suc- 
ceeded in  keeping  free  of  fetor,,  under  methods  of  treatment  advised 
bv  seA'eral  competent  physicians — one  of  th.em.  one  of  our  best  knoAvn 
ear  and  eye  specialists — at  Avhose  hands  she  had  taken  treatment. 

Operation  Avas  adAused  and  consented  to. 

The  last  call  made  by  the  i)atient  for  formal  re})ort  and  inspec- 
tion Avas  six  months  after  th(‘  oj)eration;  when  it  was  found,  that  she 
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Avas  still  free  of  the  roarino;  noise,  itching,  discharge,  and  deafness — 
her  hearing,  in  the  affected  ear,  for  the  voice  and  whisi)er.  a])pearing 
normal;  while  she  now  had  no  difhcnlty  whatever  in  hearing  an  ordi- 
nary whisper  through  the  Bell -telephone. 

In  every  respect  the  resnlts  of  the  operation  have  been  prononnced 
Avhollv  satisfactory ; and  at  an -occasional  meeting,  she  states  the  ear 
and  the  hearing  are  still  at  their  best. 

^lore  than  seven  years  have  now  elapsed  since  the  operation  on 
this  patient's  ear. 

More  Than  Eiffhteen  Years. — This  man,  a mechanic,  of  German 
parentage,  and  about  42  years  of  age,  after  having  submitted  to 
a course  of  palliative  treatment  for  left  chronic  purulent  otitis  media, 
until  it  was  evident  that  no  further  relief  was  probably  therefrom : 
consented  to  submit  to  tympaui^  resection.  About  four  weeks  after 
the  operation,  th.e  patient  described  his  own  condition,  as  follows: 

‘‘Deafness  of  more  than  eighteen  years,  due  to  an  abscess  of  the 
left  eai\,  which  caused  me  much  tronl)le.  Have  been  to  many  physi- 
cians before,  but  had  no  relief  until  I went  through  a course  of  treat- 
ment b}^  Dr.  B.  Barclay;  and  finally  an  operation  was  advised  and 
consented  to.  For  ten  years  before  this  operation  and  treatment.  I 
was,  at  times,  so  dizzy  that  I had  no  rest,  day  or  night.  (Tested) , 'three 
weeks  after  the  operation.  I can  hear  somewhat  better  and  my  dizzy 
feeling  has  left  me.  I can  now  hear  a clock  tick  from  one  side  of  the 
room  to  the  other,  which  Tconld  not  hear  before,  except  close  to  the 
ear.” 

This  patient's  hearing  subsequently  has  remained  excellent : and 
there  has  been  no  recurrence  pf  his  symptoms,  although  about  four 
years  have  now  elapsed  since  the  time  of  his  operation. 

Many  Years,  Xnmher  Uncertain. — Thmis  man,  a railway  conduc 
tor,  about  fort^^-fonr  years  of  age.  fearing  that  he  was  about  to  be  dis- 
missed from  the  service  because  of  very  great  and  gradually  in- 
creasing deafness,  consulted  me,  giving  the  usual  historv  of  chronic 
catarrhal  otitis  media.  Medicinal  treatment  proved  of  no  avail. 
Answering,  in  some  degree,  the  test  herein  pronosed,  this  man  was 
advised  to  submit  to  tympanic  resection  of  his  worse  ear.  as  a reason- 
able last  resort  against  total  disability  from  deafness.  He  consented 
thereto;  and  the  oi:>eration  was  done. 

A ithin  four  hours  afterwards,  the  hearing  u])on  the  opposite 
side  had  been  so  remarkedly  iin])roved  by  the  operation  that  the  tick 
of  a watch  was  heard,  which  had  j^reviously  l)een  inaudible  for  about 
six  months. 

Later,  he  wrote  me,  in  i^art,  as  follows:  ‘‘About  one  week  after 

operation,  our  little  canary  bird  singing  Avould  annoy  me  at  a distance 
of  forty  or  fifty  feet.  My  wife  remarked  that  my  ears  were  certain- 
ly improved,  if  T could  hear  the  bird  so  plainly,  as  it  was  downstairs, 
hanging  in  the  kitchen  AvindoAv,  and  T was  uipstair."  Previous  to 
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llu'  ()[)('rati()ii,  ]u^  said,  the  siiiain^i’  of  the  bird  was  rarely  noticed  l)v 
him.  even  when  hanoino*  nearly  in  the  same  room  with  him. 

••()n  the  eleventh  day,  I took  a trip  on  the  train.  I was  riding 
in  the  fifth  car  from  the  enoine,  and  could  hear  the  engine  whistle 
very  plainly,  d hey  sounded  plainer  than  for  months  before.  I was 
talking  to  the  conductor  of  the  train  on  this  trip,  and  he  remarked 
that  I could  hear  better;  and  he  claimed  he  was  talking  in  a very 
mod(‘rate  tone  Avhile  talking  to  me.” 

Some  of  this  man's  immediate  family  and  friends  have  expressed 
to  me,  personally,  their  pleasure  at  his  improved  hearing. 

He  is  still  hard  at  it,  at  his  post;  and  will  probably  be  spared 
thus  for  many  years’  service  Avhicli  otheinvise  would  have  been  lost 
to  his  ComxDany  and  family. 

Three  }^ears  have  now  elaj^sed  since  the  time  of  his  operation. 

Move  Than  Nineteen  Years. — A man,  aged  thirty-seven  years, 
formerly  a traveling  salesman,  but  latterly  employed  as  a streetrail- 
Avay  conductor  consulted  me  respecting  the  possibility  of  securing, 
through  an  aural  operation,  radical  relief  of  dulness  of  hearing, 
severe  pains  in  the  head,  vertigo,  and  ear  discharge,  which  was,  itself, 
not  only  very  fetid,  but  had  rendered  his  breath  also  offensive,  much 
to  his  embarassment  and  mortification,  socially,  as  well  as  com- 
mercially. He  had  been  led  to  consult  me  the  more  willingly,  from 
the  fact,  that  a prominent  }:)hysician  of  this  city  had  kindly  taken  an 
interest  in  his  case,  so  far  as  to  inform  him,  that  the  operation  of 
tymx^anic  resection,  advocated  by  me  in  conditions  specified  above,  was 
designed  to  relieve,  not  only  ear  discharge,  vertigo,' headache  and 
other  active  symptoms,  but  deafness,  as  well — a blessing  for  which 
he  had  long  since  ceased  to  hope.  However,  the  former  symptoms  of 
which  he  complained — dullness  and  severe  pains  in  the  head,  vertigo, 
fetid  discharge,  and  olfensive  breath, — had  become  so  anno}ung,  as, 
finalH,  to  demand  attentioiu  Eight  here,  it  might  be  as  well  to  state, 
that  liis  disability  had  prevented  his  continuing  the  pursuit  of  his 
calling  as  a salesman;  his  going  into  business  for  himself,  as  intended; 
lus  ipromotion  to  the  more  lucrative'  position  of  inspector  on  his  read; 
and  his  financial  success,  because  of  prolonged  expense  and  occasional 
absence  from  business  attendent  up^  n the  intercurrent  exacerbation  of 
his  disease. 

Examination  of  his  right  ear  sliowed  th-e  destructive  effects  of 
suppurative  critis  media,  which  had  continued  in  spite  of  treatment, 
for  over  nineteen  years,  and  which  liad  been  brought  on,  originally, 
in  boyhood,  by  swimming  and  diving. 

The  operation  of  tvmpanic  resection,  recommeiied  bv  me,  was  con- 
sented. to:  and  he  was  operated  on  thus,  on  the  third  day  afterwards. 

Exceipting  a trifling  amount,  on  the  ninth  day.  there  has  been  no 
discharge  Avhatever.  from  the  ear,  since  thv  fifth  day  after  the  opera- 
tion ; and  his  headache,  vertigo,  fetor,  etc.,  disappeared  at  once. 
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The  previous  coiulitiou  of  his  hearing  and  the  effect  of  the  oi)era- 
tion  upon  it,  can  perliaps  be  most  appreciated  througli  tl)e  following, 
of  the  patient’s  own  statements: 

(Before  the  operation.)  “I  could  not  distinguish  a word  s])olven 
in  my  right  ear.” 

(On  the  fourth  day  after  the  operation.)  ‘'At  the  present  time, 
I can  hear  a whisper;  and  can  hear  common  conversation  in  an  ad- 
joining room.” 

(On  the  seventh  day  after  operation.)  “I  can  talk,”  (he  means 
"hear”)  “through  the  telephone  with  the  operated  ear.” 

(Shortly  after  the  operation,  he  returned  to  work;  and  on  the 
thirtv-ninth  day  after  it,  stated  of  the  operation)  : “I  can  say,  that 

it  was  beyond  my  expectations;  for  my  hearing  is  so  good,  that  it  is 
annoying  at  times.  People  talking  to  me,  at  times  seems  as  if 
thev  were  shouting,  and  the  noise  of  a streetcar  is  almost  deafening.” 

“I  do  not  have  headache  at  all. 

“Before  the  operation,  in  a convention,  T was  always  saying 
‘what?’  because  I did  not  hear;  and  now,  I find  it  nothing  but  a habit, 
for  I can  hear  as  good  as  ony  one.  tl  took  me  some  time  to  get  used 
to  the  sound;  for  its  eemed  strange  to  me  to  hear  noises  that  I never 
heard  before.  It  has  been  a great  help  to  me  in  my  work ; for  I have 
to  ansAver  a great  many  questions,  and  from  all  classes  of  people; 
and  I find  that  my  hearing  gets  better  all  the  time.” 

I have  seen  him  occasionally  since  the  operation,  and  he  declares 
himself  entirely  pleased  with  the  results  of  the  operation  which  was 
done  over  fifteen  months  ago. 

More  Than  Thirty -four  Years. — -This  patient,  thirty-six  j^ears  of 
age,  had  suffered  for  more  than  thirp^-four  years  with  intermittent 
chronic  purulent  otitis  media  of  the  left  side.  By  medicinal 
treatment  he  was  relieved  of  his  discharge,  sometimes,  for  months,  or 
even  more  than  a year  at  one  time.  Finally  about  nine  or  ten  years 
ago,  a resection  operation  was  done  upon  the  affected  ear,  the  remains 
of  a drum-head  malleus  being  removed,  no  incus  being  found. 

Cessation  of  the  dicharge  followed  within  a reasonable  time  after 
the  operation,  and  did  not  annoy  him  again  until  a long  time  after; 
when,  after  careless  exposure  to  a fearful  blizzard,  his  old  trouble 
returned;  and  persisted,  in  s])ite  of  the  very  best  medicinal  treatment. 
His  attendant,  one  of  our  .most  eminent  eastern  otologists  then 
recommended  a mastoid  exenteration  operation.  But  his  duties,  call- 
ing him  acros  the  Atlantic,  he  then  placed  himself  under  a leading 
continental  otologist.  After  medicinal  treatment,  for  awhile,  wddch 
failed  to  relieve  him,  this  specialist  also  recommended  the  mastoid 
exenteration  operation. 

His  aural  and  temporal  neuralgia,  at  times,  was  so  intense,  as 
nearly  to  drive  -him  “distracted,”  so  he  forthwvith  returned  to  this 
country,  but  hesitated  about  submitting  to  the  operation  as  previous- 
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ly  advis(Ml  by  these  two  <>-(‘nltemeii.  '”i<lu)iit  first  visiting  liis  liome 
i-(*latives.  'AMiile  on  this  trij),  lie  consulted  iu(“  Avhen,  a cai*eful  ex- 
ploration of  the  parts  revealed,  lyino-  on  (he  sente  of  the  tyinpaniettic, 
at  the  enti'ance  to  the  mastoid  antrum,  the  hitherto  inaccessable  y//c/cs\ 
which  was  forhwith  removed  with  a curved  hook.  This  was  followed 
by  a gradual  cessation  of  the  intense  shooting  j)ains  through  the  ear 
and  head;  gradual  retai’dation  of  the  aural  sni)pni‘ation ; and  an  enor- 
mous increase  of  hearing  power,  a forty-eight  inch  watch  being  audible 
in  this  ear,  at  three  to  six  inches  distance,  at  times;  and  a whis])er  jiow 
being  heard  with  it  at  more  than  twenty-five  feet. 

dlie  iiicKS  was  removed,  in  this  case,  about  eighteen  months  ago. 

Suffice  it  to  say,  in  summing  up,  that  the  one  practical  lesson  of 
this  essay  and  of  my  own  experience,  that  1 trust  you  will  carry  away 
with  you  is  this: 

Clinical  experience  seems  to  hare  confirmed  the  opinion^  that  in 
cases  of  deafness,  lo)u/  ahandoned  as  hopeless^  hahitual  spealcinq  in 
an  ah  no  rmalUj  moderated  or  low  tone  of  voice,  associated  %rith  better 
hearing  in  a 'noise  or  noisy  place,  is  an  evidence  of  an  immohilization 
of  the  outer  portion  of  the  auditory  conducinc]  mechanism;  and,  in 
such  cases,  is  an  indication  for  the  employment  of  surgical  measures 
for  its  radical  relief,  and  also,  that  resection,  that  resection  of  the  audi- 
tory conducting  mechanism,  properly  done,  'will  radically  relieve 
deafness — no  matter  of  hoiv  long  standing,  nor  hoivever  treated  hither- 
to—proportionally  to  the  distinctness  of  the  following  characteristic 
symptoms,  when  found  together,  namely:  hahitual  speech  in  an  ah- 
norin.idly  moderated  or  low  tone  of  voice,  with  hetter  hearing  in  a 
noise ^ or  noisy  place, — which,  it  is  herein  claimed,  are  pathognomic  of 
hninohilization  of  the  outer  portion  of  the  auditory  conducting 
mechanism. 

Before  closing,  the  writer  would  modestly  express  the  hope,  that 
this  paper  may  serve  to  direct  the  attention  of  some  hearer — one  more 
professional  brother — to  the  resection  of  the  auditory  conducting  me- 
chanism as  a rational  methocl  of  radical  relief  for  certain  hopeless 
cases  of  deafness, — with  or  without  discharge  from  the  ear, — whose 
merits,  certainly  entitle  it  to  more  careful  and  rtndions  consideration 
than  it  appears  hitherto  to  have  been  accorded  by  the  medical  pro- 
fession generally. 

In  conclusion,  alloAv  me  to  repeat : 

“A  moments  reflection,  however,  will  serve  to  show,  how  irra- 
tional it  is  to  condemn  a potent  agent,  such  as  this,  as  harmful  or  use- 
less, simply  because  of  results,  however  lamentable  or  disappointing 
in  themselves,  arising  from  the  indiscriminate  or  inappropriate  em- 
ployment of  such  agent.  Particularly,  since  propriety  and  reason 
lies  not  only  in  its  application,  but  in  its  proper  application.  And 
Avhere,  occasionally,  we  meet  Avith  marked  instances  of  the  undoubted- 
ly advantageous  application  of  a remedy,  obviously  so  l)eneficial  as 
this  one,  failure  or  disappointment  should  not  strengthen  our  deter- 
mination to  perfect  the  search  for  the  exact  indications  for  its  em- 
ployment;*’ Avhich  as  far  as  knoAvn,  I liaAn  tried  to  state  and  to  explain 
to  vou. 
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DEHTOK  TO  THE  OIPEVXIZEI)  ITiO- 
EESSIOX.- 


BY  ALFKED  IE  ROWE,  M.  1).,  ROREAR  R.LI  FF.  310. 

The  particular  ground  Avliicli  this  ]>aper  is  iiitemlcMl  to  cover  has 
main’  times  been  more  fully  and  more  ably  discussed.  My  reasons 
for  again  presenting  it  are,  hrst,  its  importance;  second,  that  only  by 
repetition  can  any  truth,  no  matter  how  vital,  attract  its  due  share  of 
attention. 

The  trend  of  the  times,  yes,  we  may  say  the  trend  of  all  times, 
is  and  has  been  towards  organization.  The  primitive  man  for  self- 
protection against  wild  beasts  and  enemies,  banded  together  in  tribes 
or  clans.  Eroin  this  beginning  our  present  civilization  has  grown. 
And  the  reason  for  our  higher  form  of  organization  now  as  then  is 
t)rotection.  Charles  Mercier  in  Ids  article  in  Albutt's  System  of 
iMedicine  on  “Vice,  Crime  and  Insanity,’'  lays  down  this  fundamental 
truth:  “the  existence  of  a community,  an  aggregate  of  any  kind, 
implies  and  involves  the  surrender  upon  the  part  of  the  individuals  who 
compose  the  aggregate,  of  a part  of  their  freedom  of  action.'’  also  this 
truth:  “Wrong-doing  is  the  sacrihce  of  others  to  self.'’  Thus  a man 
conducting  a business  is  freer  to  act  than  if  he  was  in  partnership 
with  others  for  in  partnership  his  freedom  of  action  as  regards  the 
business  is  nect^ssarily  limited.  Xoav  if,  by  some  independent  or 
underhand  action,  one  partner  gaines  entire  control  we  have  an  il- 
lustration of  our  second  truth— wrong-doing  the  sacrihce  of  others  to 
self.  If  in  the  3valk  of  life  mine  and  another’s  paths  conflict  then 
necessarily  if  no  wrong  be  done  there  must  be  a mutual  giving  up,  or 
sacrihce.  On  these  basic*  truths  or  principles  all  organizations  are 
based,  no  matter  how  primitive,  or  to  what  degree  of  perfection  the 
development.  They  imply  that  there  is  a sacrihce  to  be  made  and  a 
beneht  to  be  gained,  and  furtlier,  that  the  beneht  gained  is  greater 
than  tlie  sacrihce  made. 

It  is  my  purpose  in  this  paper  to  show  briefly,  hrst,  the  need  of 
organization  in  our  profession;  second,  how  the  present  organization 
fulfills  that  need,  to  some  degree  the  benehts  resulting  from  its  labors; 
third,  that  the  individual  physician  as  a participator  of  these  benehts, 
is  a debtor,  and  as  such  what  the  nature  of  his  payment  should  be. 

AVe  need  an  organization  for  protection  as  a profession.  AVe  are 
in  the  habit  of  looking  upon  our  profession  as  the  noblest  profession. 
iMany  are  the  opportunities  for  noble  action  that  our  chosen  vocation 
gives  us.  But  let  us  look  at  it  fi-om  a layman’s  standpoint.  His 
view  of  the  medical  profession  is  nnicli  broader  than  ours  and  includes 
the  various  advertising  quacks,  magnetic  healers,  oesteopatlis,  and 
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others  wlio  |)i‘oh‘ss  to  treat  and  eiirc*  dl.^ease.  In  this  broad  view  are 
(dassed  tlie  honest  and  tlie  dislion(‘st.  tin*  ^old  and  th(‘  alloy,  the 
noblest  and  the  basest.  Here,  without  i>()in<^  fnrtluM-,  we  see  tlu*  need 
oi‘  t)rotection  by  the  i)rofession,  as  a wliole. 

Among  men  associated  togeth(*i-  in  the  same  liii(‘  of  work,  eon- 
tentioii  will  arise,,  and  i)aths  will  cross,  fh-eedom  of  action  must  be 
limited,  sacrifice  by  each  must  be  made,  else  wrong  to  the  individual 
will  be  done.  Es])ecially  is  this  true  of  the  professions,  and  that  of 
medicine  is  no  exception  to  the  ride.  So  here  we  see  the  need  of  pro- 
tection by  the  profession  as  individuals. 

Progress  in  our  j^rofession  more  than  in  aiu’  other  is  dependent 
upon  individual  Avork  being  brought  together  and  compared.  In 
other  Avords  Ave  as  indiAuduals  are  dependent  one  on  the  other  for  the 
results  we  accomplish.  He  Avho  in  his  self  complacency  cares  not  to 
learn  from  others,  but  considers  that  he  is  self  sufficient,  Avill  surely 
not  advance,  but  retrograde.  Hence  Ave  see  the  need  of  protection  by 
the  physician  as  against  himself. 

IlaAdng  a need  for  protection  Ave  have  our  organization  to  ful- 
lill  that  need.  Our  medical  association  Avas  started  Avith  a selfish 
Jiiotive  in  vieAV— that  of  self-iprotection.  IIoAveA^er  much  Ave  Avould 
like  to  look  upon  it  as  liaAung  had  a more  noble  incentive,  Ave  must 
acknoAvledge  that  it  had  for  its  object  first  and  foremost,  self.  Xot 
so  has  its  object  continued.  Just  as  the  art  of  healing,  Avhich  in  an- 
cient times,  AA  as  practiced  by  slaAes,  has  gradually  raised  its  standard 
of  education  necessary  to  practice  intelligently  and  attracted  to  the 
study  of  its  mysteries  the  brightest  and  most  learned,  so  our  organiza- 
tion has  groAvn  beyond  self  into  an  CA^er  Avidening*  field  of  usefulness. 
Society  as  a Avhole  partakes  Avith  the  medical  fraternity  of  the  benefits 
conferred.  We  can  point  to  its  Avork  Avith  pride.  Sanitary  condi- 
tions Avhere  before  Avere  filth  and  disease:  feAver  and  less  fatal 
epidemics;  many  diseases  robbed  of  their  terror;  cleaner  food;  purer 
Avater;  many  such  results  Avhich  Avould  have  been  impossible  to  accom- 
plish Avithout  great  study  and  concerted  moA’ement.  One  of  the 
greatest  benefits  to  society  as  a Avhole  is  the  exposure  of  the  danger  of 
patent  medicines  Avhich  has  iioav  been  taken  up  by  the  lav-press. 
Again,  our  organization  furnishes  the  laity  Avith  a means  of  distin- 
guishing betAveen  a pliA^sician  and  a quack,  betAveen  the  lionest  prac- 
litioner,  and  men  Avho  liaA'e  lost  all  conscience  and  Avill  promise  Avhat- 
ever  the  patient  Avants  promised,  no  matter  Iioav  im])OSsible  of  fulfill- 
ment. 

Hiere  are  many  benehts  resulting  from  our  existing  organization, 
loo  numerous  to  mention.  Among  the  iiiaiiA^  the  social  feature  is  not 
the  least.  Many  a firm  friend  and  true  ally  Avill  be  found  among  those 
who,  before  Ave  kneAv  them  Avere  looked  u])on  Avith  a feeling  of  antag- 
onism. Many  seeming  discourtesies  will  be  found  to  be  the  result 
of  a misunderstanding  and  professional  jealousy.  Avhich,  Avhile'  it 


THE  PIlYSrCIAX  A DEliTOH  TO  THE  ORGANIZED  PROFESSION. 


691 


htMielits  no  one  (legnules  the  profession,  can  be  made  a thing  of  the 
past  by  this  same  social  feature.  We  will  find  when  we  get  acquainted 
with  others  of  our  profession,  that  their  friendship  is  well  worth  cnl- 
ti\  ating  and  will  be  surprised  tliat  we  did  not  find  it  out  before. 

So  the  physician  of  today  looks  about  him  and  sees  the  need  of 
|)rotection  and  in  the  medical  organization  he  sees  that  need  supplied. 
In  looking  into  its  working  he  sees  that  mutual  sacrifices  of  the  in- 
dividuals tend  to  form  the  perfected  whole,  eliminating  to  a great  ex- 
tent tlie  sacrifice  of  the  many  for  the  feAv.  He  sees  in  contrast  to  the 
sacrifice  made,  the  benefits  gained;  these  as  we  have  pointed  out  are 
not  confined  to  the  medical  fraternity  alone  but  are  shared  Avith 
society. 

Each  physician  owes  a duty  to  the  organized  profession.  First 
as  a physician  Avho  is  enjoying  the  result  of  its  Avork  for  the  profes- 
sion. Second  as  a citizen  Avho  is  enjoying  the  result  of  its  Avork  and 
Avhose  position  in  societ}'  is  such  that  he  is  eligible  to  share  in  its  lal)ors. 
Duty  im])lies  debt.  Voluntary  service,  ch.aritable  Avork,  is  a gift,  a 
free  gift.  When  Ave  speak  of  our  duty  Ave  necessarily  imply  that  Ave 
are  in  debt.  Speaking  of  the  dut}^  of  a child  to  its  parents  brings  to 
mind  the  debt  of  loAn  and  care  the  child'  OAves.  The  foreigner  living 
in  this  country  and  enjoying  its  freedom  and  prosperity  OAves  his 
adox^ted  country  a debt.  So  the  iDhysician,  enjoying  the  benefit  ipro- 
cured  for  him  by  the  Avork  of  the  County  Society,  the  State  Associa- 
tion and  the  American  Medical  Association,  is  just  as  surely  a debtor. 

The  first  duty  he  must  \ydy  is  to  acknoAvledge  the  debt  by  becoming 
a member  of  his  County  Society  and  thus  api^roA^e  and  endorse  the 
general  movement  of  the  organized  x^rofession.  By  so  doing  he  signi- 
fies his  intention  to  deal  honestly  Avitli  his  felloAV-man  and  felloAV- 
X)ractitioner.  He  sIioaa  s that  he  has  some  concern  as  to  his  standing 
in  his  chosen  x^rofession  and  also  the  standing  of  his  x^rofession  among 
others.  HaAung  then  made  liis  first  stex>  in  the  x^ath  of  duty  by 
acknoAvledging  his  debt,  his  next  step  should  be  taken.  That  is  to 
maintain  liis  membershixD,  keex^ing  himself  in  good  standing,  paying 
liis  of  the  exx^enses  in  full  and  Avhen  due.  What  is  Avorth  join- 
ing is  suvely  Avorth  supx^orting.  Next  he  should  be  x^i’osent  at  the 
meeiings  of  the  society  Avhenever  x^ossible.  ' This  means  that  his  ab- 
sence should  be  the  excex)tion,  not  the  rule.  For  having  noAV  become 
'an  integral  x^art  of  the  organized  body  the  business  of  the  society  is 
his  business  and  no  one  can  attend  to  his  business  as  Avell  as  he  himself. 
To  do  this  x^i’ox^erly  requires  regular  attendance.  In  all  societies  Ave 
have  active  and  i^assive  members.  Be  an  actiA^e  one.  Unless  Ave  are 
of  the  actiAe  class  Ave  liaA^e  no  right  in  the  medical  x^i’ofession.  Our 
society  needs  her  active  members  actiA^e  in  her  behalf  and  if  Ave  deem 
our  membershix:>  as  of  value,  Avhy  should  Ave  not  sip^ply  her  need 
Much  has  been  done — Ave  are  the  gainers  thereby — more  is  to  be  done — 
let  us  not  be  classed  among  the  drones.  Let  us  b}^  our  activity  x^ay 
the  debt  we  OAve  b}^  making  those  Avho  come  after  us  in  this  noble  pro- 
fession greater  debtors  even  than  Ave  to  the  medical  fraternity.  ' 
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Ill  prescMitiii^-  tliis  case*  for  oxainiiiatioii  and  discussion  I do  so 
not  with  tlu^  intcnition  of  (‘inhracino-  a jiajicn*  covering  the  broad  Hedd 
of  deforinitic‘s  and  monstrosities  of  the  fetus,  but  rather  to  limit  this 
short  report  to  that  certain  tyjie  of  anamolies  of  growth  to  which  I 
believe  this  case  belongs. 

.Clemot  Brewer,  born  June  18,  1905— lh*esenting  deformities  con- 
sisting of  absence  of  left  leg  from  aliout  tAvo  inches  below  the  knee 
joint.  Right  foot.  e(|uinovarus  with  absence  of  toes.  Xo  markings 
or  irregularities  in  any  other  respect  on  body.  Absolutely  normal  in 
eA'ery  other  respect  with  the  exception  of  lieing  unnaturally  bright  for 
his  age.  Being  sixteen  months  old  to  date,  commenced  sitting  alone 
at  three  months  of  age  and  has  been  talking  for  the  last  three  months. 
.^Mother  and  father  both  healthy.  Mother's  age  twenty-five  years. 
Gave  birth  to  normal  healthy  baby  three  years  ago,  at  Avhich  I deliA’er- 
ed  her  at  Kansas  Citv:  her  father  and  mother  both  living  and 
healthy.  Husband's  parents  lioth  living  and  Avell:  no  tul)erculosis  or 
syiihlilis  in  family.  Histoiw  of  normal  gestation,  Avith  exception  of 
during  last  three  months,  Avhen  symptoms  occasionally  occurred  and 
described  by  patient  as  sudden  cramps  of  right  hip.  Baby  Avas  born 
in  d'renton.  ^lissouri,  and  deliA'ered  before  the  attending  physician 
arriA’ed. 

The  variety  knoAvn  as  club  foot  is  not  so  uncommon  but  Avhen  as- 
sociated Avith  an  absence  of  toes  on  the  same  foot  and  Avith  the  op- 
posite limb  presenting  the  appearance  of  an  amputation  of  the  leg  at 
the  upper  third,  the  interest  in  the  case  from  the  standpoint  of  the 
etiology,  or  pathology,  increases  materially.  The  theory  of  muscular 
retraction  as  the  result  of  some  alteration  in  the  central  nervous  sys- 
tem, could  possibly  be  applied  here  had  it  been  simply  a club  foot  Avith 
no  other  deiormity.  but  could  hardly  be  applied  to  an  absent  leg  or 
foot.  The  cause  of  the  one  deformity  is  eA'idently  the  cause  of  both  as 
the  aljsence  of  the  toes  on  the  club  foot  would  indicate. 

Of  the  little  I have  been  able  to  learn  from  research,  the  theory 
of  compression,  either  from  uterine  muscles  associated  Avitli  scant 
amount  of  amniotic  fluid,  or  adhesions,  seems  the  most  plaiisable  for 
this  type  of  fetal  deformity.  In  general  the  fetal  position  of  the  feet 
for  the  first  three  months  is  that  of  varus.  If  such  a condition,  caus- 
ing mechanical  pressure,  existed  in  its  primitiA^e  state,  Avith  possibly 
adhesions  forming  in  such  a Avay  as  to  block  the  progressiA^e  growth  of 
one  limb,  such  a result  as  Ave  liaA^e  here  Avould  not  be  impossible. 

^Presented  at  The  of  Jackson  County  Aledical  Society,  October 

i:k  190(). 
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THE  RELATION  OE  PELVIC  DISEASES  TO  INSAMTV.* 

BY  X.  F.  TEIJKY,  :\r.  1).,  SPRIXGFIEI.l),  310. 

It  has  long-  seemed  a settled  fact  that  an  intimate  relation  exists 
between  the  female  i)elvic  organs,  partienlarly  the  uterus  and  its  ap- 
])endages,  and  certain  mental  states  designated  under  various  titles. 
These  are  hysteria,  hystero-neuroses,  genito-refiex  nervous  disturb- 
ances and  sympathetic  insanity.  While  there  are  nnmerons  instances 
of  mental  symptoms,  due  to  certain  obscure  conditions  of  these  organs, 
without  the  signs  of  organic  disease,  it  is  here  proposed  to  consider 
only  those  conditions  in  which  definite  organic  disease  exists. 

It  is  now  considered  that  organic  disease  of  the  uterus,  when  it 
results  in  mental  disturbances,  is  not  sympathetic  but,  like  diseases  of 
other  important  organs,  by  pain  and  interference  with  proper  nutri- 
tion and  by  long  continued  drain,  results  in  faulty  nutri- 
tion of  the  cerebral  centers,  thereby  producing  a condition  of  cerebral 
anemia.  This  condition,  with  a predisposition  already  existing,  is  a 
suthcient  cause  for  insanity.  The  literature  of  the  subject  is  volumin- 
ous, yet  the  more  important  contributions  have  been  made  within  the 
last  forty  years.  Meyer  of  Berlin  was  among  the  early  writers  in  a 
])aper  entitled  'Tlelations  of  Morbid  Conditions  of  the  Sexual  Organs 
to  Ps}xhology.‘'  Eordyce  Barker  discusses  the  subject  in  his  work 
entitled  “Uterine  Diseases  as  an  Exciting  Cause  of  Insanity,”  Hergt 
of  Heidelberg,  in  1870,  had  something  to  say  about  ‘AVoman’s  Dis- 
eases and  Disturbances  of  the  Mind.”  Skene,  in  1880,  who  studied 
this  subject  in  Kings  County  Insane  Asylum  concluded  that  diseases 
of  the  pelvic  organs  are  rarely  the  cause  per  se  of  insanity ; that  the 
irritation  and  exhaustion  produced  by  uterine  and  ovarian  disease  is 
a j)redisposing  indirect  cause,  and  only  in  those  who  are  already  of 
a poor  mental  balance.  Manton,  of  Detroit,  is  considered  the  pioneer 
in  this  country  in  extensive  surgical  study  of  j)elvic  diseases  in  the 
insane.  Through  his  writings,  and  others  of  perhaps  equal  influence, 
the  opposition  to  surgical  operations  in  insane  asylums  has  given  place 
to  toleration  and  encouragement  where  pathological  conditions  are 
known  to  exist.  That  there  is  a sentiment  in  favor  of  the  recognition 
of  surgical  disease  is  shown  by  Noble,  of  Atlanta,  Avho,  in  1900,  ad- 
dressed a letter  to  all  the  asylums  of  the  LTiited  States  and  Canada 
eases.  Those  who  expressed  an  an  opinion  believed  that  pelvic  dis- 
eases are  exciting  and  contributory  to  insanity  when  they  affect  the 
general  health  of  patients  who  are  predisposed  to  such  mental  state. 
At  the  present  time  a small  per  cent,  of  institutions  recog- 
nize the  necessity  of  the  treatment  of  pelvic  disease  in  the  insane.  In 
a few  of  the  larger  institutions  gynecologists  have  been  added  to  the 


*Read  before  Greene  County  3Iedieal  Society,  February  22,  1907. 
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medical  stall'  and  ycII  eciuipped  ()])eratiiig  rooms  are  })rovided. 
our  own  state,  if  information  is  correct,  no  systematic  provision  is 
made  for  the  management  of  these  cases;  largely  the  fault  of  the 
m a n a gemen t per h a ps. 

That  a large  ])er  cent,  of  insane  women  have  some  form  of  pelvic 
disease  seems  to  be  certain.  Ivipping  states  that  in  the  asylums  in 
Germany  33  per  cent,  have  pelvic  diseases,  as  shown  by  autopsies. 
Ilergt  speaks  of  66  per  cent.  Various  reports  from  asylums  in  the 
United  States  gives  60  per  cent  to  93  per  cent.  It  is  not  to  be  inferred 
from  these  figures  that  insanity  is  a form  of  pelvic  disease,  or  that  sur- 
gical operations  are  necessary  in  very  many  cases.  It  is  reasonable  to 
believe,  however,  and  the  facts  seem  to  warrant  the  conclusion,  that  a 
considerable  per  cent,  of  these  cases  haA'e  definite  pathologic  lesions, 
often  grave  in  character,  which  entail  great  siilfering  and  danger  to 
life,  and  in  addition  are  a causative  factor  of  the  morbid  mental  state. 
Brown,  of  the  Manhattan  State  Hospital  for  the  Insane,  in  order  to 
induce  conservatism,  recommends  surgical  operations  where  indicated 
without  the  object  of  inuuencing  the  mental  condition.  In  this  way, 
operations  of  doubtful  utility  are  avoided.  These  include  major 
operations,  abdominal  section  for  the  removal  of  conditions  endanger- 
ing life,  operations  for  displacements,  repair  of  cervical  and  perineal 
lacerations  and  endometritis. 

It  has  been  observed  that  the  greatest  mental  improvement  fol- 
lows removal  of  diseased  tubes  and  ovaries,  and  next  to  these  the  cor- 
rection of  displacements  and  lacerations  of  the  cervix  and  perineum. 

ddiere  seems  to  be  no  evidence  that  oi)erations  on  insane  women 
tend  in  the  least  to  aggravate  the  mental  state.  These  patients  under- 
go operations  equally  as  well  as  other  classes.  In  those  cases  in  which 
cures  are  anticij^ated  as  a direct  result  of  operations  a greater  per 
cent,  follows  operations  done  early  in  the  disease  before  the  mental 
alienation  lias  become  fixed. 

Idle  strong  opposition  by  many  physicians  in  charge  of  insane 
asylums  grows  out  of  the  fact  that  they  fear  surgical  operations  in- 
volving the  removal  of  tubes  and  ovaries.  They  have  not  quite  for- 
gotten the  epidemic  of  surgical  hysteria  of  the  early  80s,  where  re- 
moval of  the  tubes  and  ovaries  was  indicated  in  all  cases  where  med- 
icine failed.  A removal  of  the  ovaries  and  tubes  when  they  are  not 
diseased  is  of  rarest  necessit}’.  An  instance  is  that  of  a case  where 
menstruation  was  attended  by  a mania  lasting  for  ten  or  more  days 
covering  a jieriod  of  several  years.  These  are  sometimes  failures. 

A condition  which  has  recently  been  mentioned  as  a cause  of  in- 
sanity is  old  abscess  of  tubes  involving  the  ovarian  and  adjacent  struc- 
tures in  extensive  adhesion.  These  cases  are  subject  to  severe  and 
continuous  pelvic  pain  which  finally  reaches  its  limit  in  faulty  nutri- 
tion. general  and  cerebral  anemia  incident  to  insanity. 

d he  surgical  treatment  of  insane  women  is  too  early  in  its  in- 
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I’ancy  for  the  wisest  to  draw  conclusions  as  to  its  exact  atiIuc.  There 
are  some  facts  relating  to  it,  however,  which  seem  well  established: 

1st.  That  a large  per  cent,  of  insane  women  are  the  subjects  of 
pelvic  disease. 

2nd.  That  these  diseases  in  some  instances  affect  the  general 
health,  endanger  the  life,  and  are  causative  and  contributory  to  the 
mental  condition. 

3rd.  That  insane  women  bear  surgical  operations  well  Avithout 
the  mental  disease  being  made  worse. 

4th.'  That  in  most  institutions  and  in  private  practice  surgical 
examination  and  treatment  of  these  diseases  are  neglected. 

To  the  general  practitioner  it  is  a matter  of  much  practical  im- 
portance, as  eA^eryone  has  to  do  Avith  an  occasional  case  of  insanity. 

Without  rushing  to  conclusions,  it  seems  safe  to  say  again  that  a 
large  per  cent,  of  insane  Avoinen  haA^e  pelvic  disease,  and  an  early  diag- 
nosis of  such  lesions  renders  early  surgical  treatment  possible:  and 
these  form  a class  in  themselves  in  Avhich  the  benign  results  of  surgical 
interference  are  most  apparent. 

As  is  often  the  case  the  general  doctor  has  the  load  to  carry.  The 
responsibility  of  early  treatment  and  prompt  diagnosis  rests  Avith 
him,  and  if  the  near  future  holds  something  better  in  the  treatment  of 
insane  Avomen,  it  Avill  be  the  same  story  as  in  appendicitis,  ectopic 
pregnancy,  and  allied  conditions,  Avhere  the  general  practitioner  makes 
a diagnosis,  and  Avith  it  has  the’  courage  of  his  couAuctions. 
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EDITORIAL. 

THE  sp:mi-centenxial  meeting. 

The  Eiftieth  Annual  Meeting  promises  to  be  the  most  enthusiastic 
and  the  most  largely  attended  meeting  in  the  history  of  the  organiza- 
tion. The  opening  exercises  will  be  held  on  the  evening  of  the  first 
day,  Tuesday  the  14th.  At  this  meeting  the  President  Avill  deliver 
his  address  Avhich  Avill  be  folloAved  by  the  orations  in  medicine  and 
surgery. 

The  members  of  Cole  County  Medical  Society  have  arranged  a 
most  interesting  program  to  celebrate  the  semi-centennial  meeting. 
These  exercises  Avill  be  held  on  the  evening  of  the  second  day,  AVed- 
nesday  the  15th,  at  Frienel’s^  Garden.  Governor  Folk  will  address 
the  assembh^  and  Dr.  lY.  B.  Outten  Avill  respond. 

All  living  ex-presidents  liaA^e  been  iiiAdted  to  be  present  and  most 
of  tliem  have  promised  to  attend.  These  men  have  seen  the  Associa- 
tion groAv  from  a small  handful  of  earnest  Avorkers  into  a united  or- 
ganized body,  AA  ith  members  from  eA^ery  section  of  the  state. 

In  1850  about  150- ])hysicians  gathered  together  at  Booindlle  and 
the  Association  Avas  organized  under  the  presidency  of  Dr.  lY.  G. 
Thomas,  of  Boonville.  About  tAventy  counties  Avere  represented. 
TodaA^  onr  roster  shoAvs  a membership  of  .something  OA^er  2,4'00  mem- 
bers of  the  profession,  and  103  counties  out  of  a total  of  115  are  organ- 
ized and  affiliated  Avith  the  state  organization. 

M^ith  all  this  aa  e are  only  beginning  to  realize  the  full  strength  of 
our  influence  and  poAver.  At  the  last  session  of  the  Legislature  more 
practical  medical  hiAvs  Avere  passed  than  at  any  previous  session.  The 
profession  in  the  state  owes  much  to  the  medical  members  of  the  legis- 
lature for  their  intelligent  and  active  co-operation  in  securing  the  pas- 
sage of  these  laAvs.  If  a larger  percentage  of  ph3^sicians  could  be 
elected  to  serA^e  in  the  General  Assembly  it  Avould  strengthen  our  cause 
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when  medical  laws  are  introduced.,  and  the  citizens  of  the  common- 
wealth would  lose  nothin^'  of  intelligence  and  wisdom  in  the  consider- 
ation of  other  measures  presented  for  passage. 

This  semi-centennial  meeting  should  mark  the  beginning  of  a 
new  era  in  the  history  of  the  State  Medical  Association.  In  the  next 
live  years  more  can  be  accomjdished,  through  organized  effort  and 
with  the  earnest  support  of  every  memlier,  than  was  done  in  the  past 
fifty  years  in  all  that  makes  for  the  good  of  the  ])rofession,  of  the 
people  and  of  the  State. 


MEETING  PLACE. 

The  Association  will  meet  in  the  Capitol  Piiilding,  jiroviding 
the  special  session  of  the  Legislature  adjourns  before  the  llth.  Should 
the  Legislature  remain  in  session  during  the  period  of  our  meeting  we 
will  hold  our  sessions  in  the  Court  House  and  in  tlie  halls  of  the  Y.  M. 
C.  A.  building.  The  indications  are  that  the  Legislature  will  ad- 
journ early  in  May  and  that  the  Capitol  Building  will  be  at  our  dis- 
posal. 

The  hotel  accommodations  in  eleff'erson  City  are  amjile  for  the 
meeting,  even  though  the  Legislature  should  remain  in  session.  The 
Madison  Hotel  now  has  100  rooms,  50  with  bath,  and  long  distance 
telejihone  in  every  room.  A splendid  new  cafe  has  been  installed  and 
patrons  may  reserve  rooms  either  on  the  European  jilan  or  the  Amer- 
ican plan.  The  Central  Hotel  has  also  built  an  addition  containing 
sixty  rooms,  and  the  Monroe  House  has  been  remodeled.  Members 
may  feel  confident  of  securing  comfortable  and  jileasant  quarters 
both  in  the  hotels  and  in  the  many  private  homes  that  are  thrown 
open  for  our  entertainment  by  the  hospitable  citizens  of  Jefferson 
City. 


HOW  TO  SECURE  THE  ONE  AND  ONE-THIRD  RATE. 

The  railroads  hiixe  granted  a rate  of  one  and  one-third  fare  for 
the  round  trip  to  Jefferson  City,  on  the  certificate  plan.  iMembers 
must  not  fail  to  obtain  a certificate  from  the  ticket  agent  showing  the 
sale  of  a ticket  to  Jefferson  City.  Those  members  who  are  compelled 
to  change  en  route  and  continue  the  journey  on  a line  foreign  to  the 
one  from  their  home  towns,  must  obtain  two  certificates,  one  from 
each  agent  from  whom  a ticket  is  purchased.  The  certificate  is  value- 
less unless  it  shows  Jefferson  ,Cify  the  destination.  Please  don’t 
forget  this. 


CREDENTIALS  FOR  DELEGATES. 

Delegates  should  bring  credentials  from  the  societies  which  they 
represent.  These  credentials  should  be  handed  to  the  Secretary  im- 
mediately upon  arrival  at  the  meeting.  In  this  Avav  every  delegate 
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will  be  accredit  eel  with  attendance  at  the  nieetino-.  Last  year  several 
delegates  faileel  to  ivceive  proper  recognition  in  the  printed  list  of 
delegates  present.  We  slionld  not  permit  this  to  hapixMi  again.  Al- 
ternates will  he  recognized  in  the  absence  of  the  regnlarly  elected  dele- 
gate if  proper  credentials  are  presented,  (’redentials  innst  he  signed 
by  the  secretary  and  the  jiresident  of  the  affiliated  county  societies. 

Members  who  desire  to  exhibit  stieciniens  in  the  Pathological  and 
Anatomical  Exhibit,  and  Avh.o  have  not  been  able  to  send  them  to  the 
committee,  may  bring  them  to  the  meeting  place  Avhere  they  Avill  lie  re- 
ceiA’ed  by  the  committee  and  placed  in  the  exhibit.  Dr.  Guthrie  ^Ic- 
Oonnell  Avill  be  at  the  booth  to  receive  these  specimens  from  the  mem- 
bers. 


The  GoATn-nor  has  appointed  Dr.  S.  L.  r)aysinger.  of  Uolla.  a 
member  of  the  board  of  trustees  of  the  ^Missouri  State  University. 
Tins  appointment  giATS  the  medical  profession  tAvo  meniliers  on  this 
board,  the  other  member  being  Dr.  John  C.  Parish,  of  Vandalia. 

Buchanan  County  Medical  Society  has  changed  its  name  to  the 
St.  Joseph  Buchanan  County  Medical  Society.  This  society  has 
groAvn  steadily  and  uoav  numbers  eighty-fiA’e  members.  They  Avill  be 
entitled  to  tAvo  delegates  at  the  Jefferson  City  meeting. 

Dr.  John  S.  DaAuess.  of  St.  Louis,  Avas  conAucted  and  sentenced 
to  serve  fiA^e  years  in  the  penitentiary  for  performing  an  operation  on 
a 3’oung  Avoman  Avhich  resulted  in  her  death  in  December  last.  The 
St.  Louis  Medical  Society  Avas  instrumental  in  gathering  much  of  the 
evidence  Avhich  convicted  him. 

The  trial  of  ‘T)r.  H.  C.  Carson,'’  of  Kansas  City,  charged  Avith 
practicing  medicine  Avithout  a license,  Avill  begin  in  the  Criminal  Court 
under  Judge  AVallace,  May  2d.  The  moA^ement  was  instigated  by 
Geo.  ;Creel.  A full  account  of  the  proceedings  Avill  be  found  in  the 
Independent ^ of  Avhich  Mr.  Creel  is  publisher.  The  last  tAvo  publica- 
tions, giving  the  deposition  of  the  “Doctor”  and  his  assistant,  Planck, 
are  alone  Avorth  the  price  of  the  paper. — (From  Bulletin  of  the  J ach'- 
son  County  Mediced  Society.) 


PKESCPvIPTIONS  FOB  LIOUOE  MUST  BE  BEPOBTED 

MOXTHLY. 

An  Act  to  repeal  section  30J8a  of  chapter  23. of  the  Bevised  Sta- 
tutes of  Missouri,  1899,  in  relation  to  druggists  and  their  license. 

Sec.  1.  That  section  30f8a  of  the  BeAused  Statutes  of  ^Missouri, 
1899,  be  and  the  same  is  hereby  repealed,  and  the  folloAving  neAv  sec- 
tion in  lieu  thereof,  to  be  knoAvn  as  section  30f8b. 

Sec.  3048b.  Every  druggist,  proprietor  of  a drug  store  or  a phar- 
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macist  shall,  on  some  day  of  the  first  Aveek  of  each  and  eATny  month, 
file  AA’ith  the  county  clerk  of  the  comity  in  AAdiich  he  is  doing  business 
a list  of  all  prescriptions  compounded  by  him  or  those  in  his  employ, 
prescribing  liquors  during  the  preceding  month.  And  said  list  shall 
be  accompanied  by  an  affichiAdt  of  the  druggist,  proprietor  of  a drug 
store  or  pharmacist,  stating  that  said  list  so  filed  is  a true  list  of  all 
lirescriptions  filed  (filled)  by  him  or  those  in  his  employ  during  the 
preceding  month.  And  on  failing,  neglecting,  or  refusing  so  to  do, 
shall  be  guilty  of  a misdemeanor,  and  on  conAUction,  shall  be  punished 
by  a fine  not  less  than  fifty  nor  more  than  $200. 


THE  HODGEN  ME^MOIHAL  .AfEETIXG. 

On  the  afternoon  of  April  28th  the  St.  T^ouis  Medical  Society  held 
a memorial  meeting  in  commemoration  of  the  tAA^enty-fifth  anniversary 
of  the  death  of  Dr.  John  T.  Hodgen. 

Dr.  Elodgen  Avas  one  of  the  best  knoAvn  surgeons  of  his  day,  not 
only  in  this  state  but  throughout  the  entire  country.  He  is  remem- 
bered not  alone  as  an  eminent  physician  and  surgeon  but  his  memory 
is  cherished  also  because  of  his  sympathy  Avith  the  suffering,  his  cheer- 
ing Avords  for  the  struggling  young  physician  and  for  his  unselfish 
deAU)tion  to  his  profession.  He'Avas  successively  president  of  the  St. 
Louis  Medical  Society,  the  Missouri  State  Medical  Association  and  of 
the  American  Medical  Association. 

EolloAving  is  the  program  of  the  memorial  exercises: 

IxA’ocATiON — Rev.  Saaiuel  J.  Niccolls,  D.  D. 

Address— Dr.  Hodgen  as  a National  and  International  Figure  in  Medi- 
cine. 'Joseph  M.  Matheavs,  M.  D.,  of  Louisville,  former  Presi- 
dent American  Medical  Association. 

Address — His  Educational  Influence  in  the  Mississippi  Valley. 
AVarrex  B.  Outtex,  M.  D.,  Chief  Surgeon  Missouri  Pacific  Rail- 
road. 

Address — The  Debt  of  Missouri  to  his  Example  and  Memory. 

Charles  H.  AVallace,  M.  D.,  of  St.  Joseph,  Mo.,  President  ^lis- 
souri  State  Medical  Association. 

Address — His  AAMrth  as  a Citizen.  Charles  Nagel.  Esq).,  of  the  St. 
Louis  Bar. 

Address — His  PoAver  and  Influence  as  a Teacher  oA^er  his  Classes. 

Hexry  C.  Fairbrother,  M.  D.,  of  East  St.  Louis,  Illinois. 
Address — His  Student  and  Social  Life.  Le  Graxd  Ataaood,  M.  I)., 
of  Ferguson,  Mo. 


W.  G.  THOMAS.  M.  D. 
President,  1 850. 
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PEESIDENTS 
OF  THE 

MISSOURI  STATE'MEDICAL  ASSOCIATION. 


YEAR.  NAME.  AA)DRESS. 

1850  *W.  G.  Thomas,  M.  D Boonville 

1851  *W.  H.  McPheeters.  M.  11 St.  Louis 

1852  -M.  B.  Johnson,  M.  D St.  Louis 

1 853  "M.  P.  Vanghn,  M.  D .• Glasgow  - 

1854  *J.  B.  Alexander,  M.  D Lexington 

1855  -:T.  a.  Pope,  M.  D St.  Lonis 

1856  A"o  records. 

1857  No  records. 

1858  No  records. 


The  gap  between  1858  and  1867  occurred  during  the  Civil  ^Var. 


1867  *G.  A.  Williams,  M.  D Boonville 

1868  *W.  B.  Morris,  M.  D Bridgeton 

1869  *Charles  F.  Clayton,  Al.  D Balls  County 

1870  *T.  B.  Lester,  M.  D Kansas  City 

1871  'j.  F.  Tefet,  M.  D Springfield 

1872  *F.  Montgomery,  AI.  D St.  Louis 

1873  *S.  S.  Todd,  M.  D Kansas  City 

1874  *W.  O.  Torrey,  M.  D Hannibal 

1875  *John  T.  Hodgen,  M.  D St.  Louis 

1876  J.  W.  Trader,  M.  D Sedalia 

1877  *F.  Al.  Johnson,  M.  D Platte  Citv 

1878  E.  W.  Schaufiler,  M.  D Kansas  City 

1879  *G.  M.  B.  Maughs,  M.  D St.  Louis 

1880  J.  M.  Allen,  M.  D Liberty 

1881  J.  M.  Allen,  M.  D Liberty 

1882  Willis  P.  King,  M.  D ; Sedalia 

1883  *A.  E.  Gore,  M.  D Paris 

1884  *E.  H.  Gregor3^,  M.  D St.  Louis 

1885  *H.  H.  Aliddlekamp,  M.  D Warrenton 

1886  *G.  C.  Catlett,  M.  D St.  Joseph 

1887  *J.  W.  Jackson,  M.  D Kansas  City 

1888  Frank  J.  Lutz,  M.  D St.  Louis 

1889  A.  W.  McAlester,  M.  D Columbia 

1890  L.  I.  Mathews,  iSl.  D....' Carthage 

1891  *A.  B.  Sloan,  M.  D Kansas  City 

1892  *T.  F.  Prewitt,  M.  D St.  Louis 

1893.  A.  B.  Miller,  M.  D Macon  City 

1894  W.  H.  Evans,  M.  D • Sedalia 

1895  *J.  M.  Richmond,  M.  D , St.  Joseph 

1896  C.  Lester  Hall,  M.  D Kansas  City 

1897  J.  H.  Duncan,  M.  D. St.  Louis 

1898  Jacob  Geiger,  M.  D St.  Joseph 

1899  George  R.  Highsmith,  M.  D Carrollton 

1900  Walter  B.  Dorsett,  AL  D St.  Louis 

1901  U.  S.  Wright,  M.  D Fayette 

1902  J.  D.  Griffith,  M.  D Kansas  City 

1903  Woodson  Moss,  M.  D ..Columbia 

1904  W.  G.  Moore,  M.  D St.  Louis 

1905  Jabez  N.  Jackson,  M.  D , ....Kansas  City 

1906  D.  C.  Gore,  M.  D iMarshall 

1907  C.  H.  Wallace,  M.  D St.  Joseph 


^Deceased. 
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Semi-Centexixiial  Meeting. 

MISSOriM  STATE  MEDICAL  ASSOCTATIOX. 

Jerterson  City,  ^lay  IT  15.  10.  1907. 

Officers  1906-7. 

PRESIDENT. 

C.  If.  Wallace.  M.  D St.  .Joseph,  Mo. 

VICE  PRESIDENTS. 

V.  W.  Allen,  :Nf.  D Callao 

W.  G.  Cowan.  M.  D Sedalia 

C.  J.  Orr.  ^f.  D St.  Louis 

E.  H.  Thrailkill.  M.  D Kansas  City 

K.  L.  Eied,  ]Nf.  D Charleston 

SECRETARY. 

C.  51.  Nicholson,  51.  D ! St.  Louis 

ASSISTANT  SECRETARIES. 

Gail  Allee,  51.  D Lamar 

H.  A.  51CDONALD,  51.  D.-. Pisg-ah 

TREASURER. 

.J.  Franklin  Welch,  51.  D Salisbury 

MEDICAL  section. 

Chairman,  J.  H.  P.  Baker.  51.  D Salisbury 

Secretar}',  Gail  Allee,  51.  D Lamar 

SURGICAL  SECTION. 

Chairman,  Warren  B.  Outten.  51.  D St.  Louis 

Secretarj^  H.  A.  51cDonald,  51.  D Pisgah 

ORATORS. 

Oration  in  51edicine.  Wm.  F.  Kuhn.  51.  D Farmington 

Oration  in  .Surgery,  Paul  Y.  Tupper,  51.  D St.  Louis 

C05I51ITTEES. 

ARRANGEMENT  COMMITTEE. 

51EMBERS  OF  COLE  COUNTY  51eDICAL  SOCIETY. 

COMMITTEE  ON  SCIENTIFIC  WORK. 

C.  51.  Nicholson.  51.  D..  Chairman ; J.  C.  51orfit.  51.  D.. 

F.  E.  5Iurphy,  51.  D. 

PUBLICATION  COMMITTEE. 

C.  51.  Nicholson.  51.  13.  Chairman ; W.  B.  Dorsett.  51.  D..  B.  51.  Hvpes. 
'51.  D. , W.  G.  5foore,  51.  D. 

COMMITTEE  ON  PLBLIC  POLICY  AND  LEGISLATION. 

F.  .J.  Lutz.  51.  D.,  Chairman ; Geo.  Homan.  51.  D.,  H.  E.  Pearse.  51.  I). 

COMMITTEE  ON  MEDICAL  EDUCATION. 

Woodson  5Ioss,  51.  D..  Chairman ; W.  B.  Dorsett.  51.  D.. 

Bobt.  T.  Sloan,  51.  D. 

COMMITTEE  ON  TUBERCULOSIS. 

Wm.  Porter.  51.  D..  Chairman ; J.  51.  Allen.  51.  D. . W.  S.  Allee.  51.  D. . 
B.  H.  Zwart,  51.  D. 


DELEGATES. 


COUNTY.  DELEGATE. 

Adair  James  Hanks 

Andrew E.  C.  Bennett 

Barton T.  H.  Dnckett 

Bates T.  C.  Boulware 

Benton Mi.  Dillon 

Boone Woodson  Moss 

r . .T.  H.  Doyle 
Buchanan \ Leonard 

Caldwell W.  T.  Bindley 

Callaway J.  F.  Harrison 

Cape  Girardeau G.  W.  Vineyard 

Carroll Geo.  K.  Highsmith 

Cass :..J.  S.  Triplett 

Cedar R.  O.  Crawford 

Chariton Oliver  McEwen 

Clay H.  Rowell 

Clinton J.  A.  Franklin 

Cole J.  L.  Thorpe 

Cooper R.  L.  Evans 

Daviess H.  E.  Songer 

Gasconade-Maries-Osage 

J.  J.  Ferrell 

Grundy. J.  A.  Asher 

Greene C.  E.  Fiilton 

Harrison F.  H.  Broyles 

Henry J.  R.  Hampton 

Holt C.  L.  Evans 

Howard C.  0.  Lewis 

Howell J.  W.  Gingham 

F.  E.  Murphy 

.J.  M.  Frankenburger 

* R.  T.  Sloan 

Jackson < ’ . . .Eugene  Carbaugh 

J.  P.  Kanoky 

A.  H.  Cordier 

N.  P.  Wood 


COUNTY. 

DELEGATE. 

Jasper 

R.  L.  Neff 

Johnson 

Knox 

Lafayette 

. . .W.  A.  Braecklein 

I^awrence-Stone . . 

L^wis 

Linn 

Marion 

Mississippi 

Aloniteau 

Monroe . 

C.  H.  Dixon 

Newton 

R.  C.  Lamson 

Nodaway • 

Phelps 

Pike 

Platte 

Putnam 

Ralls 

Ray 

Saline 

Schuyler 

Scotland 

A.  E.  Platter 

Shannon 

P.  D.  Gum 

Shelbj'^ 

St.  Clair 

St.  Francois 

F.  L.  Keith 

St.  Louis 

( 

" . . .Paul  Y.  Tupper 

J.  C.  Alorfit 

....Jesse  S.  Alyer 

' ..Win.  W.  Graves 

St.  Louis  City  j 

. .John  Green,  Jr 

...W.  H.  Stauffer 
I . . . .M.  B.  Clopton 


...F.  L.  Henderson 
.E.  AL  Porterfield 
Worth W.  E.  AIcKinley 
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COUN(’ILL()l{  DISTRICTS  AN])  COrXTIKS 


IN  i:ac’h  distkkt.’^ 


First  District,  -('ouiicillor,  F.  E.  I’arrish,  .Meiiii)his,  Coimties ; 
Clark,  Scotland,  Schuyler. 

, Second  District. — -Councillor.  II.  .Turgens,  ?3dina.  Counties:  Adair. 
Knox,  Lewis. 

Third  District. — Councillor.  .T.  1). 

Chariton.  Carroll.  Livingston.  Tdnn. 

Fourth  District. — Councillor.  C. 

Grundy,  Sullivan,  fiercer,  Putnam. 

Fifth  District, — Councillor.  PL  H.  Miller, 

Platte,  Clay.  PaV;  Clinton,  Caldwell,  Daviess. 

Sixth  District. — Councillor,  W.  E.  McKinley, 

Harrison,  Worth,  Gentry,  DeKalb. 

Seventh  District. — Councillor,  W.  T.  Elam,  St,  Joseph. 

Buchanan.  Holt.  Atchison,  Nodaway,  Andrew. 

Eighth  District. — Councillor,  L.  W.  Dallas,  Hiinnewell. 

Shelby,  Marion,  Palls. 


Irummall,  Salisbury.  Counties; 
I,  Buren,  Princeton.  Counties: 
Liberty.  Counties: 
Denver.  Counties : 


Counties 


Coimties 


Ninth  District. — Councillor,  C.  W.  Peagan.  Macon.  Counties : 
Macon,  Pandolph,  ]Monroe. 

Tenth  District. — Councillor,  Woodson  Moss,  Columbia,  Counties : 
-Audrain,  Boone.  Howard,  Callaway,  Warren,  Montgomery. 

Eleventh  District. — Councillor.  W.  B.  Dorsett,  St.  Louis.  Counties. 
Lincoln,  St.  Charles,  St.  Louis,  Pike. 

Twelfth  Di.strict. — Coimcillor  F.  J,  Lutz,  St.  Louis,  Counties ; 
Franlclin. 

Thirteenth  District. — Councillor,  B.  M.  Hypes,  St.  Louis.  Coun- 
ties : Jefferson,  St.  Genevieve,  Perry. 

Fourteenth  Distriet, — Couneillor,  Wm.  F.  Kuhn,  Farmington. 
Counties:  Washington,  Reynolds,  Iron,  St.  Francois. 

Fifteenth  District. — Councillor,  J.  J.  A^orwine,  Poplar  Bluff.  Coun- 
ties : Alississippi,  New  Madrid.  Wayne,  Stoddard.  Dunklin,  Butler. 

Pipley,  Carter,  Pemiscot. 

Sixteenth  District. — Councillor,  J.  D.  Porterfield,  Jr.,  Cape  Gi- 
rardeau. Counties:  Scott,  Madison.  Cape  Girardeau.  Bollinger. 

Seventeenth  District, — Councillor.  Frank  De  Vilbiss.  Eugene. 
Counties:  Miller,  Afoniteau,  Morgan,  Camden. 

Eighteenth  District. — Councillor,  G.  Ettmueller.  Jefferson  City. 
Counties : Cole.  Osage.  Alaries,  Gaseonade. 

Nineteenth  District. — Councillor,  P.  D.  Haire,  Clinton.  Counties ; 
Pettis,  Henrj',  Benton,  St.  Clair.  HicKory. 

Twentieth  District. — Councillor,  C.  T.  Pyland,  Lexington.  Coun- 
ties: Lafayette,  Saline,  Cooper. 

Twenty-first  District. — Councillor,  AI.  P.  Overholser,  Harrisonville. 
Counties:  Jackson,  Cass,  Johnson. 

Twenty-second  District. — Councillor,  .J.  P.  Buchanan,  Nevada. 
Counties  : Bates.  Vernon,  Barton. 

Twenty-third  Distriet. — Councillor,  A.  E.  Snyder,  Joplin,  Coun- 
ties : AIcDonald,  Newton.  .Jasper.  Cedar,  Dade. 

Twent3'-fourth  District, — Councillor,  P.  L.  Johnson,  Rolla.  Coun- 
ties : Crawford,  Phelps,  Pulaski,  Laelede,  Dent,  Dallas. 

Twenty-fifth  District. — Councillor.  T.  A.‘  Coffelt,  Springfield. 
Counties  : Greene,  Lawrence,  Barrv,  Stone,  Christian,  Webster,  Polk, 

Taney. 

Twent\'-sixth  Distriet,— Couneillor,  H.  C.  Shuttee,  West  Plains. 
Counties:  " Howell.  Shannon,  Ozark,  Oregon,  Texas,  Wright,  Douglas. 


^Counties  in  italic  are  unorganized. 
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NOTICE. 


Medical  and  Surgical  Sections  will  be  held  at  the  Ca|)itol  Building. 

All  members  will  ])lease  register  with  the  Eegistration  Committee 
immediately  upon  their  arrival. 

The  railroads  have  granted  a rate  of  one  and  one-third  fare  for 
the  round  trip.  Ask  the  ticket  agent  for  a certificate  at  time  of  pur- 
chase of  ticket.  If  necessary  to  ])urchase  more  than  one  ticket,  se- 
cure a certificate  from  each  agent  for  the  certificate  must  show  Jef- 
ferson City  as  destination.  Deposit  yonr  certificate  with  the  Eegis- 
frar  at  the  time  you  register. 

It  is  necessary  for  the  certificate  to  bear  the  signature  of  the 
Secretary  and  the  Joint  Agent  before  it  will  be  honored  by  the  ticket 
agent  for  reduced  return  fare. 

Sessions  will  be  called  to  order  at  the  hour  fixed  on  the  Program. 
It  is  especially  desired  that  the  members  be  prompt  in  their  attend- 
ance. 

All  papers  must  be  typewritten  and  should  be  handed  to  the 
Secretary  of  the  Section  as  soon  as  read. 

No  paper  will  be  allowed  to  occupy  more  than  twenty  minutes  in 
its  reading.  Speakers  designated  to  open  the  discussion  may  speak 
seven  minutes,  general  discussion  five  minutes,  and  ten  minutes  for 
closing  the  discussion  by  the  essayist.  No  one  may  speak  the  second 
time  on  one  STibjeet  without  the  unanimous  consent  of  the  members 
present. 

MEETING  PLACES. 

Surgical  Section  meets  in  Senate  Chamber. 

INIedical  Section  meets  in  House  of  Bepresentatives. 

ENTERTAINMENTS. 

Exercises  in  commemoration  of  the  Fiftieth  Anniversary  will  be 
held  at  Frienel’s  Garden  on  Wednesday  evening.  May  15,  at  8 o'clock. 
Governor  Folk  will  address  the  members  and  Dr.  W.  B.  Outten  will 
respond.  The  Committee  of  Arrangements  have  spared  no  effort  to 
make  this  an  evening  of  special  enjoyment  to  every  member.  A num- 
ber of  social  features  will  add  to  the  pleasure  of  the  occasion.  All 
living  ex-presidents  of  the  Association  have  been  invited  to  be  pres- 
ent and  will  be  seated  on  the  platform  with  the  speakers. 

HOTEL  RATES. 

The  hotel  accommodations  have  been  materially  increased  since 
our  last  meeting.  Sixty  rooms  have  been  added  to  the  Madison  and 
Central  Hotel  has  also  increased  its  accommodations  by  sixty  rooins. 
The  Monroe  House  has  been  remodeled. 

Madison  Hotel — Headquarters — American  ]Jan,  $2.50  to  $4.00;  Eu- 
ropean plan,  $1.00  to  $3.00. 

Monroe  Hotel — $2.00  to  $2.50.  American  plan. 

Central  Hotel — $2.00  to  $2.50.  American  plan. 

Elston  House — $1.50  per  day.  American  plan. 

City  Hotel — $1.00  per  day.  European  plan. 


^lissouri  members  of  Rush  IMedical  College  alumni  will  meet  at  a 
banquet  at  Jefferson  City  on  Wednesday  night.  May  15th. 

All  Rush  graduates  in  Missouri  are  requestedNto  attend. 

A meeting  of  the  Alumni  of  the  Beaumont  Hospital  Medical  Col- 
lege will  be  held  in  the  parlors  of' the  Madison,  Wednesday  evening. 
May  15th,  at  8 o’clock.  All  graduates  of  Beaumont  are  earnestly  re- 
quested to  attend. 


THE  PATHOLOGICAL  AND  AXAT0:MICAL  EXHIP, IT. 

THE  I’ATHOLOr.IC.AL  AND  ANATOMICAL  EXHIBIT.  ^ 

1.  Exhibit  from  the  Anatomical  Department  of  St.  Louis  Uni- 
versity. 

2.  An  Exhibition  of  Specimens  of  Tuberculosis  in  Various  Or- 
gans. From  Washington  University  iSIeclical  Department. 

3.  Exhibit  of  Early  Human  Embryos,  specimens  and  ^lodels.  By 
C.  M.  Jackson,  ]M.  D.,  University'  of  Missouri. 

4.  Exhibit  of  Pathological  Ophthalmological  Specimens.  From 
St.  Louis  College  of  Physicians  and  Surgeons. 

5.  Exhibit  of  Specimens  of  Hypernephroma.  From  * Jackson 
County  Medical  Society. 

6.  Exhibit  of  Plant  Pathology'.  By'  Dr.  Herman  von  Schrenck. 

7.  Exhibit  of  Selected  Specimens.  From  Barnes  Medical  College. 

■ 8.  Comprehensive  Collection  of  Carcinoma  Specimens.  From  St. 

Louis  Medical  Society. 

In  addition  to  the  above  there  will  be  microscopic  demonstrations, 
lantern  slide  talks,  and  a large  collection  of  single  specimens  of  un- 
usual interest. 

The  address  by'  Dr.  Von  Schrenck.  Consulting  Pathologist  of  the 
L\  S.  Department  of  Agriculture,  will  be  one  of  rare  attractiveness. 
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SEMI-CENTENNIAL  MEETING. 

Jefferson  City,  May  14,  15,  16,  1907. 

PKOGKAM. 


TUESDAY,  MAY  FOURTEENTH. 

.liidicial  Comicil  called  to  order  at  9:30  a.  m. 

House  of  Delegates  called  to  order  at  9:30  a.  m. 

Roll  call  and  announcement  of  result. 

Jieading-  of  minutes  of  previous  meeting.  / 

Reading  of  President’s  message  and  recommendations. 

Report  of  Committee  on  Arrangements. 

Report  of  Committee  on  Medical  Education. 

IR'port  of  Committee  on  Scientific  Work. 

Report  of  Committee  on  Public  Policy  and  Legislation. 

Report  of  Publication  Committee. 

Report  of  Treasurer. 

Report  of  Secretary. 

Election  of  Committee  on  Nominations.  (For  the  nomination  of 
five  \’ice  Presidents,  five  Councillors  and  members  of  the  committees 
on  Scientific  Work  and  Public  Policy  and  Legislation). 

Election  of  Delegates  to  American  Medical  Association.  (Four  to 
elect;  two  for  one  year,  two  for  two  years). 

Introduction  of  amendments  to  the  Constitution  and  By-Laws. 

REPORT  OF  COUNCILLORS. 


1st  District. 
2nd  District 
3rd  District. 
4tli  District. 
•Ah  District, 
oth  District. 
7th  District, 
8th  District. 
Oth  District. 
lOth  District. 
11th  District. 
12th  District. 
13th  District, 
14th  District. 
1.5th  District. 
J6th  District. 
ITth  District. 
18th  District. 
19th  District. 
20th  District. 
2 1st  District. 
22nd  District 
23rd  District. 
21  th  District, 
21th  District. 
26th  District. 


E.  E.  Parrish,  Memphis 

H.  Jurgens,  Edina 

J.  D.  Rrnmmall,  Salisbury 

.' C.  R.  Buren,  Princeton 

E.  H.  Miller,  Liberty 

W.  E.  McKinley,  Denver 

W.  T.  Elam,  St.  Joseph 

L.  W.  Dallas,  Hunnewell 

C.  W.  Reagan,  Macon 

Woodson  ^loss,  Columbia 

W.  B.  Dorsett,  St.  Louis 

E.  J.  Lutz,  St.  Louis 

• B.  M.  Hypes,  St.  Louis 

Wm.  F.  Kuhn,  Farmington 

J.  J.  Norwine,  Poplar  Bluff 

..J.  D.  Porterfield,  Jr,,  Cape  Girardeau 

.' -.Frank  De  Vilbiss,  Eugene 

G.  Ettmueller,  Jefferson  City 

R.  D.  Haire,  Clinton 

C.  T.  Ryland,  Lexington 

^I.  P.  Overholser,  Harrisonville 

J.  R.  Buchanan,  Nevada 

\.  R.  Snyder,  Joplin 

R.  L.  Johnson,  Rolla 

T.  A.  Coffelt,  Springfield 

H.  C.  Shuttee,  West  Plains 

GENERAL  SESSIONS,  7 :30  P.  M. 


Address  of  the  President C.  H.  Wallace.  D.,  St.  Josej'h 

Oration  in  ^Medicine ' Wm.  F.  Kuhn,  i\f.  D.,  Earmingtou 

Or.vtion  in  Surgery .Paul  Y.  Tupper,  M.  D.,  St.  Louis 
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Medical  Section. 

SECOND  DAY — Wednesday,  May  15th,  1907. 

MORNING  SESSION — 9 O’CLOCK. 

rulmomiry  Ileinorrliaj>e C.  A.  Good,  M.  D.,  St.  .7ose])h 

Some  Forms  of  Scabies  Seen  in  Private  Practice. 

Wm.  Frick,  M.  D.,  Kansas  City 

Milk S.  H.  lledmon,  iSf.  D.,  Tipton. 

Autointoxication James  Hanks,  M.  D.,  P>rashear. 

Have  We  Any  Infallible  Sig-ns,  Symptoms  or  Methods  b^-  Which  We 
Can  Diagnose  Tyjihoid  Fever  Earlier  Than  the  End  of  the  First 

Week? T.  H.  Doyle,  M.  D.,  St.  Josei^h 

Blood  Pressure  and  its  Delation  to  Disease. 

F.  W.  Froehling,  M.  D.,  Kansas  City 
Treatment  of  Pneumonia 0.  H.  Brown,  M.  D.,  St.  Louis 


Medical  Section. 

SECOND  DAY — Wednesday,  May  15th,  1907. 

AFTERNOON  SESSION — 1 :30  O’CLOCK. 

SPECIAL  ORDER  OF  BUSINESS. 

Eeport  of  the  Committee  on  Tuberculosis. 

SYMPOSIUM  ON  TUBERCULOSIS. 

Tuberculosis  a Communicable  Disease J.  M.  Allen,  M.  D.,  Libertyo 

Sanitation  and  Tuberculosis Geo.  Homan,  M.  D.,  St.  Louis 

Early  Diagnosis  of  Tuberculosis L.  ^I.  Warfield,  ]\L  D.,  St.  Louis 

Duty  of  the  Practitioner  in  Tuberculosis W.  S.  Allee,  M.  D.,  Olean 

Consumption  and  Civilization P.  O.  Cross,  M.  D.,  Kansas  City 

The  State  Sanitarium W.  M.  Bayliss,  M.  D.,  Columbia 

Local  Medical  Organization F.  Devilbiss,  M.  D.,  Spring  Garden 

Civic  Eesponsibilities William  Porter,  M.  D.,  St.  Louis 

Posture  in  Labor W.  B.  Deffenbaugh,  M.  D.,  St.  Joseph 

The  Differential  Diagnosis  Between  Chorea  Alinor  and  Tic. 

William  W.  Graves,  ^I.  D..  St.  Louis 

SECOND  DAY.— Wednesday,  May  15th. 
general  session,  8 P.  M. 

Exercises  in  commemoration  of  the  Fiftieth  Anniversary,  at  Frien- 
el’s  Garden. 


,1‘ROGKAM. 
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Medical  Section. 

THIKD  DAY — Thursday,  ]\Iay  16th,  1007. 

MORNING  SESSION — 9 o’CEOCK. 

The  p]ye  and  the  Nervous  System H.  E.  Derwent,  M.  D.,  Clinton 

A Plea  for  the  Cross-Eyed  Child John  Green.  Jr.,  M.  "D.,  St.  Louis 

A Plea  for  the  State  Care  of  Nervous  Individuals. 

John  Puntou.  M.  D.,  Kansas  City 
Medical  Education  ; Preliminary  and  Professional. 

H.  E.  Dunlop,  M.  D.,  Canton 
What  We  Have  and  What  We  Should  Have  of  ^ledical  Law  Governing’ 

the  Practice  of  Medicine C.  P).  Hardin,  M.  D.,  Kansas  City. 

Attitude  of  the  Public  Toward  the  Doctor. 

H.  S.  Crawford,  M.  D.,  Harrisonville 

Medical  Scraps T.  F.  Lockwood,  M.  D.,  Butler 

The  Neglected  Side  of  the  Profession.  O.  G.  Gleaves,  IM.  D.,  St.  Joseph 

The  Art  of  Prescribing J.  C.  Matthews,  M.  D.,  Springfield 

Some  Deflections  Concerning  the  General  Practitioner. 

J.  Pobert  Buchanan,  M.  D.,  Nevada. 


Medical  Sectioii. 

THIRD  DAY — Thursday,  ]May  16th,  1907. 

AFTERNOON  SESSION — 1 :30  O’CLOCK. 

Some  Reflections  Concerning  the  Status  of  the  Medical  Profession 

Robt.  H.  Goodier,  M.  D.,  Hannibal 

Infantile  Intussception J.  D.  Brummall,  M.  D.,  Salisbury 

Let  Us  Get  Closer  to  the  People.  . .T.  L.  Bradley,  M.  D.,  Warrensburg 
Appendicitis  from  the  Standpoint  of  the  General  Practitioner. 

R.  M.  Winn,  M.  D.,  Hasco 
The  Duty  of  the  Examining  Surgeon  for  Life  Insurance  Companies 

A.  B.  Burgwin,  M.  D.,  Fayette 

Efficient  Protection  Against  Suits  for  Alleged  Malpractice. 

C.  F.  Briegleb,  M.  D.,  St.  Clair 
The  Borderland  of  Gynecology  and  Neurology. 

Frank  Hinchey,  M.  D.,  St.  Louis 

Diabetes  Mellitiis C.  C.  Deeper,  M.  D.,  Brayiner 

Gonorrheal  Arthritis  with  Report  of  Cases. 

W.  E.  H.  Bondurant,  M.  D.,  IMemphis 

Early  Diagnosis  of  Carcinoma  of  the  Stomach. 

Win.  Engel  bach,  M.  D.,  St.  Louis 
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Surgical  Section. 

SPX'OND  J)AY — ^YEDNESl)AY,  May  l.Vrii,  1907 
MORNING  SESSION 9 O’CLOCK. 

The  Snrg’ical  Treatment  of  IXilarged  Prostate. 

C.  E.  Fulton,  AI.  1).,  Spring-field 
A Few  Points  Relative  to  Prostatectomy. 

C.  F.  Roberts,  Af.  D.,  Kansas  City 

Local  Anesthesia -.R.  D.  Haire.  M.  I).  Clinton 

Carcinoma  of  the  Breast G.  A.  Beedle,  M.  D.,  Kansas  City 

Present  Status  of  X-Ray  Treatment  of  Malignant  Growths. 

J.  N.  Scott,  M.  D.,  Kansas  City 
Cystic  Degeneration  of  the  Ovary  as  a Cause  of  Dysmenorrhea 

W.  B.  Dorsett,  M.  D.,  St.  Louis 

The  Surgical  Treatment  of  Glancoma. 

James  Moores  Ball,  M.  D..  St.  Louis 


Surgical  Section. 

SECOND  DAY — Wednesday,  May  15th,  1907. 

AFTERNOON  SESSION 1 :30  O’CLOCK. 

Large  Aneurysm  in  Scarpa’s  Triangle  ; Condition  of  Patient  Eighteen 
Months  After  Ligature  of  Femoral  Artery. 

L.  J.  Dandurant,  M.  D..  St.  Joseph 
Report  of  a Case  of  Aneurysm  of  the  Subclavian  ; Ligature  in  the  I'irst 

Portion;  Recovery Herman  E.  Pearse,  AL  D..  Kansas  City 

The  Treatment  of  Tubercular  Peritonitis  with  Report  of  a Case. 

H.  C.  Dalton.  AI.  D.,  St.  Louis. 

Congenital  Alalformation  of  the  Rectum ; Report  of  Cases. 

W.  H.  Coffey,  AI.  D.,  Kansas  City 

Stricture  of  the  Rectum W.  J.  McGill,  AL  D.,  St.  Jose]jh 

Malignant  Disease  of  the  Rectum Francis  Reder,  AL  D.,  St.  Louis 


SECOND  DATA — Wednesday,  May'  15th. 

GENERAL  SESSION,  8 P.  M. 

Exercises  in  commemoration  of  the  Fiftieth  Anniversaiw,  at  Frien- 
el’s  Garden. 


PROGRAM. 
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Surgical  Section. 

THIED  DAY — Thursday,  May  16th,  1907. 

MORNING  SESSION 9 O’CLOCK. 

Peritoneal  Tubereiilosis J.  D.  Seba,  M.  D.,  Bland 

Cholecystectomy  vs.  Cholecystotomy.  .W.  U.  Kennedy,  M.  D.,  St.  Louis 
The  Omentum  as  a Surgical  Factor.... T.  E.  Potter,  M.  D.,  St.  Joseph 

Inguinal  Hernia C.  G.  Geiger,  M.  D.,  St.  Joseph 

A Protest  Against  the  Use  of  Taxis  in  Strangulated  Hernia. 

A.  H.  Meisenbach,  M.  D.,  St.  Louis 
Post-Operative  Accidents  and  Sequelae.  . . .L.  A.  Todd,  M.  D.,  St.  Joseph 
Personal  Experienees  in  the  Eemoval  of  Ureteral  Calculi. 

Willard  Bartlett,  M.  D.,  St.  Louis 


Stirg^ical  Section. 

THIED  DAY — Thursday,  May  16th,  1907. 

AFTERNOON  SESSION 1 :30  O’CLOCK. 

The  Value  of  the  Eoentgen  Eays  in  the  Diagnosis  of  Eenal  and 

Ureteral  Calculi E.  D.  Carman,  M.  D.,  St.  Louis 

The  Effect  of  Surgical  Operation  on  Diabetic  Patients. 

Louis  T.  Eiesmeyer,  M.  D.,  St.  Louis 
Eelief  of  Obstinate  Deafness  of  Chronic  Middle  Ear  Disease. 

Eobert  Barclay,  M.  D.,  St.  Louis 
The  Tonsillar  Eing  as  an  Etiological  Factor  in  Diseases  of  the  Ear,  Nose 

and  Throat P.  I.  Leonard,  M.  D.,  St.  Joseph 

Intestinal  Obstruction Carroll  Smith,  M.  D.,  St.  Louis 

Surgical  Treatment  of  Diffuse  General  Peritonitis  ; Eeport  of  17  Cases ; 
Eecovery  of  15  Cases John  Young  Brown,  M.  D.,  St.  Louis 
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cali)wp:ll  county  mp:dtcal  society. 

The  Caldwell  County  Medical  Society  met  in  l>i*aynier.  Thurs- 
day, A})ril  4th,  in  regular  session.  The  attendance  Avas  good. 

Dr.  C.  C.  Deeper  read  a j)ai)er  on  ])neuinonia  and  Dr.  Tinsley 
BroAAUi  presented  a paper  on  })eni])higus. 

The  apiiointment  of  Dr.  C.  ,C.  Deeper  as  essayist  for  ^lissouri 
Medical  Association  at  a called  meeting  Avhen  but  four  members  were 
present,  and  of  Dr.  AY.  T.  Dindley  as  Delegate.  Avas  approATnl. 

There  ^yere  six  a})plications  for  membershi]).  FiA’e  AA^ere  elected 
and  one  rejected. 

The  Society  ajiproA^ed  of  the  plan  of  requiring  a minimum  of 
$5.00  for  all  old  line  medical  examinations  AAhere  an  urinaiw  analysis 
is  required. 

The  next  regular  meeting  aauII  be  held  at  Kingston  in  July. — 
Tinsley  Dkoavn,  M.  D.,  lleporter. 

CASS  COUNTY  MEDICAD  SOCIETY. 

The  folloAAdng  resolution  AA^as  passed  by  unanimous  vote  and  the 
■secretary  instructed  to  foiuvard  same  to  the  editor  of  the  State  Jour- 
nal for  publication: 

Ivesolved:  That  the  Cass  County  Medical  Society  request  the 

Committee  on  Publication  to  admit  the  adA^ertisement  of  no  proprie- 
taries to  the  pages  of  the  Journal  of  the  Missouri  State  Medical  Asso- 
ciation unless  such  proprietaries  have  been  endorsed  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 

The  Society  voted  to  hold  its  next  meeting  in  Pleasant  Hill.  May 
2,  1907. 


CODE  COUNTY  MEDICAD  SOCIETY. 

At  the  last  regular  meeting  of  the  Cole  County  Medical  Society 
the  folloAving  officers  Avere  elected  for  the  ensuing  year:  ,C.  P.  Hough, 

president;  N.  T.  Deach,  Auce  president;  S.  Y.  Bedford,  secretary;  J.  P. 
Porth,  treasurer;  J.  D.  Thorpe,  state  delegate.  The  folloAving  com- 
mittees Avere  appointed  by  the  president  to  arrange  for  the  entertain- 
ment of  the  State  Medical  Association  meeting  to  be  held  here  i\Iay 
14th,  15th  and  10th: 

Arrangements:  Doctors  Ettmueller  and  Thorpe. 

Exhibitions:  Doctors  Chastain  and  Bedford. 

Reception:  Doctors  Clark,  Dopp  and  Hill. 

S.  V.  Bedford,  M.  D.,  Secretary. 
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C()0PP:K  county  medical  society. 

The  Cooper  County  Medical  Society  met  in  Loonville  on  Aj)!-!! 
2nd,  1907.  Members  present : I)rs.  F.  K.  Smiley,  I\.  L.  Evans,  V.  L. 

Hurt,  A.  E.  Monroe,  Jno.  E.  Lionberger. 

As  this  meeting  Avas  the  first  one  since  the  January  meeting  a 
regular  program  had  not  been  prepared  and  the  Society  occupied  its 
time  in  the  discussion  of  clinical  cases. 

Cases  Avere  presented  by  l)rs.  Hurt,  iMonroe,  Evans  and  Smiley 
and  discussions  of  the  cases  presented  folloAved.  F olloAving  the  pre- 
sentation and  discussion  of  clinical  cases  the  folloAving  resolution 
Avas  read: 

AVhereas,  it  haAung  come  to  our  knoAvledge  that  it  has  become  a 
custom  among  many  of  the  fraternal  organizations  and  societies  to 
contract  AAdth  a physician  or  physicians,  usually  members  of  their  or- 
ders or  societies,  to  obligate  themseh^es  as  physicians  to  attend  the 
sick  members  thereof,  under  contract,  at  a price  regulated  and  deter- 
mined by  the  society  or  order,  such  price  or  renumeration  being  much 
less  than  that  charged  for  similar  serAUces  in  the  same  community, 
thereby  debasing  and  degrading  our  noble  profession,  therefore,  be  it 

Eesolved:  That  the  Cooper  County  ^ledical  Society  condemn 

such  contract  practice  and  that  its  members  agree  and  declare  that 
they  Avill  not  enter  into  such  a contract  Avith  any  lodge,  society  or  as- 
sociation Avhatever,  except  to  act  as  examiner  for  candidates  for  mem- 
bership thereof. 

This  resolution  Avas  discussed  by  the  society  and  upon  motion  it 
was  ordered  carried  over  to  the  next  meeting  to  aAA  ait  the  final  action 
of  the  society. 

There  being  no  further  business  the  society  adjourned  to  meet 
May  Tth,  1907. — Jno.  K.  Lionberger,  Secretary. 


GEEENE  COUNTY  AIEDICAL  SOCIETY. 

AIEETING  OF  MARCH  22X1). 

lYe  haA^e  receiA"ed  letters  from  the  State  Board  of  Health  promis- 
ing their  assistance  in  enforcing  the  medical  practice  hiAvs  here,  citing 
cases  and  saying  that  Osteopaths  can  not  legally  practice  obstetrics. 
The  committee  on  open  session  reported  that  Professor  Carrington 
Avould  read  a paper  and  appointed  the  folloAving  members  to  discuss 
it:  Doctors  Nixon,  Bartlett,  Ealston  and  Prof.  PI  E.  Dodd.  Also 

a paper  by  Dr.  Smith  Avhich  Avill  be  discussed  by  Doctors  Terry,  P^ort- 
ner,  Eienhoff  and  leather  TJlly.  The  meeting  is  to  be  held  in  the 
Carnegie  Public  library  Building,  April  2Gth. 

The  president  set  aside  our  meeting  of  May  10th  for  the  business 
meeting  and  appointed  Doctors  I^arnsAA  orth,  EienholT,  Cox,  MattheAvs 
and  Smith  as  a committee  to  reAuse  our  Fee  Bill  and  furnish  a pro- 
gram for  that  meeting. 
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MEETrN(;  OF  APRIL  12TIF. 

Over  tliirtv  were  present.  The  .Committee  on  Public  Health  and 
L(‘^-islation  reported  that  they  had  presented  our  cases  to  the  TVosecu- 
tino-  Attorney  and  he  had  promised  to  look  after  the  illepil  prac- 
titioners and  enforce  the  law. 

Dr,  ().  N.  Carter,  of  Brookline,  and  Dr.  IT.  Janss  were  elected  to 
membership  in  the  society  and  two  new  applications  Avere  i*eceived. 

Dr.  C.  Pk  Philton  Avas  elected  delegate  to  represent  Greene  county 
at  the  annual  meeting  to  be  held  at  Jefferson  City. 

Dr.  Wm.  Kienhoff  read  an  interesting  and  scientific  paper  entitled 
“Some  Remarks  on  the  Treatment  of  Pneumonia.”  It  Avas  a lon<r 
paper  and  he  entered  deeply  into  the  subject.  He  said  in  part: 

“Time  experiments  or  discovery  has  made  no  improvement  in 
the  mortality  of  pneumonia  so  it  still  remains  at  20  per  cent,  as  an 
aA^erage. 

“The  discoA^ery  of  the  diplococcus  lanceolatus  as  the  cause  of 
pneumonia  has  added  nothing  to  the  treatment,  except  a lot  of  specific 
remedies  Avhich  have  not  proven  to  be  reliable. 

“The  pneumococcus  has  been  so  much  in  CAudence  that  the  pa- 
thology of  the  liAung  cells  of  the  patient  has  almost  been  lost  sight  of. 

Of  the  specific  remedies  it  is  doubtful  Avhether  they  reach  the 
cocci  in  the  proper  strength  to  do  any  good,  or  haA^e  the  same  effect 
that  thcA"  do  in  the  test  tubes. 

The  alkaline  treatment  based  on  the  principle  of  restoring  the 
alkalinity  of  the  blood,  impaired  by  the  pneumonic  process,  is  Avrong 
in  light  of  recent  iiiA^estigation  into  the  phj^sico-chemical  condition 
of  the  blood  and  electro-ozonization  is  rather  a curiosity. 

“The  salicylic  preparations  alone  of  the  drugs  in  question  seem  to 
have  a beneficial  effect,  but  continued  trials  Avill  liaA^e  to  be  made  be^ 
fore  their  value  can  be  proven. 

“The  treatment  must  be  symptomatic,  based  on  physiologic  and 
pathologic  facts  and  observatioms.  If  the  toxic  effects  of  the  pneumo- 
cocci are  greater  than  the  body  can  combat  the  patient  Avill  die. 

“Oatf  half  of  the  patients  need  no  help ; one-third  of  the  balance, 
OAving  to  the  toxic  effects,  are  beyond  help ; it  is  for  the  remainder  that 
medical  aid  is  necessary.” — el.  L.  Ormsbee,  Secretary. 


HARRISOX  COUNTY  MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the  Harrison  County  Medical 
Societv  AA  as  held  at  Bethany  on  July  17,  1906. 

Splendid  papers  Avere  read  by  Dr.  C.  A.  Mitchell  of  Blythdale, 
Dr.  Jacob  Geiger  of  St.  Joseph,  and  Dr.  W.  E.  McKinle}^  of  Denver, 
Mo. 

The  election  of  officers  for  1907  resulted  as  folloAvs:  President, 

Dr.  C.  A.  Mitchell,  Blythdale;  vice-president,  W.  H.  Wiley,  Ridge- 
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way  : sorr.'tarv  and  traaHnuM-.  ^'r.  F.  II.  F>royIes,  Fxdiiany. 

Oiii-  iT'xt  iiiaoting  was  li(‘]d  at  Pxdliany  on  Oc'tohor  1(),  whan 

Dr.  A..  H.' Vandivert  read  an  ('xcallcMit  |)a|)(T*  on  '‘PravcMition  of  Tu- 
berculosis,'’ and  Dr.  W.  E.  McKinley  of  Denver,  Mo.,  i-ead  a pa]>er  on 
“Chronic  Khinitis.’’  Dr.  G.  AV.  Seller  of  Mt.  Moriah,  and  Dr.  (i.  E. 
(Gvinn  presented  interesting  clinics. 

Our  last  meeting  was  held  at  Bethany  on  April  Ihth,  inst.  This 
was  a good  meeting,  although  not  largely  attended. 

Dr.  J.  K.  Chipp  of  Kew  Hampton,  Dr.  AVm.  Swint,  Dr.  John 
Shibley  and  Dr.  TC  E.  Ferguson  of  Gilman  City,  on  applicatnon  were 
elected  to  membership. 

Dr.  F.  H.  Broyles  was  elected  a delegate  to  State  Medical  So- 
ciety, with  Dr.  Geo.  PI  Gwinn  as  alternate. — E.  H.  Bkoyles,  M.  D., 
Secretary. 


HOLT  COUNTY  MEDICAL  SOCIETY. 

The  second  (|uarterly  me'^ting  of  the  Holt  County  Medical  So- 
ciety was  held  at  Oregon,  April  Ith.  The  applications  of  several 
physicians  were  taken  up,  and  upon  favorable  action  they  Avere  elected 
to  membershiiA. 

Among  the  communications  was  one  from  a Society  in  an  adjoin- 
ing County,  asking  the  co-operation  of  this  society  in  forming  a new 
Councillor  District  to  be  composed  of  AndreAV,  Atchison,  Nodaway 
and  Holt  Counties.  After  due  consideration  by  this  society  our  dele- 
gate Avas  instructed  to  assist  in  bringing  about  the  change  to  form 
a iieAV  District  out  of  the  counties  named. 

The  afternoon  Avas  givTii  over  to  the  discussion  of  jMeningitis  and 
Puerperal  Fever. 

The  next  meeting  Avill  be  held  at  Big  Lake,  July  18. — Jno  V. 
.CnANDLER,  M.  !).,  Secretary. 


JASBER  COUNTY  MEDICAL  SOCIETY. 

The  Jas])er  County  Aledical  Society  met  in  regular  session  on 
April  15th.  There  Avere  fourteen  members  present. 

Dr.  A.  B.  Clark  reported  a case  of  a child  of  ten  years  Avho  had 
SAvalloAved  an  open  safety  pin  on  Thursday  of  last  Aveek.  He  saAv  the 
child  immediately  after  the  accident  and  took  her  to  an  x-ray  but 
could  not  locate  the  pin.  He  gave  her  large  doses  of  castor  oil;  got 
copious  action  of  the  boAvels  l)ut  no  ]hn.  Put  the  patient  on  solid 
food  Saturday  and  on  Sunday  at  2 p.  m.  the  pin  Avas  passed.  A small 
amount  of  blood  Avas  passed  Avith  the  feces. 

Dr.  MattheAvs  Avas  not  in  faAX)r  of  giAung  j)urgatiA^es  in  such 
cases.  He  thought  potatoes  aa  as  the  treatment.  Dr.  Donohue  stated 
that  he  preferred  oat  meal  in  large  quantities. 

Dr.  Barnett  read  a paper  on  anemia.  It  Avas  freely  discussed. 


Tl() 
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Dr.  K.  L.  roporlrd  a v(*i*v  case  of  jieriodic 

tachycardia  in  a woman.  ^>5  v(‘ars  old;  the  patient  had  l)een  havinir 
the  pecnliar  lieart  attacks  since  H)  years  of  a^e.  Sin*  would  have  an 
attack  ev(‘i-y  two  weeks  to  four  months,  coming  on  suddenly  and  stoj) 
suddenly:  would  last  from  15  to  45  minutes;  patient  was  very  weak 
durino-  the  attacks  and  sometimes  for  two  or  three'  days  thereafter. 
44ie  heai’t  sounds  were  normal  hut  jiulse  so  raj)id  it  was  impossihk* 
to  count  it.  Kesj)iration  normal  and  jiatient  warm.  Three  weeks 
a,i>-o  was  the  worst  attack  she  had  ever  had;  lasted  for  two  hours  and 
the  patient  was  very  weak. 

4he  following'  a})plications  for  memliership  were  read  and  re- 
feia-ed  to  lh)ard  of  Censors  for  investigation:  Doctors  Julian  Berrv. 

Webl)  C’ity:  Herbert  C.  Powers.  C’has.  A.  Talliott.  Chitwood:  II.  L. 
Isherwood.  Carl  Junction;  (Jeo.  Sanz.  AVebb  City,  and' Joel  E.  John- 
son. Joi)lin. 

It  was  moved  and  carried  that  the  secretary  be  instructed  to 
write  a letter  ottering  our  thanks  for  the  courteous  treatment  ex- 
tended to  ns  during  the  recent  meeting  held  in  Galena. 

Dr.  Matthews  read  an  invitation  to  the  society  from  the  doctor.s 
of  Carthage  to  attend  the  opening  of  the  Carthage  Hospital.  Thurs- 
day. April  ISth.  11)07. 

]\[oved  and  carried  that  Committee  on  Program  hold  a meeting 
and  formulate  a program  for  sixjnonths  and  report. 

Gloved  and  carried  that  the  society  shall  meet  every  Tuesday 
night  in  each  week  instead  of  first  and  third  Mondays  of  each  month. 

Gloved,  seconded  and  carried  that  the  secretary  be  instructed 
to  invite  the  Cherokee  County  Society,  of  Kansas,  to  attend  our  meet- 
ing to  be  held  the  fourth  Tuesday  of  May.  1007.  A committee  of 
three  Avas  appointed  to  arrange  to  entertain  them.  The  president  ap- 
pointed Doctors  M atkins.  Donohue  and  Barnett. 

Dr.  H.  11.  Haas  Avas  appointed  as  essayist  for  next  regular  meet- 
ing.— P.  ^I.  Ja:mes.  Secretary. 


JACKSON  COUNTY  MEDICAL  SOCIETY 

IMEEITNO  OF  MAKC'H  5tH. 

The  regular  Aveekly  meeting  of  the  Jackson  County  ^ledical 
Society  Avas  held  in  Atheneum  Club  rooms  Tuesday  eA^ening.  March 
5th.  The  Chair  read  an  amendment  to  our  by-hiAvs  Avhich  in  substance 
requires  the  secretary  to  .send  Avritten  notices  of  applicants  for  mem- 
bership to  each  member  of  the  society  during  the  time  betAveen  Avhich 
such  applications  haAe  been  reiid  in  regular  session  and  the  time  for 
voting  on  same  by  the  Society;  and.  further,  that  applications  for 
membership  shall  be  A’oted  upon  at  the  first  regular  meeting  of  each 
month  only,  instead  of  at  eA^ery  meeting,  as  heretofore. 

Doctors  E.  ly.  Eroehling  and  M^alter  J.  LoAvrey  haAdng  been  re- 
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ported  favorably  by  the  coiiiiiiittee,  were  by  ballot  uiianiniously,  voted 
members  of  the  society. 

Dr.  Wm.  Frick  read  a ])a]ier  entitled  “Pathology  and  Treatment 
of  P^pithelioma/'  oivina’  the  following  classification: — 1.  Sujiei'ficial : 
2.  Dee])  or  infiltratino*.  8.  Papillary  or  fnngating.  His  treatment 
consisted  in  the  superficial  ty])e  of  pastes,  canStics,  ])lastics,  etc.  He 
advocated  the  nse  of  the  x-ray  under  most  modern  methods  of  ai)])lica- 
tion.  For  the  deej)  and  ])a])illary  tv])es  surgery  was  to  be  considered 
the  onlv  ho])e  and  then  only  when  taken  before  metastasis  had  begun. 
Those  taking  part  in  the  discussion  were  Doctors  Howard  Hill,  F.  J. 
Hall,  O.  H.  McCandless,  J.  F.  P>innie,  B.  F.  Fryer,  F.  H.  Skinner, 
A.  K.  Hertzler,  F.  H.  Brunig.  Dr.  Frick  then  closed  the  discussion. 

Dr.  E.  H.  Skinner  next  presented  a paper  entitled  “Care  of  the 
Patient  in  Transit.”  This  paper  Avas  full  of  .practical  points  calling 
to  the  attention  of  the  uliA^sician  the  manA^  different  necessities  Avith 
Avhich  he  is  confronted  in  pre])aring  his  patient  for  a journey;  also 
speaking  of  the  failure  on  the  i)art  of  the  railroads  to  urovide  con- 
veniences for  the  sick  as  Avell  as  their  neglect  to  ])rotect  the  ])ublic 
against  contagion,  AAdiich  under  such  conditions  must  necessarily 
often  occur.  Those  taking  part  in  the  (ii'^cus^^ion  AA^ere  Doctors 
Chester  Hall.  B.  C.  Hyde  and'p.  E.  Castelaw. 

AIEETINO  OF  AIAIUTT  12tII. 

ITnder  ]Miscellaneous  business  Dr.  C.  Bhlse  Tvoi)in<-on  read  a reso- 
lution endorsing  the  moATinent  on  the  i)art  of  the  Mi^'^ouri  I^niA-ersitv 
in  attempting  to  establish  a medical  deoartniput  in  Kansas  C\tv.  A 
motion  Avas  made  that  said  resolution  be  ado])ted  and  that  copies  of 
same  be  sent,  one  to  the  Curators  of  ITniA"ersitA\  one  to  the  Mayor  of 
the  City  and  one  to  the  Upper  and  LoAver  House;  motion  carried 
unanimously.  A motion  aa  as  then  made  and  carried  that  a committee 
of  three  be  appointed  to  deliA^er  said  resolutions  Avhereupon  the  Chair 
appointed  Doctors  G.  Mhlse  Kobinson.  A.  E.  Hertzler,  and  C.  C.  Conn- 
over. 

Dr.G^^raiddin  E.  Murphy,  liaAung  been  requested  by  the  society 
some  Aveeks  preAuous  to  ])rei)are  a pa])er  on  “TmmunitA"”  read  a paper 
Avhich  Avas  most  complete,  giAung  a resume  of  all  theories  expressed  u]) 
to  the  present  time,  but  brought  special  emphasis  to  bear  u])on 
Ehrlich’s  side  chain  theory. 

His  paper  was  accompained  by  colored  charts  Avhich  served  to 
make  the  theory  more  easily  understood ; he  s])oke  of  ])i*otective  inocu- 
lation and  the  relatiA^e  Auilue  of  the  different  serums,  of  immunity 
established  by  attenuated  cultures  and  by  gradual  increase  in  dosage 
of  toxines.  He  also  mentioned  the  methods  used  in  the  Pasteur  In- 
stitue  of  inoculating  against  rabies  by  the  gradual  ascending  scale  of 
Aurulent  cord  emulsion. 

Those  taking  ]>art  in  the  discussion  AA^ere  Doctors  J.  Z.  Chambers, 
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Scott  P.  Child,  P.  K.  1^  rycr,  AA  in,  Frick  and  Hal  Foster.  Dr.  ^Inrphv 
then  closed  the  discussion. 

By  motion  Dr.  II.  C.  Anderson’s  jiaper  on  “Anestlietics”  was  post- 
poned to  a future  meeting  and  the  society  then  })assed  into  executive 
session  for  transaction  of  such  business  as  ini^ht  come  V)(‘fore  it. 

31EETING  OF  MAUCTT  18tII. 

A Sjiecial  meeting  was  held  at  otHce  of  Secretary  at  which  time 
resolution  of  condolence  were  adopted  in  consideration  of  the  death  of 
j\frs.  Dove,  Avife  of  our  highly  esteemed  president.  XeA^er  has  a death 
outside  a member  of  the  society  been  more  keenly  felt  than  this  one, 
and  the  noble,  honorable  life  of  Dr.  DoA^e  and  the  high  esteem  in  Avhich 
he  is  held  by  both  the  physicians  of  our  city  and  his  many  friends 
outside  the  ]:>rofession  Avho  knoAv  him,  made  his,  sorroAv  our  oavu. 
FloAvers  Avere  also  sent. 

MEETING  OF  MARCH  IOtIT. 

Dr.  Max  Goldman  presented  a paper  entitled  “Chorea  Minor: 
A Consideration  of  its  Pathogenesis.”  The  essaAUst  spoke  of  the 
strong  susceptibility  to  the  disease  in  children  of  a nerAmus  tem- 
perament and  gaA^e  as  exciting  causes,^  injuries,  intestinal  derange- 
ment and  faulty  metabolism.  In  conclusion  he  reported  a case  that 
occurred  in  his  priA’ate  practice,  the  exciting  cause  of  Avhich  Avas  a 
kick  on  the  head  by  a playmate. 

Dr.  Scott  P.  Child  opened  the  discussion.  Doctors  B.  E.  Fryer, 
F.  E.  Murphy,  J.  Z.  Chambers  and  H.  O.  Leonard  also  spoke.  Dr 
Goldman  closed  discussion. 

Dr.  I.  J.  Wolf  then  presented  a paper  on  Glenard’s  disease,  a 
doAvnward  displacement  of  one  or  all  the  abdominal  Auscera.  The 
Doctor  gaA^e  as  50  per  cent,  of  all  aa  omen  and  20  per  cent,  of  all  men 
coming  under  his  obseiwation  as  being  more  or*less  affected,  being 
found  at  all  ages,  children  not  exempt.  He  spoke  of  the  folloAving 
being  the  causes  of  the  disease : — 1.  Congenital  predisposition, 
Avhere  daughters  and  sons  often  suffer.  2.  Inanition  folloAving  acute 
fevers.  8.  Tight  fitting  dresses  and  corsets.  4.  Frequent  preg- 
nancy. Treatment  consisted  not  alone  in  properly  applying  adhesiAx 
plasters  or  bandages  to  the  abdomen  but  the  use  of  tonics,  proper  food, 
etc.,  as  AA:ell  as  control  of  the  mind  must  be  adjuncts  to  treatment.  He 
did  not  approA^e  transfixion  of  organs  by  surgical  means. 

• Dr.  E.  T.  Sloan  opened  the  discussion.  He  belicA^ed  that  Avhen  all 
other  methods  failed,  the  case  should  be  handed  oA^er  to  the  surgeon. 
Others  taking  part  in  the  discussion  Avere  Doctors  Eob  Schauffler,  F. 
^y.  Froehling,  H.  O.  Leonard  and  A.  F.  Ilertzler.  Dr.  IVolf  closed 
the  discussion. 

The  Society  then  passed  into  executiA^e  session  to  transact  such 
business  as  might  come  before  it. 
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:nieeting  of  ^iarcii  20111. 

This  being  the  last  meeting  of  the  month  it  was  devoted  ex(;lnsiv(‘- 
ly  to  the  presentation  of  jT^itients,  pathological  sjiecimens  and  instru- 
ments. 

1.  Dr.  Taylor  demonstrated  an  electric  pad,  or  appliance,  to  he 
used  in  place  of  hot  water  bottle;  also  a heat  readiator  which  fur- 
nished heat  by  means  of  light  rays. 

2.  Dr.  Edmonson  presented  a case  of  club  foot  (double  equino 
varius)  demonstrating  a brace  of  his  own  deAdse  which  was  controlled 
by  coil  spring.  Treatment  seemed  to  be  eifectual.  Dr.  Binnie  in 
speaking  favored  operation  on  these  cases. 

3.  Dr.  Hugh  Miller  presented  a case  of  acute  catarrhal  siniu 
sitis  in  a man  23  years  old;  treatment  had  been  local  with  good  re- 
sults. Doctors  J.  W.  Sherer  and  B.  E.  Fryer  discussed  this  case. 

4.  Dr.  E.  W.  Froehling  next  presented  a specimen  of  carcinoma 
of  the  jejunum;  he  also  read  a short  paper  which  he  had  prepared 
relative  to  the  case,  laying  special  stress  upon  the  difficulty  in  diag- 
nosis as  to  locality  of  tumor.  Dr  Binnie,  in  opening  the  discussion, 
reported  an  interesting  case  of  carcinoma  of  the  pancreas.  Others 
discussing  the  case  were  Doctors  R.  T.  Sloan,  St.  Elmo  Sanders,  R. 
M.  Schauffler,  P.  C.  Hyde,  Dr.  Froehling  then  made  a few  closing 
remarks. 

5.  Dr.  E.  R.  Curry  next  presented  a parturient  uterus  which  was 
so  complicated  with  large  fibroids  especially  near  the  os,  as  to  neces- 
sitate its  removal.  In  addition  to  presenting  the  specimen  the  doctor 
gave  a most  interesting  report  of  the  case.  Doctors  H.  O.  Leonard 
opened  the  discussion.  Others  speaking  were  Doctors  Sanders,  Van 
Email,  Brunig,  ^Ic,Crea  and  C.  M.  Fulton.  Dr.  Currv  then  closed 
the  discussion.  E.  L.  Stewart,  M.  I).,  Secretary. 


KNOX  COUNTY  MEDICAL  SOCIETY. 

Knox  County  Aledical  Society  met  in  regular  session  on  April 

1st. 

A motion  was  made  that  the  secretary  be  exempted  from  pay- 
ment of  annual  dues.  Carried. 

Dr.  A.  R.  Wilsey  of  Hurdland,  read  a very  interesting  paper  on 
the  treatment  of  rheumatism.  The  paper  was  discussed  by  all  present. 

Dr.  E.  E.  Luman  of  Barnes,  read  a paper  entitled  “The  Doctor 
as  a Business  Man.-’  This  paper  Avas  also  thoroughly  discussed. 

Dr.  A.  R.  AA"ilsey-of  Hurdland  Avas  commissioned  to  read  a paper 
at  the  Jefferson  City  meeting. 

The  folloAving  officers  Avere  elected : President,  Dr.  L.  S.  BroAvn 

(reelected);  vice-president.  Dr.  J.  R. 'Northcutt ; secretaiw-treasurer. 
Dr.  H.  Jurgens;  Censor  for  three  years.  Dr.  F.  E.  Luma,  Baring. 
Delegate  Dr.  A.  R.  Wilsey,  Hurdland. — H.  Jurgens,  M.  D.,  Secretary. 
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LAFAYETTE  COUNTY  MEDICAL  SOCIETY. 

'riie  regular  ineetin^r  of  Lafayette  .County  Medical  Society  was 
lield  at  Iliovrinsvillc.'  March  Litli.  I'lie  Attendance  was  unusually 
^'00(1. 

The  Society  decided  to  einj)loy  an  attorney  to  assist  in  the  collec- 
tion of  evidence  against  and  the  prosecution  of  several  illegal  and 
criminal  practitioners  said  to  be  practicing  in  our  county  at  present. 

A resolution  passed  unanimously  to  make  $5.00  the  minimum  fee 
for  old  line  Life  Insurance  examinations. — C.  T.  Ryuand.  ^I.  I)., 
Secretary. 


SHELBY  COUNTY  MEDICAL  SOCIETY. 

The  Shelby  County  Medical  Society  met  at  Shelbina,  March  29th. 
Owing  to  bad  roads  and  poor  attendance  officers  were  not  elected  at 
the  proper  time,  hence  the  election  of  officers  at  this  meeting.  The  fol- 
lowing were  elected : President,  Dr.  J.  D.  Smith.  Shelbina : vice- 

president.  Dr.  D.  A.  Dobson.  Hunnewell:  secretary-treasurer,  A.  M. 
AYood.  Lentner;  Delegate.  Chas.  Chapman,  Shelbina:  Censors.  AV,  W. 
Owen,  three  years.  Oak  Dale;  J.  R.  Daniel,  two  years.  Clarence;  R.  E. 
^Maupin.  1 3’ear.  Shelbyville. 

Dr.  Dallas  reported  case  simulating  Grave's  disease  in  a girl  aged 
10.  whose  mother  had  died  of  the  disease.  Patient  is  improving  un- 
der treatment. 

Dr.  Singleton  presented  a 22  months  old  child  who  had  had  laryn- 
geal diphtheria  which  necessitated  tracheotomy.  On  the  fourth  day 
paralysis  of  throat  muscles  occurred.  Nourishment  bv  stomach  and 
rectal  tubes  was  introduced  for  ten  days  after  which  recovery  was 
good.  A good  discussion  on  diphtheria  followed. 

Adjourned  to  meet  in  April. — A.  ^I.  5Vood.  Reporter. 


ST.  LOUIS  COUNTY  MEDICAL  SOCIETY. 

The  St.  Louis  County  Medical  Society  met  on  April  18th.  at  Kirk- 
wood Avith  nineteen  members  present.  Dr.  August  Maisch.  of  ^lan- 
chester.  was  elected  to  membership. 

Dr.  R.  D.  Moore  read  a paper  entitled  “The  Modern  VieAv  of  Im- 
munity*' Avhich  Avas  folloAved  by  a paper  by  Dr.  R.  C.  Forsyth  along 
similar  lines  entitled  “The  Present  State  of  Serum  Therapy." 

A good  program  is  assured  for  the  meeting  in  ^lay. — R.  D. 
Moore.  M.  D.,  Reporter. 


ST.  LOUIS  MEDICAL  SOCIETY. 

The.  recently  organized  Ophthalmic  Section  of  the  St.  Louis  Med- 
ical Society  held  its  inaugural  meeting  February  18,  1907.  in  the 
boardroom  of  the  ^ledical  Library  Building.  85*25  Pine  street. 
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Tlie  interest  manifested  hy  the  ojdithalinolooists  of  the  society 
in  this  section  is  attested  by  tlu‘  fact  that  Ih  ont  of  a total  j)resent 
ineinbership  of  *27)  were  present. 

The  chairman.  Dr.  Darck,  jnade  a few  introductory  remarks 
pointing-  ont  the  need  of  an  organization  like  the  Ophthalmic  Section 
to  snp])lv  the  scientific  requirements  of  s])ecialist  members  in  a gen- 
eral medical  body.  Tde  felt  that  nothing  bnt  good  coidd  accrue  from 
this  move  and  asked  the  hearty  co-operation  of  the  members  in  the 
scientific  work  of  the  section. 

Dr.  W.  A.  Shoemaker  presented  a patient  Avith  a gnn-shot  Avonnd 
of  the  globe,  and  exhibited  x-ray  photographs. 

Dr.  J.  M.  Ball  presented  a patient  Avith  diabetic  retinitis. 

Dr.  Wiener  spoke  of  the  x-ray  localization  of  foreign  body  Avithin 
the  globe,  by  SAveet's  method. 

In  tlie  discussion,  Dr.  Wells,  Koentgenologist  to  the  Skin  and  Can- 
cer Plospital,  demonstrated  SAveet's  method  together  Avith  a A^aliiable 
modification  of  his  oAvn.  At  the  conclusion  of  the  discussion  Dr. 
Wells  Avas  iiiAuted  by  the  section  to  prepare  a formal  paper  on  SAveet’s 
method  as  modified  by  him  for  jiresentation  at  the  next  meeting. 

Dr.  X.  M.  Semple  described  an  operation  for  the  relief  of  sym- 
blepharon,  Avith  the  aid  of  paraffine  plates. 

Dr.  Green  demonstrated  the  astigmatic  charts  of  Dr.  F.  H.  Ver- 
hoeff. 

Dr.  Ball  read  a paper  entitled  “A  Sketch  of  the  Life  of  George 
Frick,”  (author  of  the  first  American  text-book  on  ophthalmology^ • 

The  folloAving  members  Avere  present:  Drs.  Barck,  Charles,  Jen- 

nings, C.  Loeb,  Muetze,  BuckAvaltei*,  Grossi  Henderson,  Higbee,  Sem- 
ple, Williamson,  Luedde,  OAven,  Beinders,  C.  AY.  Parker,  AAhener,  AAh 
A.  Shoemaker,  J.  AI.  Ball,  John  Green,  Jr.  A^isitors:  Drs.  Hoge, 
Wells,  Win.  AAk  Graves. 


722 


KOS'l'KlJ. 

OFFICIAL  ROSTER 

Missouri  State  Medical  Association 

ORGANIZED  1857 

Members  of  Affiliated  County  Societies 


Al^AIR  COUNTY. 

liarncs,  F.  ]\f.,  Brashear.  Mo. 
i)Ulklcy,  J.  F.,  Loeffler,  Mo. 

Callison.  E.  C.,  Kirksville,  Mo. 

Duffie,  W.  :M..  :\lilard,  Mo. 

Crim,  E.  -\.,  Kirksville,  iSIo. 

(irim,  E.  C.,  Kirksville,  iMo. 

Cashwiler,  J.  S.,  Novinger,  iMo. 

Hall,  \V.  S.,  Novinger,  Mo. 

Hanks,  Tames,  Rrashear,  iMo. 

Jurgins,  L.  P.,  Kirksville,  ]\Io. 

Martin,  J.  W.  Kirksville,  Mo. 

^IcConnell,  J.  L.,  Connelsville,  Mo. 
Martin,  W.  W.,  Sperry,  Mo. 

Munn,  W.  E.,  Pure  Air,  Mo. 

Noe,  L.,  Connelsville,  Mo. 

Nunn,  J.  C.,  Novinger,  Mo. 

Sparling,  G.  A.,  Kirksville,  Mo. 
Wilson,  C.  S..  Green  City,  Mo. 

Williams,  J.  W.,  Kirksville,  Mo. 

ANDREW  COUNTY. 

Allen,  C.  L.,  Casby,  Mo. 

Balckow,  F.  D.,  Avenue  City,  Mo. 
Darley,  W.  E.,  Avenue  City,  Mo. 
Bennett,  E.  C.,  Bolckow,  Mo. 

Best.  W.  CV.,  Bolckow,  Mo. 

Bryant,  D.  B.,  Savannah,  Mo. 

Bailey,  W.  H.,  Savannah,  Mo. 

Beever,  S.  S.,  Amazonia,  ]Mo. 
Carpenter,  E.  H.,  Helena,  Mo. 

Hasher,  J.  C..  Rosendale,  Mo. 

Jefiferies,  C.  O.,  Savannah,  Mo. 

Kerr,  W.  iM.,  Savannah,  Mo. 

Keeley,  R.  R.,  Amazonia,  Mo. 
iMartin,  W.,  Savannah,  Mo. 

Mallison,  J.  O.,  Bolckow,  Mo. 

Miles,  B.  E..  Filmore,  iMo. 
iMyer,  W.  C.,  Savannah,  i\Io. 

Parks,  D.  V.,  Filmore,  Mo. 
Southerland,  J.  C.,  Savannah,  Mo. 

ATCHISON  COUNTY. 

Chamberlain,  G.  W.  E.,  Rockport,  Mo 
Chamberlain,  O.  M.  C.,  Rockport,  i\Ir. 
Holliday,  J.  A.,-  Tarkio,  iMo. 

Hunter^  J.  A.,  Fairfax,  Mo. 

Hunter,  Owen  A.,  Fairfax,  Mo. 

Lewis,  A.  E.  Rockport,  iMo. 

Lott,  G.  W.,  Westboro,  Mo. 
Mc^Iichael,  A.,  Rockport,  IMo. 
Postlewaite,  J.  A..  Tarkio,  Mo. 
Richards,  E.  E.,  Tarkio,  iMo. 

Satford,  W.  CL,  Tarkio,  iMo. 

Settles,  Chas.  T..  Rockport,  iMo. 
Strickland,  W.  R.,  Rockport,  Mo. 
Taylor,  E.  P.,  Fairfax,  Mo. 

Waugh,  C.  i\L,  Tarkio,  Mo. 

Whiteford,  E.  P.,  Westboro,  i\Io. 

AUDRAIN  COUNTY. 

Berry,  R.  W.,  ^Mexico.  i\Io. 

Bland.  W.  W.,  \’^andalia.  Mo. 

Cave.  E.  S.,  i\Iexico,  Mo. 

Coil,  P.  E.,  Mexico,  Mo. 

Cooper,  J.  C.,  Rowena.  Mo. 

yornett,  W.  E.,  Rush  Hill,  Mo. 
Crawford,  iM.  E.  ^Mexico,  AIo. 

Douglass,  W.  H.,  Benton  City,  Mo. 
Flynt,  J.  F.,  Moline,  Mo. 


Gibbs,  R.  T.,  Mexico,  Mo. 

Griffin,  J-'red,  Mexico,  Mo. 
f>ofton,  E.  A.,  Laddonia,  Mo. 

McCall,  W.  K.,  Worcester,-  Mo. 
Mcl'arland,  W.  W.,  Mexico,  ^lo. 

Parish,  J.  C.,  \"andalia,  ]Vlo. 

Rodes,  N.  R.,  ^Mexico,  Mo. 

Rodes,  W.  R.,  Mexico,  Mo. 

Rothwell,  C.  A.,  Mexico,  i\Io. 

Toalson,  G.  F.,  Mexico,  ^lo. 

Wallace,  J.  E.,  Mexico,  ^lo. 

BARTON  COUNTY. 

Alice,  G.  D.,  Lamar,  ^lo. 

Brown,  C.  F.,  Lamar,  Mo. 

Brooks,  J.  M.,  Golden  City,  Mo. 

Coleman,  W.  O.,  Nashville,  Mo. 

Ducketn  T.  II.,  Millford,  Mo. 

Gish,  C'l.  J.  P.,  iMinden  ^lills,  ^lo. 
Guthrie,  j.  F.,  Golden  City,  ^lo. 

Griffin  W.  L.,  Lamar,  ^lo. 

Locker,  G.  E.,  lantha.  Mo. 

McComb,  J.  L.,  Lamar,  ^lo.  , 

Miller,  E.  F.,  Verdella,  iMo. 

Stone,  A.  B.,  Lamar,  Mo. 

Van  Meter,  A.,  Lamar,  ^lo. 

Warren,  J.  F.,  Boston,  Mo. 

BARRY  COUNTY. 

Bailey,  W.  T.,  Cassville,  ^16. 

Chandler,  S.  W.,  Cassville,  iMo. 
Dusenbury,  C.  T , ^lonett.  ^lo. 

Gladden,  R.  B.,  Purdy,  Mo. 

Hagler,  J\I.  C.,  iMonett,  iMo. 

Hawkins,  A.  S.,  iMonett,  ^lo. 

Jones,  *\lva,  Monett,  ^lo. 

Leath,  L.  R.,  ■ Butterfield,  ]\Io. 
iMiller.  D.  E.,  Monett,  Mo. 

Mitchell,  D L.,  Cassville.  Mo. 

Mitchell,  John,  Purdy,  iMo. 

Newman,  S.  A.,  Cassville,  Mo. 

Northcut,  L.  B.,  Washburn, ' iMo. 

Pound,  J.  S.,  .Shell  Knob,  i\Io. 

Russell,  J.  M.,  Monett,  ?^Io. 

Searcy,  Wm.  P..  Exeter,  ^lo. 
Trumbower,  M.  R.,  ^lonett,  ^lo. 

West,  Wm.  iM.,.  iMonett,  iMo. 

BATES  COUNTY. 

Boulware,  T.  C.,  Butler,  ^lo. 

Cha.stain,  E.  N.,  Butler,  Mo. 

Compton,  U.  J.,  Pleasant  Gap,  Mo. 
l-'orster,  T.  W.,  Butler,  ^lo. 

Gilmore,  E.  E.,  Adrian,  Mo. 

Hulett,  R.  F.,  Rich  Hill,  Mo. 

Lane,  G.  G.,  Sprague,  ^lo. 

Lockwood,  T.  F.,  Butler,  !Mo. 

Miller,  Sherman,  Urich,  Mo. 

Powers,  C.  E.,  Amoret,  iMo. 

Whipple,  W.  L.,  Pleasant  Gap,  ^lo. 
Williams,  J.  II.,  Hume,  Mo. 

Zey.  E.  G.,  Butler,  ^lo. 

. BENTON  COUNTY. 

Carl,  C.  A.,  Cross  Timbers,  Mo. 

Davis,  S.  O.,  Warsaw,  Mo. 

Dick,  IM.,  Cole  Camp,  Mo. 

Dillon,  Marrion,  Fairfield,  IMo. 

Greeson,  G.  A.,  Lincoln,  Mo.,  R.  F.  D. 
Holtzen.  E.  E.,  Cole  Camp,  IMo. 

Jones,  W.  G.,  Lincoln,  iMo. 
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Rhodes,  K.  L.,  Lincoln,  .Mo. 

Savage,  IT.  (I.,  Warsaw,  Mo. 

Stratton,  S.  O.,  Edmonson,  Mo, 
Walton,  J-  II,,  Ionia,  Mo, 

r.OONE  COUNTY, 

-\ngell,  W,  E,,  Rocheport,  Mo. 
.\nstin,  C.  W.,  Columbia,  Mo. 

t alvert,  W.  J.,  Columbia,  Mo. 

Chinn,  E.  II.,  Rocheport,  Mo. 
I'isher,  J.  M.,  Columbia,  Mo 
(lentry,  E.  N.,  Sturgeon,  Mo, 

Cordon,  J,,  Columbia,  IMo. 

Hampton,  Z.  M,,  Central ia.  Mo. 

TIickerson,  T.  J.,  Centralia,  i\lo. 

Jackson,  C.  M.,  Columbia,  Mo, 
McAlester,  A.  W.,  Columbia,  Mo. 
McAllister,  W.  A..  Centralia,  Mo. 
IMcComas,  A.  R.,  Sturgeon,  i\Io. 

Meyer,  Max,  Columbia,  Mo. 

Miller,  W.  McN.,  Columbia,  Mo. 
Moss,  Woodson,  Columbia,  Mo. 
Nifong,  F.  G.,  Columbia,  Mo. 
Norris,  W.  A.,  Columbia,  Mo. 
Noyes,  Guy,  Columbia,  AIo. 

Parmer,  Chas.  C.,  Hart.sburg,  Mo. 
Parmer,  J.  E.,  Ilartsburg,  Mo. 
Thornton.  J.  E.,  Columbia,  ]\Io. 


BUCHANAN  COUNTY. 

(.\11  addresses  St.  Joseph,  IMo.,  unless  other- 
wise s' a ted). 

Bamsbach,  J.  J.,  82.^  Fred.  Ave. 

Ballard,  E.  S.,  King  Hill  Bldg. 

Bauman,  L.  C.,  4th  & Edmoml. 

Bell,  J.  M.,  710  Felix  St. 

Bigham,  D.  F..  Easton,  Mo. 

Bode,  L.  F.,  520  S.  6th  St. 

Bowen,  J.  K.  P.,  Moss  Bldg. 

Byrd,  Chas.  F.,  2301  St.  Joe  .\vc. 

Byrne,  J.  I.,  Bank  of  Commerce  Bldg. 
Campbell,  O.  B.,  Hughes  Bldg. 

Carpenter,  S.  F.,  Hughes  Bldg. 

Cloud,  S.  E.,  1302  N.  3rd. 

Dandurant,  L.  J..  8th  & Felix  St. 

Davis,  E.  C.,  2bl8  S.  11th  St. 

Davis,  W.  B.,  518  Francis. 

Deffenbaugh,  W.  B ,.  710  Felix  St. 

Donelan,  E.  A..  809  Francis  St. 

Dowell,  Robt.  F.,  .Agencv,  Mo. 

Doyle,  T.  H.,  107  N.  9th.  St. 

Doyle,  J.  M.,  107  N.  9th  St. 

Dunsmore,  T.  M.,  9th  & Charles  .St. 

Elam,  W.  T.,  Logan  Blk. 

Farber,  M.  J.,  520}^  Fi-ancis  St. 

Fassett,  Chas.  Wood.  Krug  Park  PI. 
Ferguson,  J.  W.,  710  Felix  St. 

Forgrave,  H.  .S.,  King  Hill  Bldg. 

Forgrave.  L.  R.,  I.ogan  Blk. 

French,  J.  A..  408  S.  8th  St. 

Fulkerson,  P.  P..  6th  S:  Francis  St. 

Geiger,  C.  G’.,  613  Francis. 

Geiger,  Jacob,  613  Francis  St 

Gebhart,  O.  C.,  Kins?  Hill  Bldg. 

Gleaves.  O.  G.,  3117  N.  11th  St. 

Goetz,  W.  F.,  7th  & Edmond. 

Good,  C.  A..  Logan  Bldg. 

Graham,  J.  K..  Logan  Bldg. 

Gray,  A.  L.,  122  S.  9th  St. 

Green,  H.  A.,  704  Felix  St 
Heddens,  J.  W.,  614  Francis  St. 

Holley,  A.  E.,  Rock  Island  Bldg. 

Hull,  W.  S.  Faucett,  Mo.  , 

Humfreville,  D L.,  518  Francis  St. 

Islaub,  J.  W„  207  S.  14th  St. 

Kenney,  W.  L.,  6th  & Felix  St. 

Kessler,  S.  F.,  720*  Francis  St. 

Lee,  Herbert,  Ballinger  Bldg. 

Leonard,  P.  I.,  613  Francis  St. 

Lockwood,  W.  D.,  407^  Illinois  Ave. 

Long,  L.  S.,  820  Edmond  St. 
iVicCoy,  T.  H.,  710  Felix  St. 

McGill,  W.  J.,  King  Hill  Bldg. 

McGlothlin,  A.  B.,  720  Francis  St. 

Mclnerney,  Joseph  M.,  4th  & Edmond. 

Maves,  J.  W..  Easton.  Mo. 

Minton.  'W.  IT,  King  Hill  Bldg. 

Morton,  Daniel.  King  Hill  Bldg. 

Morrison.  W.  S.,  Rushville.  Mo. 

Osborn,  J.  F.,  2228  S.  6th  St. 


Owens,  J.  F..  Ballinger  Bldg. 

Patterson,  I'rederick  A.,  20.5'  Hughes  Bldg 
Paul,  T.  M.,  825  Fred.  Ave. 

Pits,  Barton,  Pitts  Bldg.' 
tPotter,  T.  E.,  7th  & Edmond  St. 

Reynolds,  J.  P,.,  417  Francis  St. 

Richardson,  W.  H.,  Rock  Island  Pldg. 
Riley,  J.  P>.,  Commercial  Bldg. 

Sam])son,  Chris.  1\I.,  115  N.  ,5th  t5‘. 

Sampson,  J.  H.,  115  N.  5th  St. 

Senn,  Geo.,  9th  & Jule  St. 

Schmid,  W.  F.,  Pitts  Bldg. 

Simcoe,  Charles  B.,  613  Francis  St. 

Smith,  B.  IL,  Hosp.  No.  2. 

Smith,  J.  C.,  Hosp.  No.  2. 

Spencer,  F.  H.,  Moss  Bldg. 

Stanley,  J.  Thomas,  2624  St.  Joe  .\vc. 
Thomas,  C.  E.,  Commercial  Bldg. 

Thompson,  G.  R.,  Hosp.  No.  2. 

Timerman,  A.  R.,  4101 JZ  111.  Ave. 

Todd-,  L.  A.,  Logan  'Bldg. 

Toothaker,  B.  W.,  Hughes -Bldg. 

Walker,  IT.  L.,  926  N.  3rd  St. 

Wallace,  C.  H.,  Logan  Blk. 

Willman,  R.,  301  N.  11th  St. 

Woodson,  C.  R.,  Hosp.  No.  2. 

Woodson,  L.  B.,  Rushville,  Mo. 

BUTLER  COUNTY. 

Cailwcll,  Victor,  Poplar  Bluff,  Mo. 

Dewitt,  Eskew,  Poplar  Bluff,  Mo. 

Johnson,  J.  P.,  Fisk,  Mo. 

Kendall,  W.,  Poplar  Bluff,  IMo. 

Mott,  J.  W.,  Poular  Bluff,  Mo. 

Norwine,  J.  J.,  Poplar  Bluff,  Mo. 

Rowe.  A.  R.,  Poplar  Bluff,  I\fo. 

.Scybold,  Ira  W.,  Poplar  Bluff,  Mo. 
Williamson,  C.  W.,  Poplar  Bluff,  Mo. 
Windsor,  A..  Poplar  Bluff,  Mo. 

Wright,  C.  O.,  Poplar  Bluff,  Mo. 

CALDWELL  COUNTY. 

No  Report  Received. 

CALLAWAY  COUNTY. 

Baker,  N.  F.,  Fulton,  Mo. 

Berry,  J.  W.,  Reform,  Mo. 

Christian,  C.  H.,  New  Bloomfield,  Mo. 

Crews,  R.,  M.  Williamsburg,  Mo. 

Davis,  J.  R.,  Mokane,  Mo. 

Harrison,  J.  K,  Fulton,  Mo.  , 

McCall,  G.  D.,  Fulton,  Mo. 

Moore,  J.  G.,  Fulton,  Mo. 

Roots,  G.  F.,  Tebbitts,  Mo. 

Williams,,  P.  E.,  Fulton.  Mo. 

Yates,  Martin,  Fulton,  Mo. 

Young,  D.  H.,  Fulton,  Mo. 

CAMDEN  COUNTY. 

Claiborn,  E.  G.,  Decaturville,  IMo. 

Clark,  W.  J.,  Linn  Creek,  'Mo. 

Ford,  J.  S.,  Linn  Creek,  Mo. 

Hicks,  E.  S.,  Macks  Creek.  Mo. 

Mills,  Sherman,  Macks  Creek.  Mo. 

Moore,  Geo.  M.,  Linn  Creek,  Mo. 

Moulder,  G.  A.,  Linn  Creek,  Mo. 

Myers,  G.  T.,  Macks  Creek,  Mo. 

CAPE  GIRARDEAU  COUNTY. 
Adkins,  R.  F.,  Jackson,  Mo. 

Chandler,  J.  J.,  Lutesville,  Mo. 

Chostner,  N.  F.,  Dutchtown,  Mo. 
Cunningham,  H.  L.,  Cape  Girardeau,  Mo. 
Dalton,  A.  E.,  Friedheim,  Mo. 

Ellis,  J 1.,  Oak  Ridge,  Mo.. 

Hays,  W.  B.,  Jackson,  Mo. 

Henderson,  R.  F.,  Cape  Girardeau,  Mo. 
Higdon,  E.  E.,  Allenville,  Mo. 

Hope,  D.  H.,  Cape  Girardeau,  Mo. 

Howard,  W.  N.,  Cape  Girardeau,  Mo. 
Nettles,  F.,  Cape  Girardeau,  Mo. 
Porterfield,  J.  D.,  Jr.,  Cape  Girardeau,  Mo. 
Rosenthal,  M.,  Cape  Girardeau,  Mo. 

Sander,  C.  A.,  Marble  Hill,  Mo. 

Schultz,  G.  B.,  Cape  Girardeau,  Mo. 

Statler,  W.  K.,  Oak  Ridge,  Mo. 

Tarlton,  G.  W.,  Cape  Girardeau,  Mo. 
Vineyard,  G.  W.,  Jackson,  Mo. 

Walker,  G.  W.,  Cape  Girardeau,  Mo. 
Wichetrich,  R.  F.,  Cape  Girardeau,  Mo. 
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Winters,  H.  S.,  Cape  (lirardeau.  Mo. 

Witmer,  C.  M..  Marble  Hill.  .Mo. 

W'ilson,  K.  11.  (i..  Cape  Cirardeau,  .Mo. 
Woods,  S.  K.,  Jackson,  Mo. 

^'onnt,  \\^  K..  Cape  Cdrartlean,  .Mo. 

C.\KKOLL  COUNTY. 

r.aird,  \\\  C.,  Rosard.  Mo. 

RoKKs,  .1-  lb,  Roads,  Mo. 

Rrown,  11.  (V.,  Roswor'h,  Mo. 

Cook,  R.  1'.,  Carrollton,  Mo. 

('ooj)er,  J.  C..  Carrollton,  Mo. 

Craton,  AT.  W.  Carrollton,  Mo. 

TTighsmith,  C.  R.,  Carrollton,  AIo. 

Miller,  R.  M..  Rogard,  Alo. 

Samuels,  T^.,  Carrollton,  Alo..  R.  1'.  D.  No.  6. 
Stephenson,  J.  T.,  Tina,  ATo. 

Tull,  II.  W.,  Carrollton,  Alo. 

CARTk:R-SIT.\NNON  COUNTY. 

No  Report  Received. 

C.ASS  COUNTY. 

.\dair,  T.  W.,  .Archie,  Alo. 

.Anderson.  (J.  AI.,  Pleasant  Hill.  Alo. 

Rarrett,  W.  H.,  Harrisonville,  ATo. 

Reckman,  Wm.  S.,  Strassburg,  ATo. 

Rrierly,  II.  .A.,  Peculiar,  ATo. 

Ruriiey,  R.  H.,  Freeman,  ATo. 

Chaffin,  W.  F.,  Raymore,  Alo. 

Clemons,  W.  M.,  Cleveland,  ATo.- 
Conger,  D.  W..  Harrisonville,  ATo. 

Crawford,  IT.  S..  Harrisonville,  ATo. 

Elder,  .A.  R.,  Harrisonville.  ATo. 
lillis,  F.  R.,  Carden  City,  ATo. 

I'arnsworth,  .A.  D..  Drexel,  ATo.  , 

Farrow,  G.  W.,  East  Lynne,  ATo. 

Foster,  F.  W.,  East  Lynne,  ATo. 

Hammond,  ATart,  Raymore,  ATo. 

Jerard,  H.,  Pleasant  Hill,  ATo. 

Keller,  K.  G.,  Freeman,  ATo. 

Loat,  B.  B.,  .Archie,  ATo. 

Overholser,  AT.  P.,  LTarrisonville,  ATo. 
Palmer,  W.  C.,  Dajdon,  ATo. 

Prentiss,  H.  S.,  Pleasant  Hill,  ATo. 

Ramey,  R.  D.,  Garden  City.  ATo. 

Rhoades,  AT.  H..  Austin,  ATo. 

Schoor,  A.  IT.,  .Adrian.  ATo. 

Schoor,  E.,  Garden  City,  ATo. 

Smith,  A.  AT.,  Pleasant  Hill.  ATo. 

Triplett,  J.  S.,  Harrisonville,  ATo. 

A^eagle,  R.  P.,  Pleasant  Hill,  ATo. 

CEDAR  COUNTY. 

Brown,  R.  .A.,  Stockton.  ATo. 

Crawford,  R.  O.,  El  Dorado  Springs,  ATo. 
Dawson,  J.  W..  El  Dorado  Springs,  ATo. 
Dunnaway,  L.  T.,  Caplinger  ATills,  ATo. 

Edgar.  C.  .A..  El  Dorado  Springs.  ATo. 

TTill,  K.,  Eldorado  Springs,  ATo. 

TTolmes,  .A.  T.,  Jerico.  ATo. 

Liston.  E.  IL,  Balm,  ATo. 

ATarr,  R.  B.,  Filley,  ATo. 

ATynott,  A.  T.,  Jerico  Springs,  ATo. 

CHARITON  COUNTY. 

.Austin,  AT.  B.,  Salisbury,  ATo. 

Banning,  T.  F.,  Salisbury,  ATo. 

Billeter,  W.  T.,  Bynumville,  ATo. 

Brown,  G.  W.,  Triplett,  ATo. 

Brummall,  J.  D.,  Salisbury,  ATo. 

Baker,  W.  L..  Salisbury,  ATo. 

Dewey.  W.  T.,  Keytesville,  ATo. 

Epperly.  R.  G..  Prairie  Hill.  ATo. 

Gaines,  J.  R..  Alussell  Fork,  ATo. 

Hardy,  .J.  W.,  Sumner.  ATo. 

Hawkins,  G.  W.,  Triplett,  ATo. 

Jennings,  C.  .A.,  Salisbury,  ATo. 

Knott.,  I..  Keytesville,  ATo. 

Kirkpatrick,  H.  E.,  Salisbury,  ATo. 

Lawhorn,  C.  W.,  Forest  Green,  ATo. 

Lewis,  .A.  L.,  Salisbury,  ATo. 

ATc.Adam,  J.  D.,  Prairie  Hill,  ATo. 

ATcEwen,  Oliver,  Shannondale,  Alo. 

I’arker,  I.  H.  P.,  Salisbury.  ATo. 

T^ilncy,  Orville,  Forest  Green.  ATo, 
d'atum,  Harrv  C.,  Brunswick,  Mo. 

Tcmi)lc.  C.  IT.,  Rockford,  ATo. 

'I'odd,  W.  T.,  Forest  Green,  ATo.  i ; 


Wallace,  J.  S.,  Rrunswick,  Alo. 

Welch,  J.  I'.,  Salisbury,  Mo. 

CHRISTT.AN  COUNTA’. 

Rrown,  T'.  TT.,  Rillings.  ATo. 

Rruton,  J.  W.,  Ozark,  Alo. 

Cheatham,  1^.  1'.,  Clever.  ATo. 

I'ar'hing,  R.  R..  Sparta,  ATo. 

Laer,  T.  R.,  Rillings,  Alo. 

Nagel,  1’.  I*L,  Rillings,  Alo. 

Robertson,  J.  A.,  Ozark,  Alo. 

Smith,  W.  L.,  Sparta,  ATo. 

A'oung,  J.  C.,  Ozark,  ATo. 

CLARK  COUNTY. 

Rridges,  J.  R.,  Kahoka,  ATo. 

Callihan,  R.  G.,  Luray,  ATo. 

Crumley,  A.  C.,  Wyaconda,  ATo. 

Geeslin,  P.  A.,  Luray,  ATo. 

Haase,  Freeman,  T^evere,  ATo. 

Hiller,  F.  B.,  Kahoka,  ATo. 

Hinron,  C.  A.,  Revere,  ATo. 

Rebo,  L.  A.  S.,  .Alexandria,  ATo. 

Reese,  PI.  S..  Wayland,  ATo. 

Sisson,  W.  B.,  Kahoka.  Alo. 

Teel,  A.  W.,  Kahoka,  ATo. 

A'oung,  J.  A.,  Wyaconda,  ATo. 

CLAA^  _COUNTY. 

.Allen,  J.  AT.,  Liberty,  Alo. 

.Ashley,'  AT.  A.,  Excelsior  Springs,  ATo. 
Bogart,  T.  N.  Excelsior  Springs,  Alo. 
Fulton,  F.  H.,  Lathrop,  ATo. 

Gaines,  J.  J,.  Excelsior  Springs,  Alo. 
Griffin,  j.  AT.,  Excelsior  Springs,  Alo. 
Jones,  IP.  S.,  Linden,  ATo. 

Jones.  J.  L.,  Linden,  Alo. 

Lightfo'ot,  F.,  Excelsior  Springs,  ATo. 
Lowrey,  Ernest,  Excelsior  Springs,  ATo. 
ATathews,  F.  H.,  Liberty,  AT6. 

Aliller,  E.  IP.,  Liberty,  ATo. 

Sevier,  R.  E.,  Liberty,  ATo. 

Suddarth,  C.  H.,  Smithville,  ATo. 

Ralph.  A.  B.,  ATissouri  City,  ATo. 

Rice,  J.  T.,  Excelsior  Springs,  Alo. 

Rice.  J.  J..  Kearney,  Alo" 

Rothwell.  J.  H.,  Liberty,  ATo. 

Rowell,  H..  Kearney.  ATo. 

Tadlock,  H.  L.,  Holt.  ATo. 

Wallace,  W.  S.,  Excelsior  Springs,  ATo. 
Ward,  T.  J.,  Birmingham,  ATo. 

CLINTON  COUNTY. 

Colley,  E.  A.,  Plattsburg,  ATo. 

Franklin,  J.  A.,  Cameron,  ATo. 

Kay,  John,  Perrin,  ATo. 

Lough'field,  Jesse.  Turney,  ATo. 

Peters  AT.  L.,  Cameron,  ATo. 

Rea.  Robt.  W.,  Plattsburg,  ATo. 

Rush,  G.  B..  Lathrop,  ATo. 

Steckman,  P.  AT.,  Plattsburg,  ATo. 

Sturgis,  John,  Perrin,  ATo. 

COLE  COUNTY. 

Bedford,  S.  V.,  Jefferson  City,  ATo. 
Clark,  W.  A.,  Jefferson  City,  ATo. 

Enloe,  C.  F.,  Jefferson  Citv,  ATo. 
Ettmueller,  G.,  Jefferson  City,  ATo. 

Hill,  J.  A.,  Jefferson  Citv.  Alo. 

Hougli,  C.  P.,  Jefferson  City,  ATo. 
Leach,  I.  N.,  Jefferson  City,  ATo. 

ATartin,  T.  B.,  Jefferson  City,  ATo. 
ATyers,  H.  C.,  Jefferson  City.  ATo. 
Norwood,  W.  W.,  Jefferson  City.  ATo. 
Sneed.  C.  AT.,  Jefferson  City,  ATo. 

Son,  E.  R.,  Jefferson  City.  ATo. 

Thorpe,  J.  1^.,  Jefferson  City,  ATo. 

COOPER  COUNTY. 

Barnes,  IP.  T.,  • Pilot  Grove,  ATo. 
Barnes,  W.  S..'  Pilot  Grove,  ATo. 
Cochran,  O.  W.,  Gooch  ATill,  ATo. 
IHliott,  W.  PL,  Bunceton,  Alo. 

Evans,  R.  L.,  Boonville,  ATo. 
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Hurt,  P.  L.,  Boonville,  Mo. 

Lionberger,  J.  R.,  P»oonvillc,  Mo. 
^IcDonald,  H.  A.  Pisgah,  jMo. 

Meredith,  A.  L.,  Wooldridge,  Mo. 
Monroe,  A.  E.,  Otterville,  Mo. 

Nelson,  A.  W.,  Bunceton,  Mo. 
Pendleton,  T.  O.,  Pilot  Grove,  Mo. 
Smiley,  F.  R.,  Boonville.  Mo. 

Smith,  A.  J.,  Boonville,  Mo. 

Van  Ravenswaay,  C.  H.,  Boonville,  Mo. 

CRAWFORD  COUNTY. 

No  Report  ReceivecJ. 

DAVIESS  COUNTY. 

Brosius,  W.  L.,  Gallatin,  Mo. 

Cox,  J.  L.,  Winston,  Mo. 

Henry,  Anna  M.,  Pattonsburg,  Mo. 
Jarrett,  S.  S.,  Pattonsburg,  Mo. 

Parker,  J.  Z.,  Pattonsburg,  Mo. 

Songer,  H.  E.,  Jamesport,  Mo. 

Wetzel,  N.  M.,  Jameson,  Mo. 

DE  KALB  COUNTY. 

Clark,  Wm.  J.,  Maysville,  Mo. 

Elliott,  J.  R.,  Clarksdale,  Mo. 

Evans,  R.  A.,  Amity,  Mo. 

Farmer,  A.  O.,  Union  Star,  Mo. 

Gale,  W.  S.,  Osborne,  Mo. 

Kimberlin,  J.  T.,  Clarksdale,  Mo. 

Lee,  L.  E.,  Weatherby,  Mo. 

Perkins,  O.  L.,  Union  Star,  Mo. 

Quinn,  J.  C.,  Clarksdale,  Mo. 

Reynolds,  E.  M.,  Union  Star,  Mo. 
Richey,  L.  A.,  Fairport,  Mo. 

Saunders,  L.  E.,  Stewartsville,  Mo. 
Small,  J.  F.,  Stewartsville,  Mo. 

Strump,  E.  R.,  Weatherby,  Mo. 

Yoster,  H.  P.,  Maysville,  Mo. 

DENT  COUNTY. 

Arthur,  S.  F.,  Lecoma,  Mo. 

Conway,  R.  H.,  Mounce,  Mo. 

Calhoun,  D.  S.,  Sligo,  Mo. 

Craig,  L.  B.,  Salem,  Mo. 

Cummings,  W.  P.,  Salem,  IMo. 

Duncan,  E.  A.,  Salem,  Mo. 

Gordon.  J.  B.,  Gila,  Mo. 

Hunt,  T.  G.,  Lenox,  Mo. 

Lenar,  W.  M.,  Lake  Spring,  Mo. 
McMurtrey,  A.  F.,  Salem,  Mo. 

Rudd,  W.  E.,  Salem,  Mo. 

Welch,  J.  C.,  Salem,  Mo. 

DUNKLIN  COUNTY. 

Baldwin,  Paul,  Bennett,  Mo. 

Bond,  V.  H.,  Cotton  Plant,  Mo. 

Egbert,  T.  H.,  Kennett,  Mo. 

Finney,  W.  B.,  Kennett,  Mo. 

Harrison,  A.  S.,  Kennett,  Mo. 

Johnson,  G.  L.,  Kennett,  Mo. 

Kelley,  N.  F.,  Kennett,  ]\Io. 

Mobley,  A.  B.,  Kennett,  Mo. 

Rigdon,  T.  J.,  Kennett,  Mo. 

FRANKLIN  COUNTY. 

Booth  H.  A.,  Pacific,  Mo. 

Briegleb,  C.  F.,  St.  Clair,  Mo. 

Brown,  A.  C.,  Moselle,  Mo. 

Dunnigan,  J.  P.,  Sullivan,  Mo. 

Eimbeck,  Wm.  F.,  New  Haven,  Mo. 
Hempker,  W.  H.,  Catawissa,  ]\Io. 

Hume,  E.  L.,  Bourbon,  Mo. 

Kitchell,  W.  E.,  St.  Clair  Mo. 

Lane,  A.,  Sullivan,  Mo. 

Mankopf,  B.  E.,  New  Haven,  Mo. 

May,  H.  A.,  Washington,  Mo. 

McMay,  A.  L.,  Pacific,  Mo. 

Isbell,  J.,  Washington,  Mo. 

North,  W.  R.,  Labadie.  Mo. 
Poppenhusen,  H.  A.,  Washington,  Mo. 
Rusk,  E.  McD.,  Villa  Ridge,  IMo. 

Rusk,  J.  A.,  Gray  Summit,  Mo. 
Schudde.  O.  N.,  Sullivan,  Mo. 

Smith,  Augusta,  Pacific.  Mo. 

Snow,  E.,  Union,  Mo. 


GASCONADE-MARIES-OSAGE. 

Aufderheid,  F.,  Farmei'sville,  Mo. 
Burgess,  J.  W.,  Farmersville,  Mo. 
Engelbrecht,  John,  Farmersville,  Mo. 
Ferrell,  J.  J.,  Farmersville,  Mo. 
Ferrell,  W.,  Farmersville,  Mo. 

Neiweg,  J.  W.,  Farmersville,  Mo. 
Radamacker,  J.  J.,  Farmersville,  Mo. 
.Seba,  E.  W.,  Farmersville,  Mo. 

Seba,  J.  D.,  Bland,  Mo. 

Spurgeon,  M.  E.,  Farmersville,  Mo. 
Terrill,  S.  J.,  Farmersville,  Mo. 

GENTRY  COUNTY. 

Barger,  J.  N.,  Darlington,  Mo. 

Brooks,  W.  N.,  Stanberry,  Mo. 
Crochett,  J.  F.,  Stanberry,  Mo. 
Conrad,  J.  W.,  Albany,  Mo. 

Landis,  H.  B.,  King  City,  Mo. 

Lindley,  E.  R.,  Stanberry,  Mo. 

Martin,  W.  S.,  Albany,  Mo. 

Patton,  C.  O.,  Stanberry,  Mo. 

Patton,  H.  J.,  McFall,  Mo. 

Smith,  G.  W.,  Albany,  Mo. 

Whitely,  G.  W.,  Albany,  Mo. 

GREENE  COUNTY. 

Armstrong,  A.,  Springfield,  Mo. 

Barnes,  G.  W.,  Springfield,  Mo. 
Bartlett,  J.  R.,  Springfield,  Mo. 

Beers,  E.  G.,  Springfield,  Mo. 

Boyd,  J.  R.,  Springfield,  Mo. 

Camp,  W.  A.,  Springfield,  Mo. 

Carter,  O.  N.,  Springfield,  Mo. 

Clark,  J.  W.,  Springfield,  Mo. 

Coffelt,  T.  A.,  Springfield,  Mo. 

Cowan,  R.  M.,  Springfield,  Mo. 

Cox,  Lee,  Springfield,  Mo. 

Crane,  T.  V.  B.,  Springfield,  Mo. 
Elkins,  B.  C.,  Springfield,  Mo. 

Evans,  E.  C.,  Springfield,  Mo. 

Evans,  E.  L.,  Springfield,  Mo. 
Farnsworth,  D.  B.,  Springfield,  Mo. 
Fortner,  B.  F.,  Springfield,  Mo. 
Fulbright,  J.  H.,  Springfield,  Mo. 

Fulton,  C.  E.,  Springfield,  Mo. 

Fuson,  F.  B.,  Springfield,  Mo. 

Hill,  H.  S.,  Springfield,  Mo. 

James,  W.  C.,  Springfield,  Mo. 

Keer,  U.  F.,  Springfield,  Mo. 

Knabb,  E.,  Springfield,  Mo. 

McClure,  L.  E.,  Springfield,  Mo. 
Matthews,  J.  C.,  Springfield,  Mo. 
Mayfield,  M.  H.,  Springfield,  Mo. 
NixoOj  J.  H.,  Springfield,  Mo. 

Oldham,  J.  D.,  Springfield,  Mo. 
Ormsbee,  J.  L.,  Springfield,  Mo. 
Patterson^  W.  P.,  Springfield.  Mo. 
Peak,  O.  L.,  Springfield,  Mo. 

Perry,  J.  K.,  Springfield,  Mo. 

Purselley,  W.  L.,  Springfield,  Mo. 
Ralston,  J.  P.,  Springfield,  Mo. 
Rienhoff,  Wm.,  Springfield,  AIo. 
Sherman,  D.  U.,  Springfield,  Mo. 

Smith,  W.  M.,  Springfield,  Mo. 

Tefft,  J,  E.,  Springfield,  Mo. 

Terry,  N.  F.,  Springfield,  Mo. 

Tickle,  S.  W.,  Springfield,  Mo. 
Williams,  J.  W.,  Springfield,  Mo. 
Williams,  N.  C.,  Springfield,  Mo. 
Wilber,  A.  F.,  Springfield,  Mo. 

Woody,  C.  E.,  Springfield,  Mo. 

GRUNDY  COUNTY. 

Coon,  D.  W.,  Trenton,  Mo. 

Davenport,  R.  G.,  Trenton,  Mo. 

Elder,  A.  L.,  Trenton,  Mo. 

Fulkerson,  W.  D.,  Trenton,  Mo. 
Sutton,  Bertha,  Trenton,  Mo. 

Webster,  C.  L.,  Trenton,  iMo. 

Wright,  J.  B.,  Trenton,  Mo. 

HARRISON  COUNTY. 

Broyles,  F.  H.,  Bethany,  Mo. 

Bryson,  E.  LL,  Bethany,  Mo. 

Chipp,  J.  K.,  New  Hampton,  Mo. 
Dunkerson,  E.,  Hatfield,  Mo. 
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Hades,  M.  11.,  New  Hampton,  Mo. 
J-'erguson,  R.  E.,  uilman  City,  .Mo. 

('iwinn,  G.  H,  Bethany,  Mo. 

Mitchell,  A.  C.,  Bethany,  Mo. 

Moiroway,  J.  II.,  Ridgeway,  Mo. 

Reynolds,  A.  C.,  Martinsville,  Mo. 
Robertson,  C.  II.,  Eagleville,  .Mo. 

Shibley,  John,  Gilman  City,  .Mo. 

Stewart,  B.  S.,  Bethany,  AIo. 

Swdnt, , Wm.,  Gilman  City,  Mo. 

Vandivere,  A.  H.,  Bethany,  Mo. 

Walker,  Jackson,  Bethany,  Mo. 

Wiley,  W.  II.,  Ridgeway,  Mo. 

Williams,  A.  W.,  Ridgeway,  .Mo. 

HENRY  COUNTY. 

Barr,  B.  B.,  Clinton,  Mo. 

Hcaty,  J.  (k,  Huntingdale,  Mo. 

Benway,  Wm.  II.,  Deepwater,  .Mo. 
Blackmore,  F.  A.,  Windsor,  .Mo. 
liradley,  W.  P.,  Clinton,  .\Io. 

Britts,  J.  H.,  Clinton,  Alo. 

Derwent,  A.  E.,  Clinton,  Mo. 

Douglass,  F.  M.,  Clinton,  Alo. 

Gibbins,  Wm.  H.,  Clinton,  Alo. 

Gray,  A.  A.,  Calhoun,  Alo. 

Haire,  R.  D.,  Clinton,  Alo. 

Hampton,  J.  R.,  Clinton  Ford,  R.  F.  D. 
Alennees,  G.  W.,  Clinton,  Alo. 

Head,  G.  W.,  Windsor,  Alo. 

Aliner,  J.  AI.,  Montrose,  Alo. 

Peilor,  Edwin  C.,  Coal,  Alo. 

Poague,  S.  A.,  Clinton,  Alo. 

Russell,  J.  J.,  Deepwater,  Alo. 

Shankland,  W.  AI.,  Clinton,  Alo. 

Wallis,  J.  R.,  Clinton,  Alo. 

HOLT  COUNTY. 

Bullock,  F.  E.,  Forest  City.  Alo. 
Chandler,  J.  F.,  Forest  City,  Alo. 

Davis,  J.  AI.,  Craig,  Alo. 

Davis,  T.  O.,  Alaitland,  Alo. 

Evans,  C.  L.,  Oregon,  Alo. 

Gray,  AI.  S.,  Craig,  Alo. 

Kaltenbach,  E.,  Craig,  Alo. 

Aliller,  E.  E.,  Alound  Citv,  Alo. 

Aliller,  E.  AI.,  Alound  City,  Alo. 

Aliller,  J.  W.,  Alound  City,  Alo. 

Proud,  W.  C.,  Oregon,  Alo. 

Quigley,  B.  T.,  Alound  City,  Alo. 
Simmons,  B.  B.,  Oregon,  Alo. 

Tracy,  J.  AI.,  Mound  City,  Alo. 

Tracy,  J.  C.,  Alound  City,  Alo. 

Williams,  Ira,  Alaitland,  Alo. 

Wood,  \Y.  S.,  Oregon,  Alo. 

HOWARD  COUNTY. 

Bonham,  Q.  Ak,  New  Franklin,  Alo. 
Burgwin,  B , Fayette,  Alo. 

Champion,  J.  R.,  Hilldale,  Alo. 

13rake,  C.  F.,  Boonesboro,  Alo. 

Givens,  H.  K.,  Fayette,  Alo. 

Halsey,  F.  J.,  Franklin,  Alo. 

Hume,  J.  G.,  Armstrong,  Alo. 

Jordan,  J.  E.,  New  Franklin,  Alo. 

Lee,  C.  H.,  Fayette,  Alo. 

Lewis,  C.  O.,  Fayette,  Alo. 

AIcLee,  C.  P.,  Fayette,  Alo. 

Alyers,  C.  P.,  I'ayette,  Alo. 

Prichett,  W.  AL,  Glasgow,  Alo. 

Richards,  F.  C.,  Fayette,  Alo. 

Smith,  Paul  C.,  Fayette,  Alo. 

Smith,  N.  E.,  Fayette,  Alo. 

Thompson,  W.  G.,  Armstrong,  Alo. 

Watts,  C.  W.,  Fayette,  Alo. 

White,  J.  A.,  New  Franklin,  Alo. 

Wood,  J.  E.,  Harrisburg,  Alo. 

Wright,  U.  S.,  Fayette,  Mo. 

HOWELL  COUNTY. 

Bingham,  J.  N.,  Portersville,  Alo. 

Davis,  J.  C.  B.,  Willow  Springs,  Alo. 
Dixon,  J.  C.  B.,  West  Plains,  Alo. 

Elben,  J.  L.,  Alton,  Alo. 

Johnson,  J.  AIcB.,  West  Plains,  Alo. 
Nichols.  1).  J.,  West  Plains,  Alo. 

Piles,  J.  C.,  Alton,  Mo. 

Reiley,  J.  F.,  West  Plains,  Mo. 


Rowe,  11.  J.,  Willow  Springs,  Mo. 

.Schuttee,  II.  C.,  West  Plains,  Alo. 

Spears,  R.  S.,  West  Plains,  Alo. 

Thompson,  II.  A.,  Lanton,  Alo. 

'riiornburg,  A.  11.,  West  Plains,  Alo. 

IRON  COUNTY. 

No  Report  Received. 

JACKSON  COUNTY. 

(.Ml  addresses  are  Kansas  Citv  unle« 
otherwise  stated). 

.\dams,  Noah,  317  Rialto  Bhlg.  • 

.Mlbritain,  J.  W.,  24th  & Holly. 

-\nder.son,  II.  C.,  716  Shukert  Bldg. 
.\nderson,  E.,  915  W.  17th  .St. 

.Armour,  Wallace  A.,  3505  E.  Twelfth  St. 
Atkins,  Calvin,  Independence,  Alo. 

Beattie,  Thos.  J.,  603  Commercial  llhlg. 
Beedle,  G.  .A.,  314  Altman  Bldg. 

Bdl,  J.  W.,  805  AIcGee  St. 

Binnie,  J.  F.,  Twelfth  & Wyandotte. 
Blakesley,  Theo,  100  Rialto  Bldg. 

Block,  J.,  502  (Jommerce  Bldg. 

Boswell,  A.  C.,  2301  Summit  St. 

Bowman,  Dora  E.,  327  Rialto  Bldg. 
Bowman,  J.  W.,  402  Hall  Bldg. 

Brainard,  B.  F.,  Alartin  AZity,  Alo. 

Brewster.  R.  B.,  422  Argyle  Bldg. 

Brown,  Chas.  A.,  >311  Commerce  Bhlg. 
Bruehl,  J.,  500  New  Ridge  Bldg. 

Brunig,  F.  H.,  3137  Alain  St. 

Burkhart,  E.  A.,  2309  Summitt  St. 
Burroughs,  A.,  2317  College  .\ve. 

Burnet,  S.  G'.,  425  Rialto  Bldg. 

P.urrill,  C.  W.,  623  Shukert  Bldg. 

Callaghan,  R.,  Cambridge  ,\ve. 

Campbell,  W.  L.,  Fifteenth  &•  Jack.son. 

C arbaugh,  Eugene,  430  Rialto  Bldg. 

Carl,  S.  T.,  350  Ridge  Bldg. 

Carver,  H.  N.,  2805  E.  12th  St. 

Castelaw,  R.  E.,  13  AYood worth  .\ve. 
Cathcart,  C.  P.,  419  Deardorff  Bldg. 
Chambers,  J.  Q.,  709  Shukert  Bldg. 
Chambliss,  E.  L.,  523  Rialto  Bldg. 

Child,  Scott  P.,  705  Shukert  Bldg. 

Clausen,  J.  J.,  2311  Summitt  Bldg. 

Coffey,  W.  H.,  500  Bellefontaine. 

Cook,  F.  L.,  Blue  Springs,*  Alo. 

Cordier,  A.  H.,  310  Rialto  Bldg. 

Cross,  R.  O.,  317  Rialto  Bldg. 

Cross,  W.  AL,  1005  Campbell  St. 

Crowder,  W.  H.,  4647  Independence. 

Curry,  E.  R.,  304  Deardorff  Bldg. 

Curdy,  R.  J.,  614  Commerce  Bldg. 

Lailey,  F.  W.,  327  Altman  Bldg. 

Dannaker,  C.  A.,  537  Woodland  Ave. 

Davis,  A.  W.,  3303  Woodland  Ave. 

Davis,  G.  W.,  407  Century  Bldg. 

Davis,  S.  J.  T.,  304  Deardorff  Bldg. 

Dod,  Frederick  L.,  4646  Troost  Bldg  . 
Donaldson,  G.  H.,  200  Westport  Ave. 
Donaldson,  J.  E.,  200  Westi)ort  Ave. 

Dove,  O.  H..  413  Rialto  Bldg. 

Drake,  N.  A.,  1001  Harrison  St. 

Edmonson,  AI.  AI.,  2440  Brooklyn  .\ve. 
Eldredge,  J.  S.,  1021  Grand  Ave. 

Evans,  F.  H.,  Fifth  & Troost  Ave. 

Eubank,  A.  E.,  3021  South  West  Bl. 

Faires,  O.  P.,  1300  E.  8th  St. 

Fields,  Tom,  Eighteenth  & Prospect  Ave. 
Field,  W.  S.,  720  Shukert  Bldg. 

Foster,  Hal,  402  Altman  Bldg. 
Frankenburger,  J.  AL,  534  Rialto  Bldg. 
Freyman,  A.  A.,  1201  Independence. 
Freyman,  J.,  1201  Independence. 

Frick,  Wm.,  301  Rialto  Bldg. 

Frick,  W.  J.,  311  Commerce  Bldg. 
Froehling,  *F.  W.,  920  Holmes  St. 

Fryer,  B.  E.,  520  E.  Ninth  St. 

Fulton,  A.  L.,  430  Deardorff  Bldg. 

Fulton,  C.  AI.,  534  Altman  Bldg. 

Gaines,  J.  W.,  406  Rialto  Bldg. 

Goldman,  Alax,  309  Century  Bldg. 

Gosney,  C.  W.,  718  Shukert  Bldg. 

Green,  J.  W.,  Independence.  Alo. 

Griffith,  J.  D.,  522  Rialto  Bldg. 

Guffey,  Don  Clarlos,  605  Bryant  Bldg. 

Hall,  C.  L.,  Bryant  Bldg. 

Hall,  D.  W.,  Bryant  Bldg. 

Hall,  F.  J.,  288  Olive  St. 
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Halley,  (leorge,  Ridge  Rldg. 

Hamel,  G.  F.,  706  West  Tenth  St. 
Hamilton,  H.  D.,  1806  E.  Thirty-first  St. 
Hanawalt,  H.  O.,  1214  Main  St. 

Hanna,  M.  A.,  2711  Brooklyn  St. 

Hardin,  C.  B.,  Rialto  Bldg. 

Harrison,  A.,  Lees  Summit,  Mo. 

Harrelson,  N.  O.,  Rialto  Bldg. 

Blarrington,  J.  L.,  1021  Grand  .\ve. 
Harrison,  E.  Lee.,  307  Husted  Bldg. 
Hashinger,  G.  H.,  Rialto  Bldg. 

Hays,  H.  C.,  310  Century  Bldg. 

Henderson,  J.  P.,  426  Argyle  Bldg. 

Henry,  F.  J.,  2203  Brooklyn  Ave. 

Hertzler,  A.  E.,  508  Altman  Bldg. 
Hetherington,  E.  M.,  Altman  Rldg. 
Hickerson,  J.  C.,  Independence  Ave 
Hill,  lioward,  Rialto  Bldg 
Holbrook,  R.  W.,  224  Bryant  Bldg. 
Horigan,  J.  ;\.,  3100  Main  St. 

Howard,  J.  W.,  805  McGee  St. 

Hoxie,  G.  II.,  317  .\rgyle  Bldg. 

Hyde,  B.  C.,  404  Bryant  Bldg. 

Irwin,  C.  B.,  426  Ridge  Bldg, 
luen,  F.  J.,  1334  Grand  Ave. 

_ luen,  W.  C.,  1334  Grand  Ave. 

Jacobs,  Ben,  Altman  Bldg. 

Jackson,  J.  N.  Rialto  Bldg. 

James,  S.  C.,  Rialto  Bldg. 

Jennett,  H.  N.,  4603  E.  Ninth  St. 

Johnson,  Chas.  R.,  General  Hosp.  Bldg. 
Johnstone,  P.  A.,  Shukert  Bldg. 

Kanoky,  J.  P.,  912  Walnut  St. 

Kelly,  E.  H.,  2018  Prospect  St. 

Ke])ner,  J.  W.,  720  Shukert  Bldg. 

King,  W.  E.,  403  Commerce  Bldg. 

Kistler,  J.  R.,  601  S.  \^^  Blvd. 

Kimberlin,  J.  W.,  532  Altman  Bldg. 

Knox,  A.  G.,  322  Altman  Bldg. 

Kreeger,  Geo.  C.,  Lone  Tack,  Mo_. 
Krimminger,  C.  E.,  Independence,  Mo. 
Kuhn,  W.  F.,  I-'annington,  IMo. 

Lahfiier,  Ira  B.,  1336  Broadway. 

Lake,  N.  E.,  Fourteenth  Summitt. 

Lane,  H.  H.,  800  S.  W.  Blvd. 

Langsdale,  J.  M.,  .Mtman  Bldg. 

Laning,  J.  R.,  623  Shukert  Bldg. 

Lapp;  J.  G.,  203  Askew'  Bldg; 

Lauranzana,  Louis,  Fifth  & Cherry  St. 
Leverich,  Leslie,  Twelfth  S:  Brooklyn  .\ve. 
Leonard,  H.  O.,  521  Shukert  Bldg. 

Leonard,  W.  PL,  601  S.  W.  Blvd. 

Lester,  Chas.  H.,  601  Bryant  Bldg. 

Lewis,  Ned  O.,  I’our:eenth  & Grand  Ave. 
Lewis,  J.  K.,  1212Wyandotte  Ave.  _ 
Lieberman,  B.  A.,  1107  McGee  .\ve. 

Logan,  J.  E.,  1229  Wyandotte  Ave. 
Lowrey,  W.  J.,  402  Hall  Bldg. 

Lusher,  L.  W.,  Twelfth  & Grand  Ave. 

Lyle,  H.  M.,  523  Altman  Bldg. 

Mallett,  Eugene  P.,  Twelfth  & Wyandotte. 
McAlester,  A.  W.,  429  .\rgyle  Bldg. 
■McArthur,  A.  W.,  517  Shukert  Bldg. 
McBride,  W.  L.,  503  Bryant  Bldg. 
l^IcCall,  H.  B.,  707  Shukert  Bldg 
McCandless,  O.  H.,  305  Altman  Bldg. 
McCrea,  Maggie  L.,  526  Ridge  Bldg. 
McDonald,  Chet,  Rialto  Bldg. 

McDonald,  P.  L.,  527  Rialto  Bldg. 

McKee,  J.  W.,  Rialto  Bldg. 

McKillip,  O.  L.,  532  Altman  Bldg. 

MeVey,  Newton,  Rialto  Bldg. 

Manko,  E.,  Twelfth  & Central. 

Mann,  A.  W.,  Oak  Grove,  Mo.. 

Martin,  H.  L.,  601  Twelfth  St. 

Martin,  J.  C.,  3026  W.  23rd  St. 

Merriman,  C.  S.,  2511  Forest  Ave. 
Middleton,  James,  412  N.  Mongall  -Vve. 
Miller,  Abram,  Rialto  Bldg. 

Miller,  Hugh,  1021  Grand  Ave. 
Montgomery,  W.  E.,  Rialto  Bldg. 

IMorrow,  C.  J.,  Bryant  Bldg. 

Morrow,  W.  F.,  Altman' Bldg. 

Mott,  J.  S , Rialto  Bldg. 

Murphy,  F.  E.,  Deardorff  Bldg. 

Neff,  F.  C.,  Altman  Bldg. 

Newhouse,  Stanley,  452  Ridge  Bldg. 
Norberg,  G.  B.,  526  .Mtman  Bldg. 
O’Connor,  C.,  815  McGee  St. 

O’Donnell,  A.,  327  .Mtman  Bldg. 


O’Flaherty,  A.  E.,  2807  E.  33rd  St. 
Ow'ens,  M.  J.,  603  S.  W.  Blvd. 

Pearse,  H.  E.,  Rialto  Bldg. 

Parker,  O.  H.,  Twelfth  it  Central. 
Perkins,  J.  W.,  .-Mtman  Bldg. 
iPettijohn,  N.  J.,  1310  Tracy  .\ve. 

Phillips,  E.  P\,  1019  Broadway. 

Porter,  A.  L.,  Rialto  Bldg. 

Porter,  D.  R.,  Tenth  S:  Washington  .\ve. 
Punton,  John,  .Altman  Bldg. 

Ralston,  J.  H.,  1800  W.  Twenty-ninth  St. 
Rathbone,  F.  W.,  Rialto  Bldg. 

Ragsdale,  T.  J.,  Lees  Summitt,  Mo. 

Reed,  W.  M.,  Rialto  Bldg. 

Reynolds,  W.  T.,  517  Shukert  Bldg. 

Rice,  Wm.,  402  Plall  Bldg. 

Richardson,  K.  B.,  Ridge  Bldg. 

Ridge,  I.  M.,  Ridge  Bldg. 

Ritter,  C.  A.,  Altman  Bldg. 

Roberts,  C.  F.,  720  Sbukert  Bldg. 
Roberts,  C.  S.,  Lees  Summitt,  Mo. 
Robinson,  W.  G.,  415  Argyle  Bldg. 
Robinson,  E.  F.,  Bryant  Bldg. 

Robinson,  J.  L.,  Altman  Bldg. 

Rogers,  J.  C.,  Rialto  Bldg. 

Rosenwald,  Leon,  Rialto  Bldg. 

Russell,  E.  L.,  805  .Mtman  Bldg. 

Sams,  W.  M.,  806  Independence. 

Sanders,  F.  L.,  517  Shukert  Bldg. 
Sanders,  St.  Elmo,  Rialto  Bldg. 

Sawyer,  J.  F.,  Fifth  &:  Lcdie  .\ve. 
Schaufffler,  E.  W..  Deardorff  Bldg. 

Scott,  A.  J.,  Ridge  Bldg. 

Sheldon,  J.  G.,  405  .Mtman  Bldg. 

Sherer,  J.  W.,  1208  Wyandotte  .Ave. 
Skinner,  E.  H.,  207  Commerce  Btdg. 
Sloan,  R.  T.,  Rialto  Bldg. 

Smith,  A.  E.,  Univerlsitv  Bldg. 

Smith,  R.  M.,  203  E.  Twelfth  St. 
Stephens,  N.  A.,  813  E.  Thirty-first  St. 
St.  Clair,  R.  L.,  115  Hardestrv  .Ave. 
Stevens,  W.  W.,  Greenwood,  AIo. 

Stewart,  E.  L.,  521  Shukert  Bldg. 

Streett,  St.  Clair,  123  W.  Twelf.h  St. 
Strother,  J.  S.,  311  Commerce  Bldg. 
Swaney,  Loren,  Hickman  Mills,  Alo. 
Swaney,  A.  C.,  Lees  Summitt,  AIo. 
Switzer,  Clyde,  Cor.  12th  & Troo.st. 
TalOott,  Ambrose,  Rialto  Bldg. 

Taylor,  L.  G.,  720  Woodland  .Ave. 
Tesson,,  N.  .A.  G.,  332  Sbukert  Bldg. 
Thomas,  A.  W.,  Springfield,  AIo. 
Thompson,  James,  Rial.o  Bldg. 

Thompson,  J.  H.,  Deardorff  Bldg. 
Thornton,  T.  R.,  Lees  Summitt,  ATo. 
Thrailkill,  E.  H.,  Rialto  Bldg. 

Tiffany,  F.  B.,  805  AIcGee  St. 

Tieman,  T.  G.,  .603  Sw.  Boul. 

Trueman,  H.  G'.,  702  Commerce  Bldg. 
Twyman,  G.  T.,  Independence,  AIo. 

Van  Email,  F.  T.,  415  Argyle  Bldg. 
\"oegelin,  S.,  436  New  Ridge  Bldg. 

Wall,  A.  H.,  3839  Indenendence. 

Watson,  B.  F.,  Rialto  Bldg. 

Weyer,  1.  S.,  503  Bryant  Bldg. 

Weiss.  F.  H.,  415  Deardorff  Bldg. 
Wheeler,  B.  PI.,  422  Deardorff  Bldg. 
Wheeler,  W.  S.,  205  E.  12th  St. 
Wherritt,  H.  P.,  Independence,  AIo. 
Willits,  W.  C.,  311  Argyle  Bldg. 

Wilson,  C.  E.,  415  Keith  & Perrv  Bldg. 
Wilson,  Dora  G.,  1008  Locust  St. 

Wilson,  John,  720  Shukert  Bldg. 

Wolf,  l.'j.,  408  Argyle  Bldg. 

Wood,  N.  P.,  Independence,  AIo. 
Woolley,  Paul  V.,  309  Argyle,  Bldg. 
Wyatt,  T.  E.,  3215  Olive  St. 

Zwart,  B.  H.,  1019  Prospect  St. 

JASPER  COUNTY. 

.Anderson,  F.  L..  Joplin,  AIo. 

Barnett,  A.  F.,  Joplin,  Mo. 

Balsley,  M.  T.,  Joplin,  AIo. 

Baird,  E.  IP..  Webb  City,  Mo. 
Blackwell,  Z.  T.,  Joplin,  Mo. 

Bragdon,  G.  H.,  Reeds,  AIo. 

Clark,  J.  W.,  Carterville,  Mo. 

Cook,  L.  C.,  Webb  City,  AIo. 

Donanue,  P.,  Joplin,  AIo. 

Dumbauld,  B.  A.,  Carterville,  AIo. 


LAFAYETTE  COUNTY. 


KOSTEK. 


Freeman,  A.  B.,  Joplin,  Mo. 

Orantham,  S.  A.,  Joplin,  Mo. 

Hall,  Elizabeth,  Carthage,  .Mo. 

James,  R.  M.,  Joplin,  Mo. 

Kelso,  R.  S.,  Joplin,  Mo. 

Kineheloe,  M.  B.,  Joplin,  Mo. 

Korn,  A.  L.,  Carthage,  Mo. 

I^nyon,  \Y.  II.,  Joplin,  Mo. 

Malloy,  \V.  II.,  Joplin,  Mo. 

Ma.thews,  L.  I.,  Joplin,  Mo. 

.Mays,  O.  I.,  Joplin,  Mo. 

McClure,  Ci.  W.,  Carterville,  Mo. 

.McMichael,  A.  O.,  Joplin,  Mo. 

.Miller,  G.  W.,  Joplin,  Mo. 

-Miller,  S.  H.,  Joplin,  ^lo. 

Neff,  R.  L.,  Joplin,  Mo. 

Pifer,  J.  D.,  Joplin,  Mo. 

Powers,  Everett,  Carthage,  Mo. 

Rohan,  F.  E.,  Joplin,  Mo. 

Shelton,  M.  C.,  Joplin,  Mo. 

Snyder,  A.  R.,  Joplin,  Mo. 

Spriggs,  M.  L.,  Joplin,  Mo. 

Steele,  \V.  E.,  Carthage,  Mo. 

Taylor,  H.  H.,  Joplin,  Mo. 

Winchester,  J.  ^I.,  Joplin,  Mo. 

Woolfe,  B.  F.,  Carthage,  Mo.,  R.F.D.No.  1. 

JEFFERSON  COUNTY. 

Donnell,  J.  T.,  Festus,  Mo. 

Donnell,  R.  E.,  De  Soto,  Mo. 

Farrar,  W.  H.,  De  Soto,  Mo. 

Hamel,  H.,  De  Soto,  Mo. 

Harris,  C.  G.,  Festus,  ^lo. 

Hauck,  S.  W.,  Kimmswick,  Mo. 

Kirk,  J.  F.  W.,  Kimmswick.  Mo. 

MacNutt,  I.*  N.,  Pevely,  !Mo. 

Rutledge,  J.  C.,  Festus,  ^lo. 

Tidwell,  G.  W.,  De  Soto,  Mo. 

JOHNSON  COUNTY. 

-\ber,  W.  H.,  Montserrat,  Mo. 

Adcock,  D.  C.,  Warrensburg,  !Mo. 

Adcock,  J.  A.  B.,  Warrensburg,  Mo. 

-\nderson,  J.  L.,  Warrensburg,  Mo. 

-\nderson,  J.  T.,  Warrensburg.  Mo.,  R.  F.  D. 
Bozarth,  John  R..  Centerview,  Mo. 

Bradley,  T.  L.,  Warrensburg,  ^lo. 

Case,  Z.,  Warrensburg,  ]Mo. 

Gilbert,  E.  H.,  Warrensburg,  ^lo. 

Graves.  E.  Kingsville,  Mo. 

Hall,  O.  B.,  Warrensburg,  Mo. 

Howard,  _T.  S.,  Chilhowee,  Mo. 

Johnson,  W.  E.,  Warrensburg,  Mo.' 

Martin,  W.  L.  Chilhowee,  Mo. 

Murray,  L.  F.,  Holden,  Mo. 

Ozias,  C.  O.,  Warrensburg,  Mo. 

Pare,  E.  G..  Lieton,  !Mo. 

Porter,  J.  E.,  Knobnoster,  Mo. 

Raines,  N.  J.,  Knobnoster,  Mo. 

Rice,  J.  M.,  Columbia,  Mo. 

Schofield,  L.  J.,  Warrensburg,  Mo. 

Schooley,  R.  C.,  Robbins,  Mo. 

Shy,  M.  E.,  Knobnoster,  Mo. 

Thompson,  J.  T.,  Holden,  Mo. 

Tilton,  L.,  Truxton,  Arizona. 

Zoll,  F.  C.,'  Warrensburg,  Mo. 

KNOX  COUNTY. 

Brown,  L.  S.,  Edina,  Mo. 

Haden,  J.  W.,  Pleona,  ^lo. 

Humphrey,  B.  F.,  Hurdland,  Mo. 

Humphrey,  H.,  Locust  Hill,  Mo. 

Jurgens,  H.  J.,  Edina,  Mo. 

McReynolds,  U.  R.,  Knox  City,  Mo. 

-Slorris,.  W.  J.,  Edina,  Mo. 

Pierce,  Don.  Newark,  ^lo. 

Wilsey,  A.  R.,  Hurdland,  Mo. 

LACLEDE  COUNTY. 

Barker,  J.  C.,  Russ,  Mo. 

Billings,  J.  M.,  Lebanon,  Mo. 

Herbert,  T.  B.,  Lebanon,  Mo. 

Jacobs,  J.  C.,  Conway,  Mo. 

Lindsey,  J.  W.,  Orla,  Mo. 

Lockwood,  W.  A.,  Conway,  Mo. 

McComb,  .\1.,  Lebanon,  Mo. 

McComb,  Jas.,  Lebanon,  Mo. 

Pinckard,  J.  A.,  Lebanon,  Mo. 

.Standard,  D.  E.,  Lebanon,  Mo. 


Barclay,  R.  D.,  Odessa,  Mo. 

Braecklein,  W.  A.,  Higginsville,  Mo. 

Carter,  R.  C.,  Higginsville.  Mo. 

Carthrae,  Lewis,  Cordee,  Mo. 

Cope,  J.  Q.,  Lexington,  Mo. 

I'ulkerson,  J.  J.,  Lexington,  Mo. 

Gaines,  E.  F.,  Bates  City,  Mo. 

Harwood,  W.  G.,  Dover,  Mo. 

Lieser,  F.  D.,  Concordia,  >Io. 

Lissack,  H.  M.,  Lexington,  Mo. 

McLennan,  Higginsville,  Mo. 

Mann,  J.  A.,  Wellington,  Mo. 

Mann,  F.  W.,  Wellington,  Mo. 

McGinnis,  F.,  Higginsville,  Mo. 

Nickell,  C.  A.,  Mayview,  Slo. 

Ott,  W.  C.,  Higginsville,  Mo. 

Payne,  N.  B.,  Lexington,  Mo. 

Parkhurst,  C.  L.,  Odessa,  Mo. 

Perrie,  J.,  Mayview,  Mo. 

Roberts,  M.  G.,  Lexington,  Mo. 

Ryland,  C.  T.,  Lexington,  Mo. 

Schreiman,  F.,  Concordia.  Mo. 

Schneider,  J.  A..  Concordia,  Mo. 

Tucker,  J.  E.,  Lexington,  Mo. 

Watts,  R.  D.,  Napoleon,  Mo. 

\\  ebb,  W.  C.,  Higginsville,  Mo. 

Williams,  H.,  Odessa,  ^lo. 

Williams,  G.,  Odessa,  Mo. 

' ’ LAWRENCE-STONE 'COUNTY. 

-\ndrew,  J.  P.,  Marionville,  ^lo. 

Baird,  Jesse  P.,  ^larionville.  Mo. 

Clark,  H.  Ross,  Pierce  City.  Mo. 

Craven,  J.  H.,  Marionville,  Mo. 

Doggett,  C.  R.,  Crane,  Mo. 

Freeland,  P.  D.,  Pierce  City,  Mo. 

Goodrich,  E.  E.,  Crane,  Mo. 

Gum,  L.  J.,  Stinson,  Mo. 

Harding,  D.  E.,  Aurora,  Mo. 

Harris,  J.  A.,  Mt.  Vernon,  Mo. 

Hoffman,  D.  M..  Crane.  Mo.  • 

McCall,  T.  D.  S.,  Marionville,  Mo. 

Madry,  A.  H.,  Aurora,  Mo. 

Melton,  J.  A.,  Aurora,  Mo. 

Miller,  Thos.  D.,  Aurora,  Mo. 

Moore,  C.  A.,  Aurora,  Mo. 

Rice,  Marion,  Stotts  City,  Mo. 

Rodman,  W.  W.,  Pierce  City,  Mo. 

Shumate,  L.  St.  Clair,  Reed  Springs,  Mo. 

Smart,  W.  R.,  Crane,  Mo. 

Stevenson,  F.  S.,  Aurora,  Mo*. 

Wade,  E.  E.,  Crane,  Mo. 

Winter,  J.  M.,  Mt.  Vernon,  Mo. 

LEWIS  COUNTY. 

Brown,  J.  C.,  Lewiston,  Mo. 

Cole,  Paul  F.,  Steffenville,  Mo. 

Dunlap,  H.  E.,  Canton,  Mo. 

Ellery,  William,  La  Grange,  Mo. 

Ellery,  Wm.  L.,  La  Grange,  Mo. 

Frame,  C.  N.,  Ewing,  Mo. 

Frame,  J.  P.,  Ewing,  Mo. 

Ford,  John  M.,  Williamstown,  Mo. 

Knight,  G.  P.,  Benjamin,  Mo. 

McCutchan,  G.  L.,  Canton,  Mo. 

McGlasson,  T.  F.,  Lewistown,  Mo. 

McKim,  H.  W..  LaBelle,  Mo. 

Marchland,  J.  B.,  Monticello,  ^lo. 
Musgrove,  J.  K.,  LaBelle,  Mo. 

Owens,  N.  O.,  La  Grange,  Mo. 

Perry,  -A.  A.,  Williamstown,  Mo. 

Raines,  J.  D.,  Maywood,  Mo. 

Rebo,  W.  A.,  Canton,  Mo. 

Schofield,  R.  B.,  Lewistown,  Mo. 

Shanks,  C.  O.,  Canton,  Mo. 

Simpson,  W.  B.,  LaBelle,  Mo. 

Sullivan,  G.  M.,  Lewistown,  Mo. 

Thomin,  G.  F.,  Williamstown,  AIo. 
Tompkins.  Junius,  Canton,  Mo. 

Wilson,  R.  E..  LaBelle,  Mo. 

Wiseman,  T.  P.,  Monticello,  Mo. 

LINCOLN  COUNTY. 

Bankhead,  C.  L.,  Paynesville,  AIo. 

Bailey,  S.  M.,  Elsberry,  Mo. 

Diggs,  T.,  Hawkpoint,  Mo. 

Hemphill,  W.  A.,  Elsberry,  Mo. 


TJCSTF'!?. 


Kieling.  1'.  U.,  Kls1)crry,  ^To. 

Knox,  J.  A.,  Wliitcside,  Mo. 
McKay,  S.  R.,  Troy,  Mo. 

I’oweli,  C.  E.,  Elsberry,  Mo. 

Prewitt,  Cl.  K.,  Ilawkpoint,  Mo. 
Smith,  W.  P.,  Troy,  ATo. 

.Stuckert,  O.,  Whiteside,  AIo. 


LINN  COUNTY. 


Ruck,  Pk  Rothville,  ATo. 

Rurke,  F.  W..  Laclede,  AIo. 

Rurke,  J.  L.,  Laclede.  Alo. 

Carlyl,  L.  P.,  Rrookfield,  AIo. 

Cochran,  F.  R.,  Rrookfield,  AIo. 

Dryden,  Lk  C.,  Purden,  ATo 

Fllis,  W.  W.,  AFarceline,  AIo. 

Epperson,  IT.  F.,  Rrownint?,  AIo. 

Eure,  J.  R'.,  Rrookfield.  ATo. 

Fore,  T.  P.,  Rrookfield.  ATo. 

Frazer,  Leland,  Alarceline,  AIo. 
Howard,  D.  F.,  Rrookfield,  ATo. 

Jenkins,  C.  F..  Rrookfield,  ATo. 

Johnson,  TT.  C.,  Aleadville,  ATo. 

Lane.  J.  W.,  Tdnneus.  AIo. 

Alairs,  J.  .\.,  Rrownins,  AIo. 

Alason,  J.  A\k,  Rrookfield,  AIo. 

Alorris,  Roht  IT.,  T^inneus,  AIo, 
Alusgrove,  W.  TT..  Fversonville,  AIo. 
Oven,  T.  P..  Rrookfield,  ATo. 

Patrick,  P.  L.,  Rucklin,  AIo. 

Poison,  J.  T.,  T.aclede,  AIo. 

Pratt.  TI.  IT.,  Rrookfield,  ATo. 

Putnam,  R.  R.,  ATarceline,  AIo. 

Putnam,  Ola,  ATarceline,  ATo. 

Riding,  O.  IT.,  ATeadville.  ATo. 

Scott.  A\k  R..  Rucklin.  ATo. 

Stanley,  X.  T.,  Laclede,  ATo. 

Standly,  Kathryn  V.,  Rrookfield,  AIo. 
Standly,  F.  D.,  Linneus,  ATo. 

Strat'.on,  C.  D , Rothville,  AIo. 
Thompson,  J.  AT..  ATeadville,  AIo. 
Triiipier,  Rert.  Rrowning,  AIo. 

Whaley,  R.  W.,  Rrowning,  ATo. 

LIVINGSTON  COUNTY. 


.Alexander,  G.  W.,  Chula,  ATo. 

Ratdorff,  F.  P.,  Farmersville,  ATo. 
Rarney,  R.,  ChilHcothe,  ATo. 

Chafifin,  R.  E.,  Relton,  ATo. 

Girdner,  Wm.  AT.,  ChilHcothe,  ATo. 
Grace,  IT.  AT.,  ChilHcothe,  ATo. 

TTouf,  W..  Farmersville,  ATo. 

Ogan,  F.  F.,  Chula,  ATo. 

Patton,  C.  W , Samprel,  ATo. 

Shelton,  J.  C..  ChilHcothe,  ATo. 

Simpson,  A.  J.,  ChilHcothe,  ATo. 
Simpson,  W.  R.,  ChilHcothe,  ATo. 
Stevens.  R.  N.,  ChilHcothe,  ATo. 

Tracy,  T>.  F , ChilHcothe,  ATo. 

White,  W.  Tv.,  Springhill,  ATo. 

Wooden,  T.  AT.,  Dawn,  ATo. 

ATACON  COUNTY. 

Rradley,  W.  F.,  Ethel,  ATo. 

Camphell,  J.  F.,  Laplata,  ATo. 

Alason,  Tv.  O.,  Revier,  ATo. 

Pipkin,  W.  D.,  Excello,  AIo. 

Reagan,  C.  W..  ATacon,  ATo. 

Rowland,  W.  P.,  Revier.  ATo. 

Smith,  F.  S.,  ATacon,  ATo... 

W-atson,  T.  S.,  Revier,  Mo. 

White,  AT.  S.,  Roanoke,  ATo. 

A'lADISON  COUNTY. 

.Anthony  C.  A.,  Fredericktown,  ATo. 
Rarron,  W.  H.,  Aline  Tva  ATotte,  ATo. 
Carr,  G.  AT.,  Mine  La  ATotte,  ATo. 
Cozzen,  E.  P.,  Fredericktown,  ATo. 
Davis,  C.  U.  Fredericktown,  ATo. 
Dines,  G.  L.,  Aline  La  ATotte,  AIo. 
Gale,  F.  AV.,  ATarquand,  ATo. 
Greenwood,  G'.  W.,  Fredericktown,  ATo. 
TTaley,  O.,  Fredericktown,  ATo. 
Newherry,  F.  R.,  Fredericktown,  ATo. 
Slaughter,  S.  C.,  Fredericktown,  Mo. 
Smith,  j.  K.,  Fredericktown,  Mo, 


ALAR  ION  COUNTY. 

Ranks,  TI.  Tv.,  ITannihal,  ATo. 

Raskett,  J.  N.,  ITannihal,  ATo. 

Rourn,  J.  J.,  ITannihal,  ATo. 

Rounds,  F.  IT.,  ITannihal,  AIo. 

Rush,  T'.  W.,  ITannihal,  AIo.,  R.  hk  D. 
Chilton,  J.  C.,  ITannihal,  Alo. 

Chowning,  Thos.,  Ilannihal,  AIo. 
Detweiler,  A.  J.,  Ilannihal,  Alo. 
Farrell,  J.  J.,  ITannihal,  ATo. 

Goodier,  Roht.  H.,  ITannihal,  AIo. 

Guss,  W.  C.,  Ilannihal,  AIo. 

Hays,  W.  H.,  Hannihal,  ATo. 
Hornhack,  E.  T.,  Hannihal,  AIo. 
Howell,  J.  S.,  Hannihal.  Mo. 

Prinim,  J.  N.,  Hannihal,  ATo. 

Reid,  J.,  Hannihal,  Mo. 

Schmidt,  R.,  Hannihal,  ATo.  ' 

Shanks,  A.  L.,  Hannihal,  ATo. 

Smith,  S.  G.,  Hannihal,  ATo. 

Smith,  U.  S.,  Hannihal,  ATo. 

A^andiver,  C.  E.,  Hannihal.  ATo. 

Waldo,  F.  F.,  Hannibal,  Mo. 

ATcDONALD  COUNTY. 

No  Report  Receivetl. 

ATERCER  COUNTAA 

Rristow,  G.  AL,  Princeton,  AIo. 

Ruren,  C.  R.,  Princeton,  ATo. 

Ewing,  Fd.  W.,  Spickards,  ATo. 

Nally,  H.,  Cainsville,  ATo. 

Oyler,  H.  AV.  ATill  Grove,  ATo. 

Perry,  J.  AT.,  Princeton,  ATo. 

Pickett,  C P.,  ATercer,  ATo. 

Powell,  R.  S.,  ATercer,  Mo. 

Stacey,  E.  AV.,  Princeton,  ATo. 

MILLER  COUNTY. 

Alice,  AV.  L.,  Eldon,  Mo. 

Rennage,  J.  L.,  Olean,  Mo. 

Van  Gremp,  W.  A.,  Iberia,  Mo. 

MISSISSIPPI  COUNTAk 

Chapman,  A.  W.,  Charleston,  ATo. 
Finley,  I.  L.,  Anniston,  Mo. 

Lynch,  J.  W.,  Charleston,  ATo. 

Reid,  H.  L.,  Charleston,  Mo. 

Vernon,  F.  S.,  P'armington,  ATo. 
AVallace,  G.  R.,  Rertrand,  Mo. 

AVillis  A.,  Rirds  Point,  Mo. 

ATONITEAU  COUNTY. 

Alice,  E.  AT.,  California,  Mo. 

Rramel,  IT.  AV.,  ATcGirk,  ATo. 

Rurke,  J.  P.,  California,  Mo. 

Crum,  J.  A.,  Marion,  Mo. 

Hearing,  W.  A.,  Jamestown,  AIo. 
Freudenherger,  H.,  Clarksburg,  ATo. 
Gray,  L.  AT.,  California,  Mo. 

TTouser,  F.  AV.,  California,  ATo. 
Tnglish,  J.  E.,  Racon,  Mo. 

Klueber,  H.  C.,  California.  ATo. 

Lang,  J.  W.,  Centertown,  Mo. 

Latham,  H.  W.,  Latham,  Mo. 

Latham,  L.  L.,  Latham,  ATo. 

ATarsh,  J.  W.,  Tipton,  Mo. 

Norman,  J.  B.,  California,  ATo. 
Patterson,  AV.  R.,  Tipton,  ATo. 

Popejoy,  TT.  R.,  High  iPoint,  ATo. 
Redmon,  S.  H.,  Tipton,  Mo. 
Robertson,  J.  AT.,  Bunceton,  ATo. 
Stewart,  J. ' R.,  Clarksburg,  ATo. 
Thorpe,  A.  V.,  Jamestown,  ATo.' 
AVilson,  G.  S.,  Fortuna,  Mo. 

ATORGAN  COUNTY. 

No  Report  Received. 

MONROE  COUNTY. 

Raker,  Chas.,  Sante  Fe,  ATo. 

Bell,  W.  T.,  Stoutville,  ATo. 

Brown,  S.  M.,  ATonroe  City,  ATo. 

Brown,  J.  F.,  Florida,  Mo. 

Carver,  F.  S.,  ATadison,  ATo. 

Cassity,  G.  FI.,  Tulip,  Mo. 

Dixon,  C.  H.,  Holliday,  Mo. 
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Duncan,  I'-dward,  T-onia:  IJrancli.  Mo. 
IMy.  .\.  W.,  .Monroe  City,  Mo. 
I'urni.sh,  I.  .\.,  Ciianville,  Mo. 

Mull,  J.  R.,  Monroe  City,  Mo. 
jolinson,  Ci.  .\.  Holliday.  .Mo. 
I.ensley,  M.  E.,  Marlison,  >fo. 

Idoyd,  T.  R.,  Paris,  Mo. 

.McAInrray,  M.  C'.,  Paris,  Mo. 

.McXutt,  W.  P>.  Monroe  City,  Mo. 
.Moss,  F.  M.,  Paris,  Mo. 

Payne,  H.  G.,  T’aris,  ^To. 

Sliohe,  IT.  C.,  Paris,  Mo. 

.Sweeney,  John  L.,  ^lonroe  City,  Mo. 

NEW  m.\1)RIj:)  county. 

No  Rej)ort  Received. 
NEWTON  COUNTY. 


Renton,  ,\.  W.,  Neosho.  Mo 
Rowers,  H.,  Neosho,  ^lo. 

Rridges,  J.  ]M.,  Tipton  Ford,  .Mo. 
Rrown.  W.  1^..  Newtonia,  Mo. 
Campbell,  William,  Seneca,  Mo. 

( hapman,  U.  S.,  Diamond,  iMo. 

Cravens,  M'.  .\.,  Oranby,  ^lo. 

Doty,  E.  G..  Anderson,  ^lo. 

I'oster,  H.  F.,  Neosho,  iMo. 
Hancock,  J.  R.,  Newtonia,  iUo. 

Harrison.  G.  W.,  Newtonia,  ^lo. 

Hodges,  J.  J..  Granby,  Mo. 
Unnson,  J.  W.,  Neosho,  iUo. 
Eamson,  R.  C.,  Neosho,  Mo. 
Langley.  J.  W.,  Granby,  ]Mo. 

Maas,  A..  Neosho.  !Mo. 

Porter,  H.  L.,  Seneca,  iMo. 
Roseberry,  E.  ]M.,  Neo.sbo.  Alo. 
\’ancleave.  C.  T , Neosbo.  T^Io. 
Weems,  D.  L.,  Neosho.  iMo. 

Wills,  R.  L.,  Neosho,  :\Io. 


NODAWAY  COUNTY. 


.Mien,  A.  "B.,  Maryville.  Mo. 

.\nthony,  F.  R.,  ]\faryville.  Mo. 

Barnett,  A.  D..  Guilford,  Mo. 

Bradbury,  R.  M..  Maryville,  ^lo. 

Carter,  Marcus,  Burlington  Tunc',  ion,  i\Io. 
Crowson,  E.  L.,  Pickering,  Mo. 

Cummins,  K.  C.,  ^laryville,  iMo. 

Day,  Hiram,  Parnell,  Mo. 

Dean,  C.  G.,  Burlington  Junction,  Mo. 
Dean.  L.  E.,  ^laryville.  iMo. 

Ciaugh,  M.  A.,  Burlington  Junction,  ^lo. 
Goodson,  H.  C.,  Honkins,  i\lo, 

Heryford,  W.  B.,  Pickering,  ^klo. 

Howeil,  C.  F.,  Bedison,  Mo. 

Hunterson,  D.  J..  Parnell.  Mo. 

Johns,  Comer,  Wilcox,  ^lo. 

Kirk,  G.  W.,  Hopkins,  Mo. 

Koch,  C.  D.,  Maryville,  ^lo. 

Large,  S.  D.,  Honkins,  ^lo. 

Larrabee,  J.  A.,  Barnard,  ^lo. 

Malzahm.  E.  T..  Ravenwood.  ^lo. 

Martin,  F.  M.,  Maryville.  !Mo. 

Lee.  F.  A.,  Skidmore,  IMo. 

McClanahan,  G.  N.,  Guilford,  Mo. 

Nash,  G.  A.,  Maryyille,  :Mo. 

Pierpoint.  J.  E..  Skidmore,  ^lo. 

Pollard,  D.  A.,  Barnard,  ^lo. 

Pollard,  M.  M..  Barnard.  ^lo. 

Ryan,  F.  M.,  Quitman.  Mo. 

Sargent,  D.  A..  Hopkins.  Mo. 

Sayler,  H.  L.,  Elmo,  ISlo. 

.Smith,  D.  G..  Arkoe.  ^lo. 

.Stuckle.  W.  P.,  Clyde,  Mo. 

Todd,  J.  H.,  Maryville.  Mo. 

Wallis,  W.  M..  Maryville.  Mo. 

Wallis,  F.  C.,  Maryville,  Mo. 

PEMISCOT  COUNTY. 

No  Report  Received. 

PERRY  COUNTY. 

No  Report  Received.  , 


PETTIS  COUNTY. 

(.Ml  addresses  are  .Sedalia,  .Mo.,  unlc 
otherwise  slated.) 

Bishop,  W.  T.,  Ilughesvillc,  Mo. 

Rohling,  C.,  I'ifth  and  Ohio. 

Campbell,  .\.  J.,  .101  Ohio. 

Cole,  H.  R..  .SOI  S.  Engineer. 

Collins,  M.  T.,  219  Ilgenfritz  Rblg. 

Cowan,  W.  (i.,  504  S.  Ohio. 

Dunlai),  W.  ().,  108  West  IVIain  St. 

Dyer,  David  P.,  Dresden,  Mo. 

Ferguson,  W.  J.,  321  Ohio. 

Hubbard,  J.  D.,  Versailles,  Mo. 

Kelly,  -Sam.  Ilgenfritz  Bldg. 

Knott,  Minerva,  E.  7th  St. 

Love,  J.  G.,  State  Hosp.,  Nevada,  Mo. 
.McNeil,  C.  A.,  M.  K.  & T.  Hospital. 
McNeil,  G.  E.,  M.  K.  & T.  Hospital. 

Morley,  F.  R.,  1103  E.  5th  St. 

Overstreet,  W.  C.,  312  S.  Ohio. 

Sands,  M.  L.,  Cole  Camp,  Mo. 

.Simonds,  Wallace,  418  S.  Ohio. 

Sutton,  F.  L.,  Hoffman  Bldg. 

.Shirk,  W.  S.,  Hoffman  Bldg. 

Titsworth,  G.,  508  S.  Ohio  St. 

Tucker,  A.  J.,  401  S.  Ohio. 

Wood,  E.  .\.,  Hoffman  Bldg. 

Yancey,  E.  F.,  M.  K.  & T.  Hospital. 

PHELPS  C(4UNTY. 

Raysinger.  S.  L.,  Rolla.  Mo. 

Rrcuer,  W.  IT.,  St.  James.  Mo. 

Burns,  W.  F.,  Newburg,  Mo. 

Cowan,  R.  B..  Edgar  Springs.  .Mo. 

Fulbright,  C.  H.,  St.  James,  Mo. 

Johnson,  R.  L.,  Rolla.  Mo. 

Matlock,  L.  J.,  St.  James,  ^lo. 

Rowe,  S.  B.,  Rolla,  Mo. 

Short,  N.  J.,  Rolla,  Mo. 

Smith,  B.  T.,  Newburg.  Mo. 

Smith,  W.  S.,  Rolla,  ^lo 

PIKE  COUNTY. 

Bankhead,  C.  L.,  Paynesville,  IMo. 
Bankhead,  J.  E.,  Clarksville,  ]Mo. 

Barnett,  D.  E.,  New  Hartford,  ^lo. 
Bartlett,  E.  IM.,  Clarksville,  AIo. 

Bartlett.  J.  M.,  Clarksville,  iMo. 

Biggs,  ]\L  O..  Bowling  Green,  Mo. 

Byrns,  R.  W.,  Frankford,  ^lo. 

Davis,  J.  D.,  Louisiana,  Mo. 

Dreyfus,  I.  W.,'  Louisiana,  Mo. 

Hardin,  Rufus,  Louisiana,  ^lo. 

Hereford,  R.  G'.,  Louisiana,  ^lo. 

Hetherlin,  T.  Guv.  Louisiana,  ^lo. 

Kennedy,  J.  J.,  Louisiana,  IMo. 

Pearson,  D.  M.,  Louisiana,  IHo. 

Pollard,  W.  H.,  Eolia,  ^lo. 

Smith,  C.  A.,  Annada,  Mo. 

Treadway,  W.  W.,  Turpin,  Mo. 

Unsell,  J.  B.,  Eolia,  Mo. 

Walters,  W.  T.,  Bowling  Green,  ]Mo. 

PLATTE  COUNTY. 

Benbam,  C.  E.,  Parkville,  ^lo. 

Chastain,  C.  H.,  Weston,  ]\Io. 

Clark,  H.  M.,  Platte  City,  Mo. 

Coffey,  G.  C.,  Platte  City,  Mo. 

Cowan,  Lee,  Latan,  Mo. 

Dinwiddie,  F.  G..  Camden  Point,  Mo. 
Gardner,  P.  L..  Waldron,  IMo. 

Hale,  J.  M.,  Dearborn,  !Mo. 

Herndon,  A.  S.,  Camden  Point,  Mo. 
Mizener,  J.  L.,  Edgerton,  Mo. 

Moore,  M.  H.,  Dearborn,  !Mo. 

Naylor,  Alva.,  Platte  City,  IMo. 

Patterson,  H.  H.,  Edgerton,  IMo. 

Redman,  Spencer,  Platte  City,  IMo. 

Shafer,  F.  M.,  Edgerton.  IMo. 

Shultz,  J.  W.,  Weston,  IMo. 

Smith,  A.  S.  J.,  Dearborn,  Mo. 

Swaney,  W.  D.,  Linkville,  Mo. 

LTnderwood,  I.,  Parkville,  IMo. 

Wilson,  R.  P.  C.,  Platte  City,  ]\fo. 

Winter,  J.  H.,  Parkville,  Mo. 

Yocum,  G.  D.,  Parkville,  Mo. 
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Brown,  Chas.  II.,  I’'air  I’lay,  Mo. 
Cou.sins,  .S.  VV.,  Morris,  Mo. 

lloj)kins,  W.  S.,  Bolivar,  Mo. 

Boafman,  J.  E.,  Bolivar,  Mo. 

Mitchell,  -\.  B.,  Bolivar,  Mo. 

Myers,  W.  T.,  Aldrich,  Mo. 

BULASKI  COUNTY. 

No  Report  Received. 

BUTMAN  COUNTY. 

Carryer,  C.  H.,  Hartford,  ^lo. 

Cozad,  F.  A.,  Powerville,  Mo. 

(leisinger,  E.  J.,  Unionville,  Mo. 

Cray,  L.  L.,  St.  John,  Mo. 

Haynes,  Lee,  Mendota,  Mo. 

Holman,  J.  H.,  Unionville,  Mo. 
.McCutchen, . J.  E.,  Lemonsville,  j\lo, 
Montgomery,  E.  A.,  Unionville,  Mo. 
Noel,  I.  F.,  Unionville,  Mo. 

Rice,  F.  D.,  Lucerne,  Mo. 

St.  John,  R.  L.,  Howland,  Mo. 

Thomas,  C.  O.,  Worthington,  AIo. 
Townsend,  J.  A.,  Unionville,  Mo. 

RALLS  COUNTY. 

Birney,  W.  L.,  Oakwood,  Mo. 

Downing,  T.  J.,  New  London,  Mo. 
Craves,  C.  H.,  Center,  Mo. 

Hendrix,  W.  C.,  New  London,  Mo. 
Harwood,  W.  S.,  Rensselear,  Mo. 
iMonroe,  Thomas,  Center,  i\Io. 

McCullon,  R.  W.,  Center,  AIo. 

Ragen,  Sam.,  New  London,  i\Io. 

Walter,  Fred.,  Perry,  Mo. 

Waters,  W.  T..  New  London,  Mo. 

Wix,  F.  M.,  Center,  Mo. 

Winn,  M.,  Ilasco,  Mo. 

R.'vNDOLPH  COUNTY. 

•\sh,  O.  ().,  Moberly,  Mo. 

Barnhart,  1).  A.,  Huntsville,  Mo. 

Dutton,  C.  K.,  Moberly,  AIo. 

Howery,  T.  A.,  Clifton  Hill,  Mo. 
Mitchell,  R.  A.,  Clark,  Mo. 

Selby,  W.  M.,  Moberly,  Mo. 

Terrill,  W.  R.,  Clifton  Hill,  i\Io. 
'I'aylor,  J.  W.,  Huntsville,  Mo. 

'I'oules,  S.  P.,  Jacksonville,  i\lo. 

RAY  COUNTY. 

Cook  T.  B.,  Rayville,  i\Io. 

Es.ill,  W.  C.,  Lawson,  Mo. 

Creene,  L.  D..  Richmond,  ^lo. 

Hamilton,  R.  L.,  Richmond,  iMo. 

Magor,  H.,  Hardin,  Mo. 

Mussen,  E.  fL,  Norborne,  Mo. 

Rentfro,  E.  W.,  Rayville,  Mo. 

Shotwell,  C.  B.,  Richmond,  Mo. 

Smith,  James  W.,  Richmond,  Mo. 

Sheets,  R.,  Orrick,  Alo. 

Todd,  W.  C.,  Lawson,  AIo. 

REYNOLDS  COUNTY. 

No  Report  Received. 

RIPLEY  COUNTY. 

No  Report  Received. 

ST.  CHARLES  COUNTY. 

Jidwards,  J.  C.,  O’Fallon,  AIo. 

Hardin,  Thomas  Lee,  Defiance,  AIo. 
Jackson,  T.  J.,  St.  Charles,  AIo. 

Kraft,  A.  J.,  Augusta,  AIo. 

Richoff,  H.  J.,  Augusta,  Mo. 

Wiegers,  T.  L.,  Flint  Hill,  AIo. 

ST.  CLAIR  COUNTA'. 

Bell,  W.  E.,  Osceola,  AIo. 

Cline,  W.,  Appleton  City,  AIo. 
Aloorehouse,  Emma,  Appleton  City.  AIo. 
Seevers,  Ruth,  Osceola,  AIo. 

Smith,  E.  J.,  .Appleton  City,  AIo. 
Stratton,  L.  S.,  Ro.scoe,  AIo. 

Williams,  D.  B.,  Osceola,  AIo.  . 


ST.  FR.ANCOIS  COUNTY. 

.Al)])leberg,  R.,  Leadwood,  Mo. 

English,  J.  H.,  Farmington,  Mo. 
h'vans,  A.  L.,  Bonne  Terre,  Mo. 

^ I'leming,  C.  R.,  Farmington,  AIo.* 

Haw,  J.  L.,  I'armington,  AIo. 
leister,  R.  IL,  Desloge,  AIo. 

AlcCormick,  E.  C.,  Farmington,  AIo. 
McEwen,  O.  .\.,  Farmington,  Mo. 

McKenzie,  D.  H.,  Leadwood,  Mo. 

Reece,  W.  C.,  Elvins,  AIo. 

Williams,  G.  B.,  Flat  River,  AIo. 

STE.  GENEVIEVE  COUNTY. 

Hertich,  C.  J.,  Ste.  Genevieve,  Mo. 

Flinch,  F.  E.,  Ste.  Genevieve,  AIo. 

Jarvis,  N.  W.,  Bloomdale,  Alo. 

Banning,  R.  W.,  Ste.  Genevieve,  AIo. 

Aleyer,  A.  G.,  Ste.  Genevieve,  AIo. 

Aloore,  C.,  St.  Alarys,  Alo. 

Alorganstein,  H.  J.,  Weingarten,  Mo. 
Rutledge,  G.  AI.,  Ste.  Genevieve,  Mo. 
Shirley,  J.  AL,  St.  Alarys,  AIo. 

Wilkins,  J.  A.,  St.  Alarys,  Mo. 

ST.  LOUIS  COUNTY. 

Armstrong,  C.  L.,  Webster  Groves,  AIo. 
Bracy,  Rolla,  Wellston,  AIo. 

Brossard,  P.  AL,  Alaplewood,  AIo. 

Ca])e,  L.  W.,  Alaplewood,  AIo. 

Carter,  H.,  Webster  Groves,  Mo. 

Coleman,  H.  F.,  Pattonville,  Mo. 

Dalton,  AL,  I'enton,  Mo. 

Denny,  Rr  B.,  Eureka,  AIo. 

Douglass,  J.  T.,  Ferguson,  Mo. 

Dunnavant,  C.  A.,  Kirkwood,  AIo. 

Forsyth,  R.  C.,  Kirkwood,  Mo. 

Gallagher,  J.  C.,  V^alley  Park,  AIo. 
Greensfelder,  H.,  Kirkwood,  Alo. 

Guibor,  F.  E.,  Maplewood,  AIo. 

Higgins,  R.  AL,  Kirksville,  AIo. 

Jenson,  N.  N.,  Florissant,  AIo. 

Koch,  O.  W.,  Ballwin,  Mo.  ' 

Loving,  S.  R.,  Central,  AIo.,  R.  F".  D.  No.  2. 
Lucas,  H.  T.,  Bridgeton,  Alo. 

Alaisch,  Aug.,  Alanchester,  AIo. 

Aletcalf,  N.  E.,  Alaplewood,  AIo. 

Aliles,  IL,  Webster  Groves,  Alo. 

Aloore,  R.  D.,  Central,  AIo. 

O’Brien,  L.  F.,  Sappington,  AIo. 

Pfister,  J.  D.,  Creve  Coeur,  AIo. 

Pitmaji,  John,  Kirkwood,  AIo. 

Randall,  H.  T.,  Clayton,  AIo. 

Reynolds,  S.  H.,  Alaplewood,  AIo. 

Thurman,  E J.,  Fenton,  AIo. 

Townsend,  W.  H.,  Alaplewood,  Mo. 

Will,  S.  J.,  Jefferson  Barracks,  AIo. 

Wyer,  H.  G.,  Kirkwood,  AIo. 

Zuppam,  Chas.,  Baldwin,  AIo. 

ST.  LOUIS  AIEDICAL  SOCIETY. 

(All  addresses  St.  Louis,  Mo.) 
Abeken,  F'.  W.,  3531  S.  Broadway. 

Albrecht,  F.  H.,  3763  Westminster  PI. 
Allison,  Nathaniel,  Linmar  Bldg. 

Alt,  A.,  3036  Locust  St. 

.Althaus,  Carl,  2024  S.  Jefferson. 

Ambrose,  A.  O.,  313  N.  Ninth  St. 

Amos,  N.  W.,  3001  Olive  St. 

Amyx,  R.  F.,  1943  N.  Eleventh  St. 

Amerland,  J.  H.,  2739  Chippewa  St. 

Apperson,  E.  L.,  Linmar  Bldg. 

Appleberry,  D.,  Tamm  and  Clayton  Road. 
Atkinson,  R.  C.,  3002  Lafayette  Ave. 

Atkins,  H.  S.,  Insane  Asylum. 

Aufderheide,  W.  D.,  2754  Arsenal  St. 

Auler,  H.  A.,  2708  Lynch  St. 

Ayars,  T.  R.,  3901  F2aston  Ave. 

Babler,  E.  A.,  617  Euclid  Ave. 

Bailey,  F'.  W.,  1611  California  Ave. 

Baker,  R.  W.,  4233  Olive  St. 

Ball,  J.  AI.,  3509  Franklin  Ave. 

Ball,  O.  F.,  Linmar  Bldg. 

Barck,  C.,  Humboldt  Bldg. 

Barclay,  R.,  3894  Washington  Ave. 

Barnes,  A.  S.,  5434  Maple  Ave. 
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Barnes, 

-\. 

S., 

Jr.,  .Mo.  Trust  Bldg. 

Barnes, 

P. 

c.. 

, 2931  Easton  .\ve. 

Barnes, 

P. 

L., 

5434  .Majile  Ave. 

Par  lies. 

R. 

IL, 

, 412  Sarah  St. 

Baron,  Jules,  4900  Berlin  Ave. 

B.arrington,  K.  J^.,  5658  Cates  Ave. 
Bartenheier,  F.  (1.,  City  lIos])ital. 

Bartlett,  Willard,  4257  'Washington  Ave. 
Bartscher,  II.  W.,  829  Bremen  .\ve. 

Bauer,  C.  F..  2104  N.  Fourteenth  St. 
Baumgarten,  (I.,  Iluniholdt,  Bldg. 
Baumgarten,  W’alter,  Ilumholdt  Bldg. 
Baumgartner.  C.,  2108  Russell  .\ve. 

Becker^  W.  11.,  4743  Lahadie  .\ve. 
Beckham,  C.  S..  5110  Rage  Blvd. 

Bedal,  A.  C.,  3418  Lucas  Ave. 

Behrens,  L.  II.,  5 S.  Broadway. 

Benson,  B.  G.,  2136  Benton  St. 

Bennett,  Floyd  W.,  2828  St.  \’incent  Ave. 
Birdman,  F.  H.,  City  Hospital. 

Bishop,  F.  L.,  516  N.  Garrison  Ave. 

Black,  W.  D.,  1411  California  Ave. 

Blair,  P.,  Linmar  Bldg. 

Blatner,  F.  O.,  233  S.  Jefferson. 

Bliss,  M.  A.,  Humboldt  Bldg. 

Bock,  A.  F.,  1107  N.  Grand  Ave. 

Boehm,  Jos.  L.,  3806  Delmar  .Ave. 

Boemler,'  Geo.,  1922  St.  Louis,  Ave. 
Boggs,  J.  D.,  813  N.  18th  St. 

Bond,  Y.  H.,  315  N.  Grand  Ave. 

Booth,  D.  S.,  Linmar  ' Bldg. 

Botts,  McDowell.  Frisco  Hospital. 

Bradley,  A.  H.,  1019  N.  Twenty-first  St. 
Bradley,  J.  M.,  2329  Montgomery  PI. 
Bradley,  J.  M. 

Brandenburger,  L.  A..  2900  Eads  Ave. 
Brady,  J.  M.,  1467  Union  Blvd. 

Bribach,  Benno,  7608  ^Michigan  Ave. 
Broderick,  J.  K.,  Hotel  Beers. 

Brooks,  H.  S.,  3557  Lafayette  Ave. 

Broome,  G.  W.,  619  N.  Kingshighway. 
Brown,  A.  C.  F.,  3200  Olive.  . 

Brown,  J.  Y.,  City  Hospital. 

Brown,  O.  H.,  Grand  & Caroline  Sts. 
Bryan,  R.  S.,  Humboldt  Bldg. 

Bryan,  W.  M.  C,.  3858  Westminster  PI. 
Buchanan,  J.  :M.,  721  N'.  Kingshighway. 
Buckwalter,  J.  C.,  Centurj-  Bldg. 

Buhman,  R.,'  5264  Page  Ave. 

Burford,  J.  C.,  932  Hamilton  Ave. 

Burnett.  E.  C.,  Century  Bldg. 

Burnett,  D.  C.,  2602  N.  Taylor  Ave. 
Burns,  R.,  4500  Olive  St. 

Butler,  L P.,  ^laryland  & Euclid. 

Bvrd,  E.,  1000  Bitner  St. 

Cadwallader,  I.  H.,  919  N.  Taylor  Ave. 
Cale,  G.  W.,  12  Lenox  PI. 

Calnane,  J.  A.,  1407  N.  Grand. 

Campbell,  * A.  4631  Westminster  PI. 
Campbell,  G.,  3429  IMorgan  Ave. 

Cape,  L.  W.,  Sutton  & Hazel. 

Caplan,  L.,  Lister  Bldg. 

Carley,  H.  D.,  3419  Bell  Ave. 

Carman,  R.  D.,  4419  Olive  St. 

Carson,  G.  W.,  301  Century  Bldg. 
Chaddock,  C.  G.,  3750  Lindell  Bl. 

Charles,  Jos.  W.,  Humboldt  Bldg. 

Clarke,  B.  W.,  \'anol  Bldg. 

Clark,  S.  E.,  2835  Morgan. 

Clemens,  James  R.,  3720  Pine. 

Clopton,  M.  B.,  Humboldt  Bldg. 
Colassowitz,  A.,  Olivia  Bldg. 

Connolly,  P.  D.,  2556  N.  Grand  Ave. 
Constantine,  M.  F.  K..  2429  Warne  Ave. 
Cook.  G.  E.,  1739  X.  9th  St. 

Crandall,  G.  C.,  4287  Olive  St. 

Creveling,  H.  C.,  Humboldt  Bldg. 

Crossen,  H.  S.,  4477  Delmar  Ave. 
Cummings.  H.  J..  1200  X.  Grand  Ave. 
Dalton,  H.  C.,  3536  Easton  Ave. 

Dames,  A.  F.,  Easton  Goodfellow. 
Davis,  L.  H.,  1017  Park  Ave. 

Davis,  Robert  H..  Lister  Bldg. 

Davis,  W.,  Academy  & Page. 

Dean,  i.  M.,  319  X.  Grand  Ave. 

Dickerson,  W.  L.,  5424  Easton  Ave. 

Dixon,  C.  H.,  Lister  Bldg. 

Dorsett,  E.  Lee.  City  Hospital. 

Dorsett,  Walter  B..  T.inmar  Bldg. 


Dorsey,  B.  f...  1422  X.  Taylor  Ave. 

Doyle,  \V.  J.,  City  Hospital. 

Drake,  (ico.  S.,  Jr.,  Humboldt  Midg. 
Drescher,  F.  B.,  3926  S.  Broadway. 

Duncan,  J.  IL,  Humboldt  Bldg. 

Ehrenfest,  IL,  N’anol  Bldg. 

Lidmann,  W . P.,  3160  ^lorganford  Road. 
Elbrecht,  O.  IL,  I'emale  Hospital. 

Elmer,  W.  P.,  612  X.  Taylor  Ave.  ‘ 
Engelbach,  \N’m.,  Humboldt  P>ldg. 

Engman,  M.  1'.,  Humboldt  Bldg. 

Eberlein,  E.  W.,  1208  Dillon  St. 

E])stein,  M.  J.,  1905  X.  Eleventh  St. 
Erhardt.  R.  T.,  313  X.  9th  St. 

Ewing,  A.  E.,  5956  Cabanne  Ave. 
Eyerman,  E.  IL,  1800  S.  Broadway. 
I'ahlen,  Fred,  Humboldt  Bldg. 

Falk,  J.  C.,  2701  Stoddard  St. 

Fienup,  T.  F.,  3218  Lafayette  Ave. 
hisher,  J.  .\.,  5924J^  Eastoii  .\ve. 

Fisch,  C.,  3212  Pine  St. 

Fischel,  W.  E.,  Humboldt  Bldg. 

Fischer,  M".  E.,  Linmar  Bldg. 

Fleming,  A.  W.,  4130  ^Manchester  Road. 
Forster,  O.  E.,  Carleton  Bldg. 

Fowler,  C.  E.,  8036  X.  Broadway. 

Fowler,  S.  R.,  Carleton  Bldg. 

Frankenthal,  M.,  4163  McPherson  Ave. 
French,  Pinckney,  Mo.  Lincoln  Trust  Co. 
F'reudenstein,  W.  H.,  2826  Clark  Ave. 
Freund,  Xewton  iM.,  1440  S.  18th  St. 
Friedman,  J.,  308  X.  Sixth  St. 
Frielingsdorf,  E.  H.,  2202  S.  Broadway. 
F'ries,  W.  A.,  1544  S.  Broadway. 

Fry,  IL  R.,  Humboldt  Bldg. 

Fuchs,  W.  H..  Lafayette  & Compton  Ave. 
F'uhrmann,  R.  H.,  3221  California  Ave. 
Fulton,  A.  L.,  2656  Russell  Ave. 
Funkhouser,  R.  ^L,  4354  Olive  St. 
Furney,  E.  E.,  3417  Morgan  St 
Gamble,  D.  C.,  37  Portland  PI. 

Garstang,  D.  B.,  Linmar  Bldg. 

Gauen,  G.  A.,  1518  X.  Grand  Ave. 

Geitz,  H.  A.,  Humboldt  Bldg. 

Gellhorn,  Geo.,  Linmar  Bldg. 

Gettys,  S.  L.,  Linmar  Bldg. 

Glasgow,  F.  A.,  3894  Washington  Ave. 
Glennon,  W.  P.,  319  X.  Grand  Ave. 
Goawl,  H.  P.,  3353  Xebraska,  Ave. 
Godfrey,  Geo.  B.,  3933  Xebraska  .Vve. 
Goldstein,  M.  A.,  3858  Westminster  PI. 
Goodloe,  H.,  Vanol  Bldg. 

Goodman,  D.  C.,  Lister  Bldg. 

Goodwin,  E.  ,J.  Linmar  Bldg. 

Gordon,  F.  X^.,  1542  Mississippi  Ave. 
Gorin,  Geo.  M..  4225  W.  Belle. 

Gradwohl,  R.  B.  H.,  5269  Vernon  Ave. 
Graham,  I.  E.,  1417  Xewstead  Ave. 

Grant,  J.  M.,  4132  Easton  Ave. 

Graul,  R.  E.,  2905  Cherokee  St. 

Graves,  Spencer  C.,  Lister  Bldg. 

Graves,  Wm.  W.,  Vanol  Bldg. 

Gray,  Isabell,  3016A  S.  Grand  Ave. 
Green,  John  Jr.,  \"anol  Bldg. 

Greer,  E.  O.,-  2750  Park  Ave. 

Greiner,  Theo.,  5534  Easton  Ave. 

Gregg,  A.  M. 

Griffin,  F.  H.,  4504  Easton  Ave. 

Grindon,  Joseph,  3894  Washington  Ave. 
Gross,  J.  H.,  306  Oriel  Bldg. 

Grosse,  L.  W.,  City  Hospital. 

Grote,  W.  F.  H.,  2705  X.  Fourteenth  St. 
Guggenheim,  Louis,  L.,  City  Llospital. 
Guhman,  J.  O.,  4531  Washington  Ave. 
Guhman,  M.  J.,  3505  N.  Twenty-sixth'  St. 
Gundlach.  A.,  2202  University  S't. 

Haase,  M.  E.,  1105  S.  Seventh  St. 
Habermaas,  A.,  3817  Cleveland  Ave. 

Hall,  W.  A.,  1556  Tower  Grove. 

Hall.  Willis,  Humboldt  Bldg. 

Hallam,  J.  C.,  ]^Iermod  & Jaccard  Bldg. 
Hardaway,  W.  A.,  Lister  Bldg. 

Hardy,  Joseph  A.,  7620  S.  Broadway. 
Harmann,  r^L,  3441  X'.  Ninth  St. 

Harnisch,  H.  D.,  2407  S.  Eighteenth  St. 
Hardy,  W.  F.,  2302  S.  Jefferson. 

Harris,  D.  L.,  5001  ^lorgan  St. 

Harrol,  W.  E.,  6201  Etzel  Ave. 

Hartmann.  Jacob  A.,  1220  Hickory  St. 
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Hauck,  E.  F.,  1638  S.  Tweiity-sixtli  St. 
Ilauck,  L.,  .903  Morrison  Ave. 

Hawley,  N.  J.,  C'entury  I>ldg. 

Hehvig,  II.  J.,  2804  Manchester. 
Hempelmann,  L.  H.,  1107  N.  ('iraml  .\ve. 
Henderson,  F.  L.,  Humboldt  l’>ldg. 

Henke,  A.  F.,  2210  Howard  St. 
Hennerich,  J.  1’.,  2921  S.  Broadway. 
Henske,  A.  A.,  1504  St.  Louis  Ave. 
Herchenroeder,  L.  C.,  2904  Park  Ave. 
Hermann,  H.  W.,  1127  N.  Grand  Ave. 
Heuer,  Phil  FI.,  Humboldt  Bldg. 

Heyer,  C.,  910  N.  Tenth  St. 

Hill,  Roland,  4605  Delmar  Ave. 

Hirschi,  W.  T.,  2217  N.  Grand  Ave. 
Hoeffer,  J.  P.,  2304  S.  Compton  Ave. 
Floffman,  P.,  3337  Washington  Ave. 

Hoge,  M.  W.,  Linmar  Bldg. 

Hogebson,  R.  W.,  F'risco  Bldg. 

Holt,  Chas.  S.,  637  Century  Bldg. 

Holman,  R.  S.,  3951  Delmar  Ave. 
Holtgrewe,  F.  W.,  1601  Blair  Ave. 

Flolt,  E.  E.j  1532  Franklin  Ave. 

Homan,  G.,  Odd  Fellows’  Bldg. 

Hopkins,  T.  A.,  Century  Bldg. 

Houwink,  J.  J.,  902  Bayard  Ave. 

Floward,  O.  L..  4213  Nat.  Bridge  Road. 
Huber,  Julius  B.,  2752  Chippewa  St. 
Hughes,  C.  H.,  3872  Washington  Ave. 
Hughes,  H.  S.,  2937  St.  Vincent  Ave. 
Hughes,  iMark  Ray,  3872  Washington  Ave. 
Hypes,  B.  M.,  2005  Victor  St. 

Jacobson,  H.,  Mo.  Trust  Bldg. 

James,  J.  A.  J.,  Carleton  Bldg. 

Jennings,  J.  FT,  Carleton  Bldg. 

Johnson,  E.  H.,  2507  N.  Spring  Ave. 
Johnson,  F".  P.,  3744  lyinney  Ave. 

Johnson,  H.  McC.,  Linmar  Bldg. 

Jonas,  E.,  4474  Westminster  PI. 

Tones,  M.  D.,  4068  Washington  Ave. 
Teude,  J.  J.,  2521  S.  Bro-adwav. 

Tungk,  C.  G.  W.,  536  N.  Taylor. 

Kane,  R.  E.,  1123  N.  Grand  Ave. 

Keber,  J.  B.,  448  Century  Bldg. 

Keeble,  R.  R.,  2747  Lafayette  Ave. 

Keehn,  G.  A.,  2702  N.  Grand  Ave. 
Kennedy,  W.  U.,  1121  Cass  Ave. 

Kern,  B.  C. 

Kern,  J.  H.,  1317  Madison  St. 

Kesslei^  E.  FL,  3446  Shenandoah  Ave. 
Kieffer,  A.  R.,  4268  W.  Belle  PI. 

Kier,  W.  F.,  3609  Lindell  Bl. 

Kimball,  A.  C.,  Grand  & Franklin  Ave. 
Kimbrough,  John  S.,  Humboldt  Bldg. 
Kirchner,  W.  C.  o..  1211  N.  Grand  Ave. 
Klokke,  Wm.  FL.  1H6  Mississippi  Ave. 
Klie,  G.  H.  C.,  5100  N.  Broadway. 
Klienfelter,  M.  L.,  536  N.  Taylor. 

Klenk,  C.  L.,  2105  S.  Broadway.  < 

Koch,  J.  V.,  City  Hospital. 

Koenig,  G.  740  S.  F'ourth  St 
Koetter,  P.,  A.  F'.,  1023  N.  Grand. 
Koontz,  C.  J.,  4551  Delmar. 

Krebs,  G.  A.,  2709  S.  11th  St. 

Krebs,  F.  J.  V.,  1906  St.  Louis  Ave. 
Krenning,  W.  G.,  4041 A St.  Louis  Ave. 
Kroeger,  G.  B.,  3622  Garfield. 

Jvrug,  F.  H.,  2506  N.  15th  St. 

Kuhlman.  F.  C.  E.,  2135  St.  Louis  A.ve. 
Kuhn,  D.,  1746  Choteau  Ave. 

Kurtzeborn  E. 

Laidley,  L.  H.,  308  N.  Sixth  St. 

Langan,  W.  J.,  Plymouth  & Goodfellow. 
Larew,  J.  L.,  Olivia  Bldg.' 

Lawrence,  W.  S.,  1913  N.  Grand  Ave. 
Lemen,  J.  R.,  Vanol  Bldg. 

Leighton,  W.,  926  Academy  Ave. 

Lewis,  Bransford,  627  Century  Bldg. 

Levy,  A.,  Lister  Bldg. 

Lightner,  C.  R.,  2313  Washington  .\ve. 
Lincoln,  H.  F.,  City  Hospital. 

Link,  J.  J.,  Mermod  & Jaccard  Bldg. 
Lippe,  M.  J.,  4321  W.  Belle  PI. 

T^ipsitz,  S.,  City  Hospital. 

Loeb,  C.,  Humboldt  Bldg. 

Loeb,  H.  W.,  Humboldt  Bldg. 

Lowenstein,  H.  M.,  2615  N.  Taylor. 
Long,  J.  M.,  513  Sarah  St. 


Luedde,  W.  11.,  Twenty-seventh  & W'ashingtou 
Luedeking,  R.,  1837  Lafayette  Ave. 

Luton,  L.  S.,  Olivia  Bldg. 

Lutz,  F'.  J.,  1630  S.  Grand  Ave. 

Lyon,  G.  F2.,  Planters  Hotel. 

Lyon,  H.  N.,  Humboldt  Bldg. 

Marchildon,  John  W.,  2254  S.  X'andeventer. 
Mardorf,  W.  C.,  1111  Chouteau  .\ve. 

Marks,  FL,  2930  Morgan  St. 

Ararquardt,  Arthur  \'.,  521  Century  B'ulg. 

Mar, in,  C.  J’.,  4111  N.  (iiand  Aw. 

Martin,  T.  A.,  Century  Bldg. 

Marx,  Ella,  4269-  Delmar  Ave. 

Mayes,  J.  F'.,  1803  Olive  St. 

McAnnis,  L.  C. 

AIcCandless,  Wm.  A.,  5026  Washington  .\ve. 
McClure,  J.,  1704A  Market  St. 

McConnell,  Guthrie,  4421  Berlin  Ave. 
Meinhard,  Joseph,  921  Chouteau  Ave. 
Meisenbach,  A.  E.,  2624  S.  Jefferson. 
Menestrina,  J.  F.,  3409  Washington  Ave. 
Alenkhaus,  J.  B.,  4607  Easton  Ave. 

Meng,  E.  R.,  728  N.  Taylor  Ave. 

Aleyer,  H.  IF.,  1823  N.  Taylor  ,\ve. 

Millar,  R.  C.  M.,  4344  Easton  Ave. 

Miller,  H.  E.,  2257  Missouri  Ave. 

Miller,  R.  S.,  527  Frisco  Bldg. 

Miller,  W.  J.,  3014  Park  Ave. 

Millican,  Kenneth  W.,  3837  W.  Pine  Blvd. 
Mook,  W.  H.,  Humboldt  Bldg. 

Moore,  B.  W.,  3634  Washington  Ave. 

Moore,  J.  W.,  906  Pine  ,St. 

Moore,  H.  M.,  Linmar  Bldg. 

Moore,  W.  G.,  86  V’andeventer  PI. 

Alorfit,  I.  C.,  Humboldt  Bldg. 
iViorrell,  AI.  P.,  3693  Olive  St. 

Morris,  C.  C , 2945  F'ranklin. 

Alueller,  C.  E , 1419  S.  7th  St. 

Mueller,  G.  L.,  1310  Clinton  St. 

Aludd,  H.  G.,  Humboldt  Bldg. 

Mueller,  E.,  3334  California  Ave. 

Aluetze,  Henry,  3201  Shenandoah  Ave. 
Aluns.ch,  A.  P.,  1504  Wagoner  PI. 

Alunson,  C.  L.,  622  Hickory. 

Alurphy,  J.  C.,  4263  Morgan  St. 

A'lurphy,  R.  B.,  6035  Alanchester  Ave. 

Alyer,  J.  S.,  3894  Washington  .\ve  . 
Alyerdick,  .Albert  H.,  536  N.  Taylor  .Ave. 
Nash,  W.  H.,  Commercial  Bldg. 

Neuhoff,  F.,  1318  Chouteau  .Ave. 

Neville,  E.  J.,  Linmar  Bldg. 

Newman,  L.  E.,  Humboldt  Bldg. 

Newman,  S.  E.,  465  N.  Taylor  .Ave. 
Nicholson,  C.  AL,  Lister  Bldg. 

Nietert,  H,  L.,  Century  Bldg. 

Norris,  E.  J.,  4223  ’Russell  .Ave. 

Ogle,  O.  L.,  2625  St.  Louis  .Ave. 

O’Keere,  I.  J.,  4587  W.  Belle  Terrace. 
O’Reilly,  R.  J.,  602  N.  7th  St. 

Orr,  C.  J.,  Linmar  Bldg. 

Outten,  W.  B.,  Alo.  Pac.  Hospital. 

Owen,-  W.  C.,  3846  Folsom  .Ave. 

Padberg,  L.  R.,  3550  .-Arsenal  St. 

Park,  George  AI.,  7544  Cates  .Ave. 

Parker,  C.  W.,  3502  N.  Jefferson  .Ave. 

Parker,  Frederick,  1423  Euclid. 

Parse,  .-A.,  F"risco  Hospital. 

Patton,  F.  W.,  5617  Maple  .Ave. 
Pfeiff’enberger,  J.  AT.,  .Alton,  111. 

Pfieffer,  Hy.  G.,  1100  Geyer  .Ave. 

Pfingsten,  C.  F.,  2230  College  .Ave. 

Pitzman,  AL,  City  Hospital. 

Poignee,  F.  P.,  914  Hickory  St. 

•Pollman,  L.  P.,  2002  St.  Louis  .Ave. 

Pope,  Chas.  IF.,  1557  S.  Jefferson  .Ave. 

Pope,  Sherman,  1557  S.  Jefferson  .Ave. 

Porter,  Peter,  3863  F'lad  .Ave. 

Porter,  AAhn.,  520  Olive  St. 

Porterfield,  E.  P.,  4635  Easton  .Ave. 

Post,  H.  AL,  Twenty-seventh  & AA^ashington 
.Ave. 

Potts,  J.  D.,  Lister  Bldg. 

Powell,  C.  id..  Century  Bldg. 

Raithel,  G.  H.,  1146  Hogan  St. 

Rassieur,  L.,  1807  S.  Broadway. 

Ravold,  A.,  312  Century  Bldg. 

Reder,  F.,  4629  Cook  Ave. 

Reed,  E.  E.,  4457  AA'ashington  .Ave. 
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Reindcrs,  Otto,  2500  S.  d'wclfth  St. 

Rclifeldt,  C.  .S.,  2255  .S.  Jefferson  Ave. 

Kennne,  C.  1'.,  400  .S.  l<'ourteentli  .St. 

Kiee,  I).  I'.,  5145  Cabanne,  .\ve. 

Kiesincyer,  L.  T.;  28.58  I.afayette  Ave. 

Ring,  Frank,  Chemical  Hldg. 

Robinson,  A.  C.,  508.3  Wes. minster  I’l. 
l'(ol)ertson,  W.  .M.,  Humboldt  I’ldg. 

Rodcliffe,  Iv.,  City  IIos])ital. 

Rolilhng,  -\.  II.,  City  Dispensary. 

Roldting,  C.  Ci.,  1200  N.  Figlith  St. 

Roldfing,  II.  A.  L.,  2602  Laclede  Ave. 

Rohlfing,  C.,  .3126  N.  Crand  Ave. 
lC)sc,  J.  13.,  1908  (iVand  Ave. 

I'^osebrough,  h'.  II.,  Crand  8.-  Hell  Ave. 
Rothstein,  II.  H.,  3309  S.  Thirteenth  St. 
Rotter,  C'.  I'.,  1910  Arsenal  St. 

Ruddell,  1231  N.  Taylor  Ave. 

Rumbold,  F.  M.,  450  Century  Hldg. 

Rusk,  Elizabeth.  E.,  4241  Delmar  Ave. 

.Salter,  J.  C.,  3634  Washington  Ave. 

.Sante,  A.  H.,  3141  Laclede  Ave. 

.Sauer,  W.  E.,  Humboldt  Hldg. 

Saunders,  E.  W.,  3003  Lafayette  Ave. 

.Schery.  C.  W.,  917  Allen  Ave. 

Schleiflfarth,  C.  W.,  3619A  Conneciicut. 
Schleuter,  R.  E.,  740  S.  Fourth  St. 

.Schlosstein,  A.  G.,  3153  Goodfellovv  Ave. 
.Scmalhorst,  D.  E.,  8111  N.  Broadway. 
.Schisler,  E.,  2027  S.  Jefferson. 

.Schmez,  E.,  3869  Cottage  Ave. 

Schmidt,  W.  C.,  2417  S.  Broadway. 

.Scholz,  P.,  3403  N.  Fourteenth  St. 

Scholz,  Paul  C.,  3201  Franklin  Ave. 

.Scholz,  R.  P.,  1110  Ferry  St. 

Schuchat,  W.  L.,  2200  Chouteau  Ave. 
Schulenburg,  A.  C.,  Mullanphy  Hospital. 
Seelig,  M.  G.,  \"anol  Bldg.' 

.Semple,  N.  M.,  Humboldt  Bldg. 

Shapleigh,  J.  B.,  Humboldt  Bldg. 

Shattinger,  C.,  2924  S.  Grand  Ave.. 
Shoemaker,  J.  F.,  Carleton  Bldg. 

Shultz,  IL  W.,  2603  Cherokee. 

Shutt,  C.  H.,  City  Hos]dtal. 

Senseney,  Eugene  M.,  2829  Washington  Ave. 
.Shankland,  J.  W.,  City  Hospital. 

.Sharpe,  N.  W.,  3520  Lucas  Ave. 

.Sheahan,  E.  L.,  City  Hospital. 

.Shields,  W.  B.,  Linmar  Bldg. 

.Simon,  F.  C.,  1835  Cass  Ave. 

.Singer,  Jacob  J.,  Female  Hospital. 

Siuder,  G'.,  2647  Washington  Ave. 

Smith,  J.  C.,  Humboldt  Bldg. 

Smith,  L.,  Humboldt  Bldg. 

Spencer,  H.  N.,  2723  Washington  Ave. 

Spencer,  Selden,  2723  Washington  Ave. 

Spiegelhalter,  J.,  2166  Lafayette  .\ve. 

Spirzig,  F.,  937  Park  Ave. 

Stauffer,  W.  IL,  Humboldt  Hldg. 

Steiner,  A.,  224  Commercial  Hldg. 

Stewart,  J.,  4847  Page  A\>e. 

Stockwell,  B.  E.,  2345  S.  Broadway. 

Straus,  Lebn,  805  N.  Grand  .\ve. 

Streutker,  C.  E.  F.,  2410  S.  10th  St. 

Stroen,  C.  D.,  1749  S.  Grand  .\ve. 

.Steedman,  J.  G.  W.,  2803  Pine  St. 

Steer,  J.,  3126  Washington  Ave. 

Stocking,  L.  C.,  1304  Academy  .\ve. 
Stockwell,  B.  E.,  2345  S.  Broadway. 

Sullivan,  F.,  5177  \Trnon  .\ve. 

Summa,  Hy.  H.,  3707  N.  Eleventh  .St. 
.Summa,  Hugo,  2249  .St.  Louis  Ave. 

.Sutter,  Otto,  Century  Bldg. 

Talbott,  H.,  Humboldt  Hldg. 
d'anquary,  J.  IL,  930  Belt  Ave. 

Taake,  E.  ,F.,  City  Hositital. 
d'aussig,  A.  E.,  3519  Washington  Ave. 

Taussig,  F.  J.,  534  N.  Vandeventer  Ave. 
Thierry,  C.  W.,  303^  N.  Grand  Ave. 

Thmuser,  L.,  2353  S.  Broadway. 

Tiedemann,  E.  F.,  2253  S.  Vandeventer  Ave. 
Tooker,  Chas.  W.  Jr.,  Humboldt  Bldg. 
Trible,  G.,  1600  California  Ave. 

Tuholske,  II  , 465  N.  Taylor  Ave. 

Tuholske,  ^1.  C.,  Female  Hospital. 

Tupper,  P.  V.,  534  N.  Vandeventer  .\ve. 
Tuttle,  G.  M.,  4519  Washington  Ave. 

Ude,  Waldemar,  3531  S.  flrand  Ave. 

\^al1e,  J.  F.,  3303  Washington  Ave. 

^'an  Hoefen,  S.  .\.,  8313  Ilalls  Ferry  Road. 


X’astcrling,  I'aul,  .Mo.  I’ac.  Hospital. 
X'aughan,  J.  W.,  4001  W.  Helle  PI. 

\'ogt,  \\’.  IL,  4977  Lotus 
\'ogt,  W.  IL,  1443  Hlair  .\ve. 

X’onderau,  ().  L.,  1301  Gcyer  Ave. 

Wall,  ().  .\.,  4532  Virginia  .\ve. 

Wall,  ().  Tr.,  3122  S.  Grand  Ave. 

Ware,  Chas.,  1404  Olive  St. 

Warfield,  L.  M.,  Chemical  Hldg. 

Weinsberg,  Chas.  II..  1531  .S.  Eleventh  ,St. 
\\Tinsberg,  J.  IL,  2015  Russell. 

Wells,  11.  H.,  2313  Washington  Ave. 
Wes.seler,  I'.  W.,  2308  Gravios  .\ve. 
Whelpley,  IL  M.,  2342  Albion  HI. 

White,  C.  A.,  211  Seventh  St. 

Wiatt,  W.,  East  .St.  Louis,  111. 

Wichmann,  11.  L.,  3229  S.  Jefferson  Ave. 
Wiener,  M.,  500  Carleton  .Hldg. 

Wilkes,  B.  A.,  Linnian  Hldg. 

Williamson,  J.  W.,  5600  Cates  .\ve. 
Williamson,  L.  P..  5600  Cates  Ave. 

Wilson,  A.,  1514  Wagoner  HI. 

Wilson,  A.  M.,  615  Humboldt  Hldg. 

Winter,  Wm.,  3632  S.  Hroadway. 
Witherspoon,  T.  C.,  Hutte,  .Mont. 

Wobus,  R.  E.,  2022  Salisburv  St. 

Wolf,  A.  S.,  Lister  Bldg. 

Wolf,  John,  3869  Flad  Ave. 

Wood,  W.  E.,  Century  Bldg. 

Woolsey,  R.  A.,  Frisco  Ilosjiital. 

Wright,  C.  G.,  2738  Dickson  St. 

Wyche,  Chas.,  401  N.  Grand  .\ve. 

Vahlem,  N.  N.,  1816  Franklin  .\ve. 

Vost,  W.  B.,  1119  Union  .\ve. 

Young,  A.  O.,  3141  Lawton  .\ve. 

Zahorsky,  John,.  1460  .S.  Grand  Ave. 

Zoller,  C.  LL,  Granite  City,  111. 

SALINE  COUNTY. 

Chastain,  M.  T.,  Marshall,  2^Io. 

(lOre,  D.  C.,  Marshall,  ^lo. 

Gore,  A.  E.,  Marshall,  iMo. 

Hall,  J.  R.,  Marshall,  Mo. 

Harrison,  Win.,  Marshall,  Mo. 

Harris,  J.  E.,  Marshall,  Mo. 

Howard,  J.  H.,  Slater,  Mo. 

Jarvis,  W.  M.,  Slater,  .Mo. 

Manning,  1).  T.,  Marshall.  .Mo. 

Richart,  G.  Blackburn,  Mo. 

Shuck,  L.  J.,  Nelson,  Mo. 

Spotts,  B.  M.,  Marshall,  .Mo. 

Stouffer,  R.  Wh,  Wapton,  i\Io. 

SCHUYLFR  COUNTY. 

Bridges,  J.  B.,  Downing,  Mo. 

Gerwig,  H.  E..  Downing.  .Mo. 

Jones,  J.  T.,  Queen  City,  .Mo. 

Justice,  W.  H.,  Lancaster,  Mo. 

Justice,  W.  F.,  Lancaster,  Mo. 

Mitchell,  E.  L..  Lancas  er.  Mo. 

Mitchell.  W.  F.,  Lancaster,  Mo. 

Keller,  J.  H.,  Glenwood.  Ato. 

Rambo,  J.  IL,  Glenwood,  iMo. 

Zeber,  W.  IL,  Queen  Citv  Mo. 

SCOTT  COUNTY. 

No  Rejiort  Received. 

SCOTL.KND  COUNTY. 

.\lexander,  ^Y.  E.,  Memiihis,  Mo. 

Baker,  P.  M.,  .\rbela,  :\Io.,  R.  F.  D. 
Bondurant,  W.  E.  II.,  Memjihis,  i\fo. 

Davis,  .\.  L.,  .\rbela,  i\Io. 

Edelen,  B.  IL,  Gorin,  Mo. 

Foster,  G.  1".,  Mem]ihis,  Mo. 

Johnson,  F.  M.,  Gorin,  Mo. 

Mackey,  .“Monzo  H..  Gorin,  Mo. 

Maynard,  G.  K.,  Hitt,  i\Io. 

Parrish,  E.  E.,  Alemphis.  Mo. 

Petty,  J.  W.,  Rutledge,  IMo. 

Pile,  O.  F.,  Memphis,  Mo. 

Platter,  .\.  E.,  Memphis.  IMo. 

Shacklett,  J.  Rutledge,  Mo. 

SHELBY  QOUNTY. 

Carson,  Whn.,  Shelbyville,  IMo. 

Dallas,  L.  W.,  Huniiewell,  Mo. 

Dobson,  D.  .\.,  Hunnewell,  Mo. 
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Ilangler,  C'.,  Clarence,  Mo. 

Owens,  W.  W.,  Oak  Dale,  Mo. 
I’ollard,  II.  M.,  Shclbina,  Mo. 
Singleton,  1).  E.,  Shelhina,  Mo. 

-Smith,  J.  I).,  Shelhina,  Mo. 

White,  Lakenan,  Mo. 

Willis,  T.,  Shelhina,  Mo. 

W'ood,  i\.  (1.,  Lentner,  .Mo. 

Wood,  M.,  Lentner,  Mo. 

STODD.VRl)  COUNTY. 
No  Report  Received. 

STONE  COUNTY. 
No  Report  Received. 

SULLIYAN  COUNTY. 

Rowers,  H.  E.,  Osgood,  Mo. 
Bradley,  U.  S.,  Harris,  Mo. 

Garner,  R.  L.,  Pollock,  Mo. 
Hanning,  W.  L.,  Humphreys,  Mo. 
Herrington,  W.,  Green  City,  Mo. 
Holliday,  S.  J.,  'Pollock,  Mo. 
Kessinger,  Milan,  Mo. 
iMagee,  R.  S.,  Green  City,  Mo. 
Parsons,  Wm.,  Greencastle,  Mo. 
Poole,  A.  R.,  Milan,  Mo. 

Roberts,  J.  M.,  Green  City,  Mo. 
Shepler,  R.  H.,  Mystic,  Mo. 

Shriver,  C.  F.,  Harris,  Mo. 

Taylor,  H.  L.,  Greencastle,  Mo. 
Tunnell,  J.  D.,  Reger,  IMo. 


VERNON  COUNTY. 

Buclianan,  J.  R.,  Nevada,  ^^o. 

Callaway,  L.  IL,  Nevada,  Mo. 

Churchell,  E.  R.,  Nevada,  Mo. 

Craig,  T.  P>.  M.,  Nevada,  .Mo. 

Dulin,  E.  .\.,  Nevada,  Mo. 

Johnson,  J.  .\.,  Nevada,  Mo. 
McLemore,  T.,  Nevada,  jMo. 

Todd,  T.  B.,  Richards,  Mo. 

Truex,  J.  L.,  Milo,  Mo. 

Wilson,  G.  C.,  Nevada,  ]Mo. 

Yater,  J.  M.,  Nevada,  Mo. 

WARREN  COUNTY. 

No  Report  Received. 

W . K S IT  I N G T O N C O U N TY. 
No  Report  Received. 
WAYNE  COUNTY. 

No  Report  Received. 

WEBSTER  COUNTY. 

Beattie,  W.  R.,  Rogersville,  Mo. 
Bruton,  D.,  Seymour,  Mo. 

Highfill,  M.,  Marshfield,  Mo. 

James,  Ed.  T.,  Marshfield,  Mo. 
Rabenan,  W.  J.,  Fordland,  IMo. 
Trimble,  Eli,  Seymour,  Mo. 

WORTH  COUNTY. 

No  Report  Received. 
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A Text  Hook  upon  the  Hathogenio  Hacteria.  For  Students  of 
Medicine  and  Physicians.  P>y  Josej)!!  McFarland,  M.  I)..  Profes- 
sor of  Patlioloo’v  and  Hacterioloo-y  in  the  Medico-Cliirnroieal  Col- 
lege, Philadelphia.  Xeir  (.V//)  Edition.  Octavo  volnnie  of  (MT 
pages,  fully  illustrated,  a nuinber  in  colors.  Philadelph.ia  and 
London:  AV.  H.  Saunders  Company,  IDOh.  Cloth,  $3.50  net. 

In  this  new  edition  all  the  latest  discoveries  in  bacteriology  are 
properly  considered,  and  certain  material  which  has  become  obsolete 
has  been  eliminated. 

No  further  comment  seems  necessary  on  McFarland's  text  book 
upon  pathogenic  bacteria.  It  is  a work  well  and  favorably  known  to 
every  teacher  and  student. 

Atlas  and  Text  Book  of  Human  Anatomy.  By  Dr.  Johannes  So- 
botta.  Professor  of  Anatomy  in  the  L^niversity  of  AA^uerszburgv 
Edited,  with  Additions,  by  J.  Playfair  JMcMurrich,  A.M.,  Ph.D. 
Professor  of  Anatomy  in  the  University  of  Michigan.  A'olume 
IT.  The  A^iscera,  Including  the  Heart.  AA'ith  211  Illnstrations, 
mostly  in  Colors.  Pbiladelphia  and  London,  AA".  B.  Saunders 
Co.  1906.  Price : . Cloth,  $6.00. 

The  second  volume  of  this  splendid  work  on  human  anatomy  has 
appeared.  It  deals  with  the  viscera  including  the  heart.  Like  its 
predecessor  the  volume  contains  numerous  large  (|uarto-size  plates 
representing  in  colors  the  anatomic  structures  with  wonderful  accur- 
acy and  clearness.  A third  volume  will  complete  this  Avork. 


A Text  Book  of  the  Practice  of  Medicine.  For  Students  and  Prac- 
titioners. By  Hobart  Amory  Hare,  M.U.,  B.Sc.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia ; Physician  to  the  Jefferson  iMedical  College 
Hospital.  In  one  very  handsome  octaAm  Amliime  of  1120  pages, 
Avith  131  engravings  and  11  full-page  plates  in  colors  and  mono- 
chrome. Second  edition,  revdsed  and  enlarged.  Cloth.  S5.00. 
net;  leather,  $6.00,  half  morocco,  $6.50,  net.  Lea  Brothers 
& Co.,  Philadelphia  and  NeA\^  York,  1907. 

AAYIl  proportioned  consideration  is  given  in  this  A'olume  to  the 
principle  and  theory  of  medicine  as  underlying,  explaining  and  lead- 
ing up  ta  the  main  objective  point,  namely,  the  practical  application 
of  the  knoAvledge.  Accordingly  the  author  has  taken  particular  pains 
to  present  methods  of  treatment  clearly,  and  in  such  a Avay  that  they 
may.be  put  directly  into  practice. 

In  this  neAv  edition  all  obsolete  matter  has  been  eliminated,  all  neAv 
trustAVorthy  advances  incorporated,  so  that  the  volume,  as  it  stands,  i.« 
representative  of  its  subject  to  date. 
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ORIGINAL  ARTICLES 


PRESIDENT’S  ADDRESS.* 

BY  C.  H.  AVALLACEj  M.  D.,  ST.  JOSEPH,  MO. 

With  this  meeting,  the  Missouri  State  Medical  Association  fitly 
celebrates  its  fiftieth  anniversary. 

From  a 'membership  at  its  organization  in  St.  Louis  in  the  year 
A857  of  one  hundred  and  fifty,  it  has  grown  steadily  and  solidly  to  its 
present  memhersliip  of  2,400.  Its  growth  and  advancement  have 
not  alone  been  characterized  by  increase  in  members,  but  the  pro- 
fession of  the  State  wholly  and  individually  has  kept  pace  with  the 
wonderful  progress  in  medicine  and  surgery  during  the  last  half  cen- 
tury. This  society  has  lived  during  that  period  which  may  be  termed 
the  fifty  years  of  medical  glory;  that  period  in  which  more  has  been 
accomplished  than  in  all  the  preceding  twenty-five  hundred  and  fifty 
years. 

The  endless  unfolding  of  great  truths  and  the  frequent  discovery 
of  great  fundamental  principles  have  followed  so  rapidly  one  upon 
the  other  that  the  profession  has  not  been  able  to  digest  them  all. 

This  marvelous  advance  of  science  has  kept  popular  education  so 
far' in  arrears  that  the  laity  fail  to  appreciate  the  fulLhumanitarinism 
of  modern  medicine.  The  public  view  point  of  present  medical  con- 
ditions is  that  of  a quarter  of  a century  ago;  and  the  closure  of  the 
great  gap  between  medical  science  and  public  opinion  can  be  effected 
only  by  unity  of  action,  intent  upon  common  good. 

The  individual  saving  of  life  by  skilled  hands  begets  appreciation 
throughout  the  land,  but  the  great  saving  to  the  sum  total  of  human 
life  by  preventive  medicine  and  sanitary  science  fails  the  perception 
of  the  public  mind  and  either  passes  unnoticed  or  is  soon  forgotten. 

The  enlistment  of  the  masses  in  support  of  the  needed  sanitary 
reforms  in  all  states  must,  and  can,  come  only  from  the  united  weight 
of  authoritative  organization. 

Great  men  with  gifted  leadership,  honest  intent  and  strenuosity 

*Delivered  at  he  Annual  Meeting-  of  the  Missouri  Sate  Atedical  Associa- 
tion, Jefferson  City,  May,  1907. 
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of  purpose  may  ortVi*  boundless  liopes  of  ^reat  aecoinj)lisliinents ; but 
the  attaimnent  of  real  success  can  come  only  in  the  loyal  and  united 
supj)ort  of  a lovino-  hearted  and  ])atriotic  soldiery. 

fJiist  as  the  discovery  of  bacteria  and  the  part  they  pbiy  in  the 
causation  of  most  diseases  has  been  productive  of  ^reat  strides  along 
scientific  lines  in  the  last  (piarter  of  a century,  so  have  the  etforts  of 
medical  unity  begun  to  bear  fruit  in  the  ])ast  few  years  by  the  educa- 
tion of  the  public  to  an  appreciation  of  the  importance  of  national 
hygiene,  and  the  great  benefits  to  be  obtained  both  commercially  and 
bodily  from  jn-eventive  medicine. 

The  transformation  of  the  Island  of  Cuba  from  a swainj)  of  sick- 
ness, sorrow  and  death  to  a habitable  land  of  health  and  prosperity 
was  brought  about  by  the  influence  of  an  organized  profession,  the 
support  of  Federal  authority,  and  the  good  wishes  of  an  enlightened 
people; — all  lent  in  u])holding  gifted  medical  leadership  in  the  execu- 
tion of  the  necessary  laws  of  hygiene. 

The  application  of  the  principles  of  modern  hygiene  in  the  Canal 
Zone  by  the  thoroughly  competent  and  efficient  General  Gorgas  of  the 
Army  Medical  Corp,  makes  possible  the  execution  of  the  most  gigantic 
engineering  feat  and  the  most  important  commercial  project  ever  un- 
dertaken by  man.  This  great  Avork  Avill  be  a lasting  monument  to 
mes^lical  organization. 

The  speedy  check  to  the  recent  yelloAV  fever  scourge  in  our  sister 
states  of  the  South  by  the  efficient  Avork  of  the  Marine  Hospital  Ser- 
vice, aided  and  abetted  by  gOA^ernment  support,  is  an  admirable  ex- 
ample of  the  effective  power  of  sanitary  science. 

While  much  has  been  accomplished  in  the  past  feAv  years  by  uni- 
fication yet  more  remains  to  be  done.  The  enthusiastic  and  earnest 
workers  must  stimulate  the  drones  to  continued  action  in  county,  state 
and  national  Avork  if  our  full  obligations  to  mankind  are  eA^er  to  be 
discharged. 

Until  Avithin  recent  years  the  ArniA^  and  Navy  Departments  Avere 
almost  separate  and  distinct  medical  bodies  from  the  regular  rank  and 
file.  Ah  hough  splendidly  and  intelligently  manned,  the}^  labored 
against  the  most  adverse  conditions.  Matters  of  hygiene  and  sani- 
tation Avere  regarded  bV  the  regular  army  officer  as  secondary  mat- 
ters. A sad  example  of  their  Aveakness  and  ineffectiveness  Avas  shown 
in  that  blot  upon  our  flag  in  the  late  Avar  Avith  Spain  Avhen  of  the 
young  manhood  of  this  country  fourteen  died  of  an  enemy  germinated 
and  harbored  around  their  OAvn  camp  fire,  aa  hile  one  Avas  killed  in  the 
fine  of  battle. 

By  \ ii-tue  of  our  present  eft'ectiA^e  methods  Ave  all  fight  noAV  under 
one  flag  and  have  no  fear  in  the  eA^ent  of  future  Avarfare  of  a repeti- 
tion of  such  an  unnecessary  sacrifice  of  human  life. 
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puksident’s  address. 

The  Japanese  have  demonstrated  conclusively  to  both  army  and 
ci\il  authority  that  medical  sanitation  must  be  supreme  to  effective 
warfare. 

It  sliould  be,  and  1 believe,  is  a source  of  pride  to  every  loyal 
])hysician  of  this  state  that  the  first  gun  fired  in  the  })resent  active  war- 
fare against  proprietary  and  patent  medicine  frauds  was  exploded  by 
a distinguished  member  of  this  society  at  the  State  meeting  in  St.  , 
Louis  in  190d.  I doubt  if  ever  a paper  by  a medical  citizen  of  onr 
State  has  been  so  fruitful  and  far  reaching  in  general  good  as  this 
splendid  paj^er  of  Dr.  AY.  (I.  Moore.  Not  only  was  it  effective  in  di- 
recting medical  thought,  and  enlisting  medical  men  in  an  active  war- 
fare against  the  nefarious  houses  growing  rich  in  the  name  of  med- 
icine, but  it  stimulated  honest  journalism  to  an  exterminating  on- 
slaught. 

The  creation  and  maintenance  of  a board  of  expert  chemists  by 
the  Ann  rican  Medical  Association  for  making  public  the  formulae  of 
various  medical  combinations,  thus  putting  the  profession  in  an  en- 
lightened position  for  selecting  the  good  and  discarding  the  bad;  and 
the  stimulation  of  our  law  makers  to  statutory  enactments  requiring 
])rinted  formulae  upon  all  drugs  offered  for  public  use  are  the  early 
fruitage  of  a righteous  work  just  begun.  8o  much  for  general  felic- 
itation. ' 

A feAv  words  concerning  some  of  the  evils  present  in  our  State 
which  demand  our  attention  and  our  united  efforts  for  betterment. 

It  is  the  general  opinion  that  maii}^  good  reasons  now  exist  for  a 
limitation  in  both  numbers  and  quality  of  the  annual  medical  out-put 
both  in  our  State  and  all  western  states.  This  needed  limitation  of 
inedical  graduates  can  come  only  in  the  reduction  in  number  or  an  im- 
provement ill  the  character  of  our  medical  colleges. 

The  recent  affiliation  of  two  of  the  commercial  schools  of  Missouri 
Avith  ITiuA'ersities  is  of  good  omen  and  Avas  hailed  Avith  appixwal 
and  delight  by  the  better  medical  element  all  OA^er  our  State.  AYith 
this  I'^iuversity  esjiionage  immediately  came  a high  requirement  for 
admission,  a lessened  matriculation  and  a better  e(|ui])ment  of  those 
graduated. 

Otlun*  UniAnrsity  alliances  are  in  process  of  formation,  and  Avith 
their  culmination  Ave  dare  to  predict  the  death  knell  of  the  commercial 
medical  school,  Avhich  has  for  so  many  years  put  a price  on  ignorance 
and  flooded  our  ranks  Avith  incompetents. 

Tlu'se  commercial  schools  are  born  of  self  interest,  perpetuated 
by  a selfish  and  inordinate  desire  on  the  part  of  the  teachers  to  make  an 
impression  upon  the  student  of  their  indiAudual  greatness,  rather  than 
to  propound  and  to  impart  the  great  fundamental  truths  of  our  sci- 
ence. 

Tlu'^-e  student  hunters  entice  the  barber  from  his  chair,  the  ‘me- 
chanic from  his  bench  and  the  huckster  from  his  Avagon,  all  Avith  im- 
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]An-t‘(.*ct  (‘ducat ioii>  and  ])ii.<li  hy  i*os(‘at(*  piclniv.'-  into  tlic  field  of 

incdiciiu*.  AAdiat  can  such  conditions  Ijrin^-  forth,  hut  iinjK*rfectly 
fcatlu'rcd  flcd^clinirs  who  flutter  alon^’  the  inarsh(‘s  and  never  rise  to 
the  dignified  heii»ht>  of  the  real  physician.  It  is  from  this  cla.->  that 
come  our  medical  anarchists  who  seek  to  tear  down  all  efforts  to- 
Avard  ])roirression.  It  is  from  this  class  that  come  onr  Tyros  who 
rush  Avhere  Angels  fear  to  tread  and  call  down  the  reproach  of  the 
])iil)lic  110(511  the  science  of  vSnrgery  I It  is  from  this  class  that  come 
our  ahortionists  avIio  have  iieA'er  heen  taught  the  great  moral  side  of 
medicine  I 

It  is  from  this  class  that  come  our  cpiacks.  charlatans  and  grafters. 
Avho  jeopardize  the  liA'es.  and  pauperize  the  homes  of  an  innocent 
public ! 

AVho  is  at  fault  for  this  condition  of  affairs  ^ Certainly  not  the 
youth  himself  Avho  has  been  badly  advised,  ill  taught  and  imperfectly 
manned.  The  commercial  school  has  the  double  inicinitous  effect  of 
spoiling  much  good  material  that  under  proper  educational  surround- 
ings Avould  make  capable  and  useful  physicians,  as  Avell  as  liringing  to 
the  surface  much  debris  that  Avould  haAe  otherAvise  remained  hidden 
ill  the  current  of  life. 

It  Avas  well  said  by  Dr.  lATtherill.  of  DeiiA'er.  in  his  annual  ad- 
dress as  president  of  the  Colorado  State  Association  last  year:  *Tn- 

stitutions  like  persons  haA*e  their  moral  responsibilities.  In  the  com- 
munities in  which  they  exist,  it  soon  becomes  knoAvn  Avhether  a cer- 
tain medical  college,  or  hospital,  has  a high  or  Ioav  standard  of  edu- 
cation.— (moral  and  ethical)  and  the  Avork  it  doe*,  and  the  results  it 
attain,  are  estimated  accordingly.  The  teaching.  eiiAdronment  and 
atmosphere  about  such  medical  schools  and  hosjiitals  as  are  connected 
Avith  John  Hopkins.  UniA*ei'sity  of  Pennsylvania.  Columbia  and  Har- 
A'ard.  stand  for  all  that  is  best,  not  only  in  the  science  and  art  of  med- 
icine. but  also  the  highest  ethical  and  moral  standards.  Xo  medical 
school  or  hospital  can  afford  to  let  down  the  bars  and  sanction  a sacri- 
fice of  principles  in  the  fancied  interest  of  its  material  Avelfare.  as  suc- 
cess thus  secured  can  l)e  but  temporary,  and  the  uneiiA  iable  reputation 
thus  acquired  endures  for  years  to  handicap  all  f)etter  efforts  of  a later 
day.“ 

The  moral  atmosphere  of  great  institutions  of  instruction  extends 
far  into  the  horizon  of  life. 

The  biblical  precept,  “train  a child  up  in  the  Avay  he  should  go 
and  he  Avill  not  depart  from  it  when  he  gets  old.  “has  a most  perma- 
nent application  to  the  education  of  medical  students. 

The  Avriter  Avas  recently  mortified  at  hearing  one  of  the  leading 
surgeons  of  this  country  puldicly  refer  to  the  medical  center  of  our 
state  as  being  notorious  in  standards  and  morals:  l)ut  knoAA'ing  that  his 
informant,  though  talented.  Avas  a professional  Ishmalite  I could  pro- 
l^abh’  excuse  this  imprudent  reference.  Tet  if  conditions  Avere  Avhat 
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they  should  have  Ikhmi  and  what  they  hid  fair  soon  to  bp,  this  rpfer- 
piipp  could  never  have  been  made. 

Another  universal  evil  in  our  state  which  demands  a united  ef- 
fort for  its  correction  is  the  unlimited  hos])ital  jjrivileges  extended 
to  all  physicians  regardless  of  education  and  experience. 

AAddle  needless  o})erations  are,  as  Ave  all  knoAV,  occasionally  per- 
formed by  those  Avith  the  most  extensiA^e  experience  and  training, 
through  error  in  diagnosis  and  judgment;  Avhat,  but  a criminal  sacri- 
fice of  human  life  can  be  ex])ected  by  the  Tyro  and  novice  Avhen  hos- 
pital priAuleges  are  not  only  oU'ered  but  tendered  by  solicitation! 

The  projAer  preservation  of  human  life  demands  that  every  man 
Avho  ]Aractices  medicine  should  be  educated  and  e(pd])ped  to  such  a de- 
gree as  to  care  for  accidental  surgery  Avitli  a reasonable  shoAv  of  skill. 
Yet  the  schools  of  the  most  exacting  standards  fall  short  in  this  partic-' 
ular,  to  saA’  nothing  of  those  of  lax  standards.  On  the  other  hand,  as  a 
matter  of:  right  and  aa  rong,  only  those  Avho  liaA^e  been  educated  for  that 
special  purpose  should  be  permitted  by  a rightly  organized  profession 
to  do  electh^e  surgery.  The  indication  seems  to  be  that  the  future  Avill 
demand  schools  for  advanced  training  for  those  Avho  desire  to  do  spec- 
ial Avork;  and  until  this  demand  is  realized  and  organized,  the  pro- 
fession should  re(piire  a standard  for  fitness  of  at  least  fiA-e  years  as  as- 
sistant to  an  active  surgeon.  With  the  recommendation  of  many  sur- 
•gical  operations  conies  the  intention  of  its  execution  by  the  skilled  sur- 
geon, otherAvise  the  patient  had  better  be  left  to  the  chances  of  spon- 
taneous recoA^ery,  Avhich  certainh^  ofi'ers  a loAver  mortality. 

Another  evil  prevalent  in  our  state  is  the  stay  at  home  habit 
Avhich  affects  a fcAv  of  our  ablest  and  best  equipped  men  and  is  a com- 
mon habit  to  many  less  fortunately  educated,  Avho  specially  need  the 
educational  influence  incident  to  professional  contact. 

Not  only  does  the  “stay  at  home  habit”  rob  the  profession  as  a 
Avhofe  of  a A^aluable  and  entitled  assistance,  but  these  stay  at  homes 
inevitably  drift  into  the  rut  of  self  satisfied  content  and  early  reach  a 
limitation  to  their  oAvn  usefulness. 

Constant  and  diligent  studentship  and  frequent  contact  Avith  our 
felloAvs  are  both  absolute  prerequisites  to  croAvn-topped  medical  effi- 
ciency. 

We  all  knoAv  those  Avhose  attendance  upon  medical  meetings  is 
only  occasional  and  is  dependent  upon  a perfect  coiiA^enience  of  time, 
place  and  conditions.  Each  and  eA^ery  such  one  is  derelict  in  a duty  he 
OAves  to  the  profession  that  gaA^e  him  birth,  and  a community  that 
looks  to  him  for  the  most  efficient  guidance  Avithin  his  reach. 

To  this  Society,  I am  greatly  indebted  for  a personal,  fraternal 
and  just  consideration;  and,  for  the  honor  conferred,  I am  keenly  ap- 
preciatiA^e. 
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THE  SmiGV.Oy  of  today:  his  axckstkv  and  FAIL- 

UJ?FS.^= 

BY  PAl’B  Y.  Tl  PPEKj  M.  1)..  ST.  LOUTS. 

Altliou^’h  proudly  and  <>Tatefully  ackiiowlodi>iii^  the  Avonderful, 
almost  miraculous  accomplishments  of  the  modern  surgeon,  tlie 
thoughtfid  student  of  the  history  of  ancient  surgery  is  made  to  pause 
and  think  deeply  when  confronted  Avith  the  achieATunents  of  times  })i'e- 
historic.  The  inventor  of  the  modern  trephine  might  Avell  have  ex- 
claimed in  chagrin,  ‘‘Hoav  these  ancients  do  steal  our  thoughts.”  as  he 
l^ondered  Avonderingly  oatu*  the  skull  of  prehistoric  man,  evidencing 
undoubtedly  that  trephining  Avas  successfull}'^  performed  prior  to  the 
Christian  era.  That  the  human  cranium  had  been  trephined  in  those 
days,  there  is  noAv  undoubted  proof,  and,  moreoA^er,  that  the  operatiA^e 
procedure  Avas  successful,  as  far  as  life  is  concerned,  is  equally  Avell 
proven  by  the  fact  that  bone-healing  had  taken  place  at  the  site  of  the 
operation.  Yorick’s  skull  in  the  hand  of  Hamlet  is  meaningless  con- 
trasted Avith  this,  holding  up  to  light  as  it  does  the  achievements  of 
prehistoric  times,  and  telling  eloquently  adoAvn  the  ages  the  tale  of  sur- 
gical triumphs  of  centuries  long  past. 

Unfortunately,  in  the  early  ages  surgery  Avas  for  a time  progres- 
siA^ely  neglected,  and  the  sister  profession  of  medicine  correspondingly 
dignified  and  elevated  by  being  made  an  important  part  of  the  duties 
of  the  priest.  HoAAAA^er,  Ave  find  surgery  coming  into  dignified  recog- 
nition by  the  Hindus,  and  their  great  Susruta^  said,  ‘‘Surgery  is  the 
first  and  highest  division  of  the  healing  art,  least  liable  to  fallacy, 
pure  in  itself,  perpetual  in  its  applicability,  the  Avorthy  produce 
of  Heaven,  the  sure  source  of  fame  on  earth.”  Moreover,  he 
tersel}^  condemns  narroAv  specialism  in  these  Avords:  “He  Avho 

knoAvs  but  one  branch  of  his  art  is  like  -a  bird  Avith  one  Aving.” 
The  modern  operation  of  forming  a neAv  nose  from  flaps  of 
skin  taken  from  the  forehead,  and  other  surgical  procedures,  are 
described  Avith  accuracy  in  Hindu  writings.  The  importance  attach- 
ing to  the  surgery  of  ancient  India  is  eAudenced  by  the  recent  organi- 
zation of  the  Charaka  Club  of  Xcav  York,  the  object  of  Avhich  is  to 
investigate  and  bring  to  light  that  period  Avhen  Hindu  surgery  first 
asserted  itself. 

The  great  respect  and  reverence  in  AAdiich  their  dead  Avere  held  by 
the  early  Gre.eks  precluded  the  possibilit}’'  of  aiiA"  practical  study  of 
human  anatomy.  Their  knoAvledge  aa  as  largely  speculative,  or  deriA'ed 
from  a study  of  crude  dissections  of  the  loAver  animals.  XotAvith- 
standing  this,  certain  striking  advances  Avere  made  in  operative  Avork. 
Because  of  their  eft'ectiA^eness  in  reduciiig  dislocations  and  caring  for 

•■•Oration  on  Snrg'ery  delivered  at  the  Annnal  meeting-,  Jefferson  City. 
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fractures,  medical  men  of  that  period  were  looked  upon  Avitli  great 
reverence  especially  in  times  of  Avar. 

In  their  respectiA’c  periods,  Hippocrates,  Galen,  Antyllus  and 
others  did  much  to  lift  surgery  from  its  dark  estate.  Each  success- 
ful promise  of  recognition  of  the  art,  howeA^er,  was  folloAved  by  a lap- 
sing back  into  the  most  disheartening  ignorance  and  darkness.  The 
meager  knoAvledge  of  human  anatomy,  as  gained  by  an  occasional  dis- 
section, generally  on  the  battle-held,  served  the  purpose  of  imparting 
some  conhdence  to  operators.  XotAvithstanding  this,  hoAveA^er,  ignor- 
ance, superstition  and  antagonism  Avere  most  distracting  for  centuries. 
The  priest,  the  barber  and  the  bone-setter  Aued  with  each  other  for 
the  honors  of  the  surgical  held,  and  it  is  recorded  that  in  the  eleventh 
century  Henry  II,  HoIa^  Eoman  Emperor,  Avas  operated  on  for  stone 
in  the  bladder  by  none 'other  than  Saint  Benedict  himself. 

Dating  from  the  establishment  of  the  School  of  Salerno,  in  the 
thirteenth  century,  surgery  became  established  on  a more  substantial 
and  dignihed  basis.  Anatomical  knoAvledge  Avas  exacted  of  practi- 
tioners, and  some  surgical  safeguards  Avere  throAvn  around  those  sub- 
mitting themselA^es  for  operation.  Malgaigne  points  out  that  in  the 
sixteenth  century  the  ground-AVork  of  pathology  Avas  laid  by  Beni- 
vieni,  AAdio  Avas  the  “hrst  to  impress  upon  the  profession  the  import- 
ance of  searching  in  the  cadaA^er  for  the  concealed  cause  of  disease.-’ 
Although  this  privilege  AA^as  rarely  granted  the  zealous  student,  be- 
cause of  the  prejudice  against  dissections,  nevertheless  much  knowl- 
edge Avas  gained  even  from  the  advantages  occasionally  offered;  and 
thus  Avas  planned  the  broad  base  of  pathological  research,  to  be  per- 
fected Avith  coming  years. 

The  fifteenth  and  sixteenth  centuries  marked  a continuous  struggle 
between  scientific  adA^ancement  and  the  persistent  recognition  of  the 
charlatan.  The  last  named  century,  however,  chronicles  the  estab- 
lishment in  France  of  the  first  special  college  for  the  instruction  of 
surgeons.  Along  Avith  this  healthful  impetus  came  upon  the  surgical 
stage  the  illustrious  Ambrose  Pare,  to  elevate  and  dignify  the  science 
of  surgery,  so  greatly  in  jeopardy  at  the  hands  of  the  ignorant,  merci- 
lessly preying  upon  the  credulity  of  all  classes.  His  character  and 
accomplishments  are  Avell  knoAvn,  and  his  achievements  served  almost 
immediately  to  emancipate  surgery  from  the  fetters  still  binding  it 
strongly  to  ignorance  and  ineffectiveness.  The  use  of  the  ligature  to 
control  hemorrhage,  thereby  doing  aAvay  Avith  the  application  of  the 
cruel  cautery  and  boiling  oil  as  hemostatics,  has  made  surgery  to  this 
day  a debtor  to  this  master  mind.  Until  the  introduction  of  anesthe- 
tics, two  centuries  later,  the  brightest  page  in  the  annals  of  surgery 
is  the  one  illumined  by  the  accomplishments  of  Ambrose  Pare. 

The  seventeenth  century  placed  surgery  on  a higher  social  and 
intellectual  plane.  Amphitheatres  Avere  built  for  purposes  of  lectur- 
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iiio'  and  (U'lnoiistratioiis,  and  (*as(‘s  r(*i)orl(*d  and  piiblisluMl  foi’ 

the  edjtication  of  j)ractition(‘r,s. 

From  this  time  on  to  tin*  j)i*es(‘nt,  snr^aeal  histoi‘v  tfumis  with  the 
names  of  hundreds  wlm,  hiiildinu'  on  th(‘  exj)(‘riences  and  hard  earned 
knowled^'e  of  their  predecessors,  added  to  th(‘  li^’ht  already  ^'ivcM),  until 
today  tire  surgical  lirmament  shines  eti'nl^x'nt  with  the  accom]>lish- 
ments  of  men  and  minds,  than  which  no  greater  (‘ver  lived.  Con- 
tinental countries,  the  British  Isles  and  onr  own  beloved  country  have 
Aded  with  ea(*h  other  in  surgical  invention,  research  and  teaching — 
the  end  and  aim  being  tlie  establishment  of  those  scientific  truths  on 
Avhich  has  been  bnilded  the  surgical  sii])erstriictnre  as  avc  see  it  today, 
— firm  as  the  Kock  of  Gibraltar,  lasting  as  the  Pvramids,  ornate  and 
beaiitifnl  as  a Corinthian  colniim. 

Thus  are  briefly  narrated  the  steps  bv  Avhich  the  science  and  art 
of  surgery  have  been  eA'oh^ed  from  the  darkness  and  ignorance  of  pre- 
historic times.  Among  the  most  learned  of  earth  are  those  Avhose  en- 
ergy has  triumphed  in  this  cause.  The  results  of  their  labor  and  sac- 
rifice are  substantially  Amiced  in  the  hundreds  of  methods  and  achieAT- 
ments  that  todaA^  liiake  for  the  comfort  and  safety  of  mankind.  Be- 
cause of  these,  the  hand  of  disease  has  fallen  palsied  to  the  side,  and 
death  itself  has  been  arrested  in  its  relentless  course.  The  present  sta- 
tus of  surgeiy  is  an  open  book,  and  so  ])atent  are  its  truths  that  “he 
Avho  runs  may  read.'’  Its  achieAwients  haA^e  been  primarily  along 
the  line  of  iieAv  and  improved  methods  of  teaching.  The  didactic 
courses  of  tAvo  decades  ago  haA^e  gAen  Avay  to  recitations,  practical 
Avork  in  the  Auu’ious  laboratories,  and  observations  at  the  bedside  in 
Avell  appointed  hospitals.  Embryology,  bacteriology,  ])athology  and 
practical  anatomy  are  recognized  as  the  fundamental  ground  Avork  on 
Avhich  all  surgical  knoAvledge  is  bnilded.  The  knoAvledge  thus  gained 
is  rendered  easy  of  application,  because  of  the  recognized  adA^ances 
in  local  and  general  anesthesia,  aseptic  technique,  the  Ivoentgen  ray 
and  instruments  of  precision. 

Does  it  not  behooA^e  us  then,  as  surgeons,  jealously  to  guard  this 
rich  and  valued  heritage  that  has  come  down  to  us  throngli  the  ages, 
an  inheritance  that  Avith  each  succeeding  decade  has  been  so  enriched 
'that  it  stands  out  almost  a thing  complete,  to  challenge  and  hold  the 
admiration  and  gratitude  of  all  mankind?  However,  this  talent  has 
l)een  giATii  us  not  merely  to  be  guarded  jealously;  it  must  be  added  to. 
Onr  eA-ery  effort  must  bend  in  this  direction,  hoping  that  by  earnest 
endeavor  and  faithful  application  Ave  may  be  iprivileged  to  see  strides 
of  progress  in  our  oavu  time,  and  ourselATs  a factor  in  that  progress. 
To  that  end,  the  first  stej)  should  be  one  of  personal  intros])ection.  The 
stream  can  be  no  purer  than  its  fonntain-h-ead.  A man's  deeds  and  ac- 
complishments are  no  more  meritorious  than  lie  himself.  The  sur- 
geon's surgery  is  rarely  better  and  more  honest  than  the  surgeon  him- 
self in  his  relations  to  his  client  and  Ids  felloAv  practitioner.  Let  us 
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tlicMi,  as  siir<>voiis,  brially  iiKHiiro  into  our  fitness  to  stand  where  we  do, 
as  trustees  of  the  science  and  art  of  snr<>’erv,  thus  handed  down  to  ns. 

The  surgeon  should  be  ever  ready  and  willing  to  assume  j)erson- 
ally  the  entire  responsibility  of  accidents  occurring  in  the  course  of 
his  cases.  ("luHgnified  and  unjust  is  his  conduct  when  he  iin})oses 
upon  the  assistant,  or  the  nurse,  or  the  hospital,  the  onus  of  an  unfor- 
tunate result  in  a surgical  procedure.  The  fact  that  he  consents  to 
operate  with  given  assistance  and  in  a given  j)lace  makes  him  solely 
responsible  for  the  outcome.  It  is  his  duty  to  inform  himself  to  his 
own  satisfaction  regarding  the  suitability  of  the  place  of  operation, 
the  character  of  dressings,  and  the  capability  and  reliability  of  those 
to  be  associated  with  him.  Sliould  the  chain  break  in  the  weakest 
link,  it  is  he  avIio  should  interpose  himself  in  the  rent,  and  acknowl- 
edge the  weakness  his  own.  Legally  and  morally  this  is  where  the 
resj)onsibility  rests.  Aside  from  this,  however,  it  is  certainly  the  part 
of  candor  and  manliness  in  the  surgeon  himself  to  assume  all,  and  not 
point  the  finger  of  rebuke,  or  criticism  at  the  associates  he  has  accepted 
to  assist  him.  Of  course,  when  a result  proves  that  an  error  has  been 
made  somewhere  along  the  line  of  preparation  or  technique,  earnest 
and  untiring  search  should  be  made  until  the  error  has  been  found. 
Attentioil  should  be  called  to  it  in  an  outspoken  way,  the  object  being 
not  to  mortify  or  chagrin  the  one  at  wdiose  door  the  error  apparently 
lies,  but  to  so  emphasize  the  danger  of  the  act  that  a repetition  of  it 
will  be  carefully  avoided  in  the  future.  In  so  doing,  the  surgeon 
should  never  lose  sight  of  the  fact  that  primarily  he  himself  is  at 
fault,  because  all  associated  with  him  are  so  associated  by  his  knowl- 
edge and  consent,  and  he  i)resumably  is  as  fully  cognizant  of  their 
shortcomings  as  of  their  merits.  The  strong  likelihood  is  that  the 
operator  himself  is  the  immediate  cause  of  unfortunate  results.  The 
likelihood  comes  from  the  fact  that  it  is  he  wdio  does  the  greatest 
amount  of  handling  of  the  tissues  and  manipulation  of  delicate  parts; 
it  is  he  who  determines  the  tightness  or  looseness  of  ligatures  and  su- 
tures; and  in  fact,  it  is  he  and  none  other  Avho  does  just  those  things 
in  every  operation  that  generally  determine  its  success  or  failure. 
i\Ioreov(‘r,  it  goes  without  saying  that  if  an  operator  is  careless  in  the 
selection  of  his  assistants,  he  is  more  than  a])t  to  l)e  equally  careless  in 
the  application  of  surgical  technique  that  comes  under  his  own  hands. 
Under  these  circumstances,  the  unbecoming  and  wholly  unwarranted 
tirades  on  the  ])art  of  disappointed  operators,  directed  against  those 
associated  with  them,  cannot  fail  to  challenge  the  contempt  of  the 
thoughtful  and  honest  observer.  Ivecently  a surgeon  came  to  a 
well  ap])ointed  hospital  to  operate,  but  neglected  to  bring  an  in- 
haler for  the  anesthetic.  The  hospital  gladlv  supplied  one, 
which  was  accepted  by  the  o])erator  and  used  bv  his  anesthe- 
tist. Through  some  inattention,  the  ether  or  chloroform  trickled 
down  on  the  patient's  face,  causing  a troublesome  irritation,  of 
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wliicl)  the  paticMil  later  coini)laiiied  bitterly.  4'he  ()p(‘rator.  instead 
of  assiiniino-  the  res])()iisibility  of  the  accident,  for  which  he  was  wholly 
liable,  having  accei)ted  the  inhaler,  innnediately  shifted  the  blame  upon 
the  hosi)ital,  and  gave  vent  to  a tirade  of  abuse  of  those  in  authority 
there  for  having  what  he  termed  so  imperfect  an  ap})liance.  The  ex- 
hibition was  so  ])uerile  and  so  disgustingly  little  that  it  immediately 
stamped  the  man  as  one  wholly  unworthy  of  the  dignity  that  should  at- 
tach to  a generous  and  high-minded  surgeon. 

There  is  toda}'  a marked  tendency  on  the  part  of  aspirants  for 
honors  in  the  held  of  the  many  specialties,  to  enter  upon  their  chosen 
Avork  almost  immediately  on  the  reception  of  their  college  degree.  A 
year  or  less  of  hospital  experience  is  practically  the  only  general  pre- 
paration and  ground-Avork  for  special  Avork.  l^pon  this  narroAv  and 
meager  base  is  to  be  erected  the  superstructure  of  the  specialty.  Be 
that  specialty  one  of  the  lesser  helds.  or  one  of  Avide  scope  and  great  im- 
portance, the  principle  is  equally  Avrong;  the  pyramid  is  made  to 
stand  upon  its  apex  instead  of  upon  its  base.  The  specialty  is  studied 
and  developed  without  the  basic  foundation  of  sufficient  general 
knoAvledge  and  experience,  upon  Avhich  it  should  be  budded.  Its  scope 
is  therefore  a narroAv  one,  and  along  the  lines  of  this  procedure  there 
must  necessarily  be  recorded  failures  and  mistakes  both  of  omission 
and  commission.  The  practitioner  of  a specialty  that  has  not  been  the 
outgrowth  of  sufficient  years  of  general  practice  and  training  is  more 
tluin  apt  to  accei)t  as  the  original  disease  an  alfection  of  a part.  Avhich 
ill  reality  is  simi)ly  an  eAudence  of  trouble  elseAvhere  in  the  economy. 
In  other  words,  the  effect  is  accepted  as  the  cause,  and  a symptom  is 
treated  instead  of  the  underlying  causative  factor  being  clearly  defined 
and  eradicated.  The  ‘ffiead  and  front  of  offending"  is  ignored ; the 
fountain  itself  is  not  cleansed,  but  instead  thereof,  A’aluable  time  and 
endeaA^or  are  uselessly  expended  in  the  futile  effort  to  purify  the  pol- 
luted stream. 

Were  the  surgeon,  as  a specialist,  primarily  a good  physicia'n. — 
full  of  general  knoAvledge  concerning  the  cause  and  -phenomena  of 
disease  and  its  management,  from  a medicinal  and  hygienic  stand- 
point,— hoAv  much  stronger  and  more  rational  Avould  he  proA^e  in  his 
surgical  work.  Hoav  clear  would  become  certain  conditions  that  are 
obscure  to  the  narroAv  A'ision  and  ken  of  the  surgeon  Avhose  attainments 
are  not  the  outgrowth  of  a broad  general  preparation  in  the  study  of 
medicine.  Affections  of  certain  parts,  accompanied  by  pain,  and  pre- 
senting other  evidences  of  derangement,  haA^e  too  often  been  attacked 
surgicalhq  when  in  truth  the  aj^iDarent  lesion  is  but  a local  evidence  of 
a general  condition.  A result  has  been  attacked  instead  of  a cause ; a 
symptom  has  challenged  the  attention  of  the  surgeon  and  engrossed  it 
to  the  exclusion  of  the  original  trouble  itself.  Such  Avould  not  be  so 
apt  to  occur  had  the  surgeon's  surgery  been  the  outgroAvth  of  a broad 
preliminary  education  and  practice  in  general  medicine.  Spleens 
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have  actually  been  removed  1)V  the  surgeon,  foi’  whose  scalpel  (juiniiie 
and  arsenic  inio-ht  have  been  wisely  substituted,  had  the  operator’s 
earlv  experience  led  him  along*  th(‘  line  of  the  multifarious  sequelae 
of  chronic  malaria. 

The  pr(‘sent  is  a ]:>eriod  of  Mammon-worship  and  Mammon-seek- 
ing*. The  greed  for  gain  has  taken  a firm  hold  of  all  classes.  The 
strength  and  energy  of  mind  and  body  is  expended  extravagantly  in 
every  walk  of  life,  that  self-interest  may  l)e  advanced,  and  that  emol- 
uments may  be  heaped  up.  Mammon-worship  claims  as  devotees  the 
old  and  the  young,  the  rich  and  the  })oor,  the  prince  of  finance  and  the 
humble  but  hopeful  toiler,  the  bulls  and  bears  of  the  stock  market,  and 
the  uninitiated  calhnv  lamb,  ever  ready  to  be  led  to  the  slaughter,  No 
broad-gauged  man  disparages  Avealth  or  its  accumulation,  if  attained 
honorably;  if,  in  reaching  the  greatly  sought  and  ever  alluring  pin- 
nacle, the  weak  and  less  fortunate  in  tlu‘  race  are  not  ]:>ushed  aside  and 
trampled  upon.  Unfortunately,  the  act  of  attaining  Avealth  is  too 
often  accompanied  by  the  development  of  motives  most  selfish  in 
character.  Those  traits  in  a man  that  are  good  and  noble  become  less 
good,  for  Avant  of  healthful  moral  exercise.  Avarice  and  cupidity 
take  possession  of  him  to  the  exclusion  of  traits  that  ennoble  and  lift 
u]).  Ilis  ambition  is  not  to  heap  up  a fortune  that. thereby  his  felloAV- 
man  may  be  benefited,  that  broad  philanthropic  plans  may  be  initia- 
ted and  perfected,  but  the  rather  that  his  coffers  may  be  full  to  over- 
lioAving,  and  his  personal  greed  may  be  satisfied. 

Unfortunately,  this  trend,  to  a greater  or  less  degree,  is  becoming 
conspicuous  in  the  medical  profession.  The  time  Avas  Avhen  the  sole 
aim  of  the  physician  or  surgeon  Avas  to  so  excel  in  his  Avork  as  to  be 
conspicuous  among  his  felloAv-men  because  of  his  professional  attain- 
ments; to  stand  out  as  one  Avho,  because  of  zealous  application  and 
earnest  deA^lopnient  of  God-given  talents,  had  fitted  himself  to  ad- 
vance the  interest  and  conserve  the  comfort  and  safety  of  those  about 
him.  Such  Avas  his  laudable  ambition,  and  in  striving  to  make  all  else 
conspire  to  that  end,  he  unconsciously  lifted  himself  up  to  a plane  of 
recognition  among  his  felloAv-nien  that  reflected  creditably  ui)on  the 
l^rofession  he  stroA^e  to  lionor.  To  him  often  came  deservedly  the  just 
rcAvard  of  his  toil  in  the  form  of  a comfortable  fortune.  Such,  hoAv- 
CA'er,  was  not  the  end  to  Avhich  he  stroA^e,  but  serA^d  only  to  make  him 
better  fitted  in  eA'eiw  Avay  to  carry  out  the  intent  of  his  professional  en- 
deavor. 

Is  it  thus  today  \ or  are  not  the  higher  ideals  that  should  possess 
the  mind  and  intellect  of  the  physician  Avarped  by  the  influence  of  per- 
sonal gain  and  commerciabsm  that  surround  him  on  all  sides?  Is 
this  profession  of  ours  to  become  one  of  barter  and  trade?  It  rests 
Avitk  those  of  us  avIio  recognize  the  dignity  of  our  i)rofessional  ances- 
tiw  to  frown  doAvn  upon  and  indignantly  stainj)  out  any  such  tendency. 
If  the  hoarding  up  of  Avealth  is  paramount;  if  this  is  the  end  and  aim 
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of  oiii-  if  w(‘  :n-(‘  iiiak'iiiii-  tlu‘  j)raclic(‘  of  nu-'dicino  and  Mii-^ei-\ 

only  a moans  lo  (his  (*nd. — llum.  for  tho  sak(‘  of  docamcv.  and  in  defor- 
onci‘  to  onr  oonfivros  who  striv(‘  lo  dignify  th(*ir  callina’.  h‘t  ns  loavo  the 
profession  and  (‘xert  our  emM’a'ies  (dsewlnna*.  In  professional  life  such’ 
energy  is  nndi<>-nihed  and  inisdireet(‘d : on  the  mart  it  may  prove  ideal- 
ly etl'eetive.  The  so-called  snraeon  who  makes  any  etfort  to  secure  a 
case,  especially  if  he  has  in  mind  his  own  advancement  in  any  way.  is 
conteni])tible  and  wholly  lackina'  in  s(‘lf-respect.  Efjually  so  is  he  wlio 
hriipas  his  client  to  the  city,  and  ^’oes  from  hospital  to  hospital,  and 
from  office  to  office,  seekiiya  out  the  lowest  priced  operator  to  whom 
he  CcUi  entrust  his  confidina  ])atient.  or  possibly  the  one  who  will  divide 
the  fee.  No  patient  is  safe  in  the  hands  of  such  a suro'eon.  or  such  a 
physician. 

iConstantly  there  is  held  up  to  the  ])ublic  ^aaze  the  s})ectacle  of  a 
surgeon  giving  so-called  “expert"  opinion  in  a court  of  justice.  For- 
this  he  is  })aid. — not  by  the  court,  or  the  state,  or  an  impartial  party, 
but  by  the  defendant,  or  the  plaintitf.  for  whom — in  whose  behalf — 
he  is  supposed  to  testify.  Under  the  circumstances,  is  he  wholly  un- 
biassed^ Is  his  testimony  such  that  the  surgical  and  technical  points 
in  the  case  will  therebv  be  made  clear  to  the  iurv?  Does  he  always 
tell  “(he  truth,  the  whole  truth  and  nothino-  but  the  truth,"  as  he  has 
taken  oath  to  do^  Unfortunately,  too  often  that  surgeon  is  selected 
who  in  his  adaptability  can  ht  his  ideas  to  the  case  in  hand.  The 
spectacle  is,  to  say  the  least,  not  a pleasing  one.  Primarily  the  best 
interest  of  justice  is  not  l)y  this  means  conserved,  and  this  is  neces- 
sarily the  first  and  most  important  matter  to  be  considered.  Again, 
the  medical  profession  is  brought  into  discredit  by  the  testimony  of 
these  witnesses, — generally  surgeons  and  neurologists — who  conscious- 
ly or  unconsciously  become  interested  parties  to  the  suit.  Their  tes- 
timony. therefore,  is  necessarily  valueless  and  misleading,  and  calcu- 
lated to  hold  up  to  ridicule  and  contempt  the  ])rofession  they  repre- 
sent. That  there  are  expert  witnesses  Avhose  testimony  is  always  what 
it  should  be.  of  course  there  is  no  doubt.  iNIy  reference  is  to  the 
chronic  ex})ert,  whose  testimony  and  time  are  bought  and  paid  for  as  is 
any  other  commodity  on  the  market.  Tlie  remedy  for  this  state 
of  affairs  , rests  with  the  state,,  or  witli  the  courts.  An  ex- 
amining board  of  exj)erts  should  l)e  ap])ointed.  and  from  this 
board  impartial  and  disinterested  testimony  could  always  be 
secured  in  cases  where  such  testimony  is  necessary  for  the  enlighten- 
ment of  the  court  and  jury.  , This  is  no  experiment.  In  8t.  Louis 
todav,  there  is  operating  an  Insanity  Commission,  composed  of  able 
and  conscientious  alienists  and  neurologists,  appointed  by  the  courts. 
Their  duty  is  to  examine  and  to  testify  regarding  the  sanity  or  respon- 
sibilty  of  criminals  under  the  city's  care:  and  I say  it  to  the  credit  of 
this  body  of  gentlemen,  that  they  serve  faithfully  and  willingly,  and 
without  pay.  Similar  boards  should  be  appointed  by  the  State,  to 
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pass  upon  cases,  siir<>-ical  as  well  as  neurological,  and  a dio-nilied  ih'- 
coinpense  should  attach  to  the  retaiidno-  of  this  ex])ert  service*. 

Such  then  are  some  of  tin*  acts  that  serve  to  compromise  the  di<>'- 
nity  of  the  snr<>-eon  of  today,  and  detract  from  that  honorable  reco^'- 
nitioii  which  is  justly  his.  Possibly  they  have  been  too  stron<>:ly  em- 
phasized, or  brought  too  brnsepiely  under  the  limelight  of  criticism. 
If  so,  it  is  solely  with  the  intent  to  do  good,  to  ])iirge  our  noble  craft 
of  all  that  tends  to  detract  from  its  high  estate.  The  blighted  and 
withered  bough  must  be  recognized  ere  it  , can  be  severed  from  the  tree 
whose  beauty  and  symmetry  it  mars. 

How  pleasing,  however,  and  altogether  engaging,  is  the  study  of 
those  nol)ler  attributes  that  so  richly  adorn  the  character  of  the  true 
surgeon,  and  that  stamp  upon  his  deeds  the  seal  of  generous  approv- 
al. The  transition  is  as  if  from  darkness  into  day.  The  light  and 
beauty  of  PaphaePs  “TransfignratioiP'  is  rendered  the  brighter  and 
holier  by  the  presence  of  the  demented  lad  in  the  foreground  of  the 
canvas.  Let  ns  then,  while  diligently  learning  the  lesson  so  forcibly 
impressed  by  failure  and  error,  draw  our  inspiration  and  encourage- 
ment from  those  attributes  of  character  that  voice  themselves  in  the 
noble  deeds  and  achievements  of  the  surgeon  of  today. 


THE  futukp:  of  .ufdicinf.- 

BV  wm.  F.  KUHN,  M.  1).,  FAimiN(iTON,  :\i(). 

ddie  future  of  medicine  and  the  medicine  of  the  future  may  or 
may  not  be  the  same.  The  medicine  of  today  is  an  undeveloped  sci- 
ence that  may  find  its  complete  development  in  the  near  future,  or  it 
may  die  for  lack  of  scientific  leaders.  Hence  the  medicine  of  the  fu- 
ture may  be  hysterical  faddism,  or  by  a process  of  reversion  to  original 
types,  may  again  become  two-thirds  superstition  and  one-third  bone- 
set  and  ch-aniomile  tea. 

If  the  practice  of  medicine  has  been  unscientific  the  fault  lies  not 
in  the  science  but  in  its  imperfect  application  through  ignorance  of  the 
science.  The  failure  to  demonstrate  the  geometrical  problems  that 
the  square  of  the  hypothenuse  is  ecpial  to  the  sum  of  the  squares  of  the 
other  two  sides,  is  not  tlie  fault  of  the  i)roblem,  but  the  geometrical 
ignorance  of  the  demonstrator.  The  ])ractice  of  medicine  therefore,  is 
not  necessarily  the  ]:)ractice  of  the  science  of  medicine.  A doctor  may 
practice  medicine,  but  he  may  not  practice  the  science  of  medicine. 

The  old  fossil,  of  happily  by  gone  days,  who  Avas  a natural  born 
doctor,  practiced  medicine;  but  he  was  as  ignorant  of  the  science  of 
medicine  as  an  osteoi)ath — and  that  is  the  limit. 

’U)ration  on  Medicine  read  at  the  Annnal  Meeting  Missouri  State  Med- 
ic-al  Assoedation,  Mav, 
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The  aj)[)licat ion  of  llu'  sciiMice  of  medicine  to  all(‘viale  the  ills 
that  hnnian  Ih'sh  is  heir  to  is  an  (‘volntion  from  simpler  forms.  Years 
and  a^es  have  been  rexjiiired  to  [nnanit  it  to  evolve  as  far  as  it  has  to- 
day. I use  the  word  s(mse ; that  the  medical  profes- 

sion has  not  to  a laroe  extent  bium  awake  to  the  j)ossibilities  of  the 
science;  and  have  thus  prevented  tliis  evolution  in  a more  ra])id  decree'. 

Wlien  the  medical  prof(‘ssion  have  fonnd  sometliing-  ^’ood,  it  has 
cackled  over  it  like  an  old  lum  laving  an  egg;  hut  has  not  gone  on 
laying  more  eggs. 

There  is  nothing  more  nauseating  than  for  some  \vorthh‘ss,  useless 
fellow  to  try  and  bolster  up  his  nothingness  by  pulling  on  his  fellow 
beings,  on  all  occasions,  his  family  tree  and  regaling  them  with  his 
glorious  pedigree.  Like  the  politician  in  convention  assembled,  he  is 
eternally  pointing  with  pride.  I have  sat  under  the  droppings  of  the 
medical  orator  as  he  pointed  with  pride  at  Jenner,  John  Hunter,  Lis- 
ter, Galen,  and  even  hory  old  Aesculapius.  But  the  day  is  rapidly 
passing  when  family  trees  and  pedigrees  will  take  the  place  of  worth, 
activity  and  doing. 

Doctor,  don't  you  think  that  it  is  about  time  to  stop  boasting  and 
living  in  the  past? 

The  science  of  medicine  has  many  glorious  beacon  lights  along 
its  shores  but  sutfering  humanity  does  not  care  about  these;  they  ask, 
"What  are  you  doing?'’  It  is  well  to  remember  that  j)edigree  may  be- 
get a man  but  it  may  also  beget  a dunce.  It  is  not  what  your  ances- 
tors in  medicine  liav^e  done  but  what  are  you  in  the  city,  you  in  the  lit- 
tle country  town,  doing  for  the  future  of  scientific  medicine. 

The  future  of  scientific  medicine  depends  upon  how  many  of  the 
*’Whys”  of  medicine  are  answered.  Its  growth  up  to  date,  whether 
slow  or  in  mighty  strides,  has  depended  absolutely  upon  the  solution 
of  the  “Whys.'’ 

No  man  can  call  himself  truly  happy  that  has  not  passed  through 
the  trying  ordeal  of  that  animated  interrogation  point,  his  child, 
with  its  ever  ready  query  “Why  Papa”?  The  ‘TYhy”  in  that  child's 
mind  is  the  beginning  of  the  evolution  of  thought,  the  reason  , for 
things. 

“Turpentine  on  a wound  is  healing,”  so  said  our  Grandmothers. 
The  “Wh}^”  of  it,  placed  it  among  our  best  general  antiseptics.  “Cal- 
omel dusted  on  the  proud  flesh,”  said  the  old  practitioner,  “promotes 
sloughing  and  healing.”  The  “Why”  of  it  gave  us  an  excellent  intes- 
tinal antiseptic.  Quinine  is  good  for  fever  and  ague  said  the  inhab- 
itants of  the  swamp  land.  The  “Why,”  of  it  gave  us  the  antidote  to 
the  malarial  plasmodium. 

The  whence  and  the  why  of  malarial  and  yellow  fevers  have  in 
turn  been  answered.  The  “Why”  of  immunity  is  receiving  its  answer 
in  the  opsonic  power  of  the  blood. 

The  disappearance  of  the  scientific  interrogation  points  along 
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the  liighways  of  scientific  inediciiK',  marks  its  advance,  and  innst  (teter- 
inine  its  future. 

Tlie  growth  of  antisepsis  was  strangely  slow,  and  nearly  liftcHMi 
years  passed  from  the  time  that  Lister  first  proclaimed  it  before  it  Avas 
universally  adopted. 

^^dlen  Ave  compare  the  sIoav  advance  of  medical  science  prior  to 
1S<)(),  and  its  Avonderful  strides  since  then,  the  query  naturally  arises  as 
to  the  cause. 

In  determining  the  cause  of  this  condition,  in  it  Avill  be  found  the 
ansAATu*  to  the  question,  “What  of  the  future  of  medicine 

M any  of  us  here  to-da}^  receiA^ed  our  education  in  the  slow  age 
but  liaA^e  been  compelled  to  practice  in  the  more  advanced  age.  Many 
of  us  can  recall  the  first  case  of  surgery  under  antiseptic  conditions, 
as  Avell  as  the  shock  Ave  receiA^ed  Avhen  broken  doses  of  calomel  sup- 
planted kino,  rhatany  and  opium  in  diarrhma  of  children. 

In  1884  I saAV  the  first  case  of  antiseptic  surgery  ever  ]ier formed 
in  fJetl'erson  Medical  , College  b}^  the  late  Dr.  John  II.  Brinton.  In 
the  same  year  I saAv  the  younger  Bancoast  do  an  exceedinglv  dirty 
])iece  of  surgery,  as  Ave  Avould  call  it  to-day. 

The  adATincement  of  scientific  medicine  has  not  been  due  to  the 
jiractice  of  surgery  or  internal  medicine,  but  it  has  been  due  to  the 
iiiAT^stigation  along  collateral  lines.  The  bare  routine  of  practicing 
surgery,  medicine  or  any  of  the  specialties  has  never  discovered  or 
(leAxdoped  a single  scientific  fact.  The  iion-adAuince  of  the  i)ractice  of 
the  healing  art  Avas  due  to  the  fact  that  doctors  saAved  bones,  'seAved 
fiesh,  felt  pulses  and  gave  medicine.  AVe  loafed  along  the  higliAvays. 
It  remained  for  the  investigators,  the  thinkers,  the  students  of  the  col- 
lateral sciences  to  gWe  to  medicine  its  real  life  and  impetus. 

The  microscope  aa  as  the  open  door  through  Avhich  all  must  enter. 
It  Avas  the  magic  Avand  that  has  made  great  things  possible.  Yet  but 
a feAv  years  ago  it  Avas  considered  a mere  plaything  and  our  leading 
medical  colleges  could  only  boast  of  a botany  glass. 

It  Avas  not  a physician  that  made  this  possible;  nor  Avas  it  a phy- 
sician Avho  saAv  the  blood  first  course  through  the  capillaries  and  Avho 
discoAered  the  lowest  forms  of  life. 

Who,  but  LeeuAvenhoek,  a glass  grinder,  first  demonstrated  to 
vision,  the  continuity  of  artery  Avith  vein  b}^  means  of  capillaries,  and 
Avho  first  discoAnred  bacteria.  ScliAvann,  before  he  studied  medicine, 
made  a Pasteur  and  Lister  possible  by  establishing  the  cell  theory  of 
plant  and  animal  life  and  Avas  the  forerunner  in  histology.  Spallan- 
zani, a natural  scientist,  exploded  the  theory  of  spontaneous  genera- 
tion and  established  the  science  of  biology.  Tyndall,  the  great  Eng- 
lish pli3^sicist  and  naturalist,  also  a pathologist,  Avas  the  inspiration 
of  Pasteur.  Huxley,  an  English  scientist,  Avas  the  great  teacher  in 
biology,  and  proclaimed  that  protoplasm  Avas  the  basis  of  life.  Llae- 
kel,  the  great  German  scientist  and  DarAvin  gaA^e  us  in  their  theory  of 
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(‘\’olu( ion,  tlnil  iiii])()rtaiil  study  of  im'diciiu*  to-day.  (*inhryoloo-y.  L(»- 
('ont(‘,  an  ol)S(*iir(‘  country  doctor  in  (i(‘oi-oia,  forsook  his  ])ill  ha^’  to 
study  the  natural  scicaices  and  died,  while  Professor  in  California 
Pidv(‘rsity,  Ain(‘rica's  i>’reatest  (dn*istian  evolutionist,  o-(‘ol()o-i.st,  natur- 
alist and  biologist. 

These  nuMi  w(M‘e  not  physicians  hnt  tlu'v  o-av(*  to  inediciiu*,  or 
ratlu'r  unfolded  to  the  j)hysician  the  science  of  ni(‘dicin(‘.  Mediciin* 
was  at  a stand  still  and  became  ahno.-t  purely  (anpirical  until  the  sci- 
(mlific  men  in  the  collateral  sciences  unlocked  Natnr(‘'s  s(*crets  and  nn- 
folded  to  em])irical  medicine  a rational  basis  and  gave  it  life. 

1 his  wealth  of  knowledge  and  resiairch,  as  developed  and  tanght 
in  the 'sciences  of  biology,  embryology,  histology,  pathology,  bacterio- 
logy and  physiological  chemistry,  thrust  themselves  into  onr  medical 
schools,  rol(  ns  nolens. 

The  investigating,  thinking  jdiysician  grasped  and  utilized  this 
store  h.onse  of  research  ^and  the  names  of  Pastenr,  Lister,  Koch.  Behr- 
ing, I\letschnikoti'  and  lleed,  have  been  made  immortal.  Medical  sci- 
ence has  come  to  its  own  through  its ' handmaids,  the  collateral  sci- 
ences. 

When  medical  science  came  to  her  own,'  her  own  hesitated  to  re- 
ceive her;  but  she  was  ])ersistent  in  her  demands,  and  gradually  the 
two  years  course  of  study  gave  way  to  three  years  course,  and  after 
much  opposition  by  the  proprietary  colleges,  a four  years  course  be- 
came a fixed  fact,  the  first  and  second  year  of  this  course  being  almost 
exclusively  devoted  to  the  study  of  the  collateral  sciences.  MT  old, 
gray  and  bald  heads  stand  and  Avonder  that  so  much  has  been  accom- 
plished in  so  feAv  years.  The  old  days  of  merely  listening  for  tAvo 
years,  haA’e  been  replaced  Avith  Avork  and  research  for  a period  of 
four  years. 

A feAv  years  ago  at  a medical  baiupiet,  I stated  that  not  many 
years  Avould  elapse  before  medical  education  Avould  be  forced  into  our 
State  and  endoAved  universities,  and  that  this  Avould  come  Avhether 
the  doctor  Avished  it  or  not.  Aledical  science  is  progressive  and  Avould 
necessarily  seek  our  uniA^ersities  that  it  might  be  glorified.  Xo  pent  up 
Lticas  could  contract  its  poAvers. 

Since  then  our  Avhole  system  of  medical  education  has  been 
changed ; not  only  has  scientific  medicine  demanded  the  larger  oppor- 
tunities that  State  and  large  endoAved  uniA^ersities  could  furnish  for 
the  jn’oper  study  and  inA^estigation,  but  it  has  also  demanded  a higher 
educational  (pu^lification  in  its  matriculants. 

Academic  and  collegiate  education  preparatory  to  the  study  of 
medicine  has  become  absolutely  essential.  To  study  the  science  re- 
quires preparation  in  mental  discipline,  a discipline  that  our  common 
schools,  and  even  our  high  schools  do  not  furnish.  A preparation  that 
does  not  extend  beyond  tne  three  ‘TTs’’  Avould  make  a sorry  spectacle 
of  itself  in  the  science  of  medicine  to-day. 
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Y(‘t  it  is  ill  the  iiuMiiorv  of  us  all  wIumi  a ^Teal  crv  went  up  agaiiisl. 
any  educational  i-e([uireinents ; when  medical  college  trustees  fought 
step  by  step  e\'ery  hnv  that  M’ould  ('ven  demand  a lowi'st  grade  teach- 
i-'s  certificate  as  a necessary  (|ualihcation.  “AVhy  Y'  I>ecause  they 
thought  it  would  be  I’uinous,  Kven  a dean  of  a medical  colh‘ge  is- 
su(‘d  a manifesto  against  sucli  an  outrageous  law. 

The  only  serious  defect  in  the  educational  (pialificalion  Act 
])as.-ed  by  the  44th  General  Assembly  is  the  clause:  ‘d)r  a certificate 

from  ihe  Gouiity  School  Commissioner  certifying  that  they  have 
passed  satisfactorily  an  examination  eiudvalent  to  a grade  from  an  ac- 
credited High  School."  If  some  Countv  Commissioners  or  examin- 
ers were  not  a purchasable  commodit^u  all  Avould  be  v’ell.  For  I well 
remember  vdien  a medical  college  in  our  State  purchased  teacher's 
certilicates  at  Sd.OO  i)er  liead  for  its  freshman  class. 

The  greatest  hindrance  to  scientific  medicine,  now  haptiily  lessen- 
ing. has  been  the  character  of  our  medical  colleges  in  the  \ATst.  Not 
only  have  they  been  false  to  a great  science,  l)ut  they  have  betrayed 
the  young  man  who  came  honestly  seeking.  “He  asked  for  bread  and 
they  gave  him  a stone.'' 

If  the  officers  and  the  self-dubbed  })r()fessors  of  these  so-called 
medical  colleges,  were  called  upon  tonight  to  render  an  account  at  the 
Great  AAdiite  Throne  for  the  lies  told  in  their  annual  annbuncements, 
vhat  a wailing  there  might  be,  exclaiming,  even  here  this  evening, 
“how  can  we  escaipe  so  great  a damnation." 

a matter  of  protection  an  Association  of  Americain  Medical  Col- 
lege>  was  formed.  This  caused  the  annual  announcements  to  lie  even 
harder  and  longer  than  before.  Some  claim  to  give  a comj)lete  two 
year-  t-ourse  in  all  the  collateral  sciences  when  they  had  in  their 
laboratory  but  one  microscope,  a Bunson  burner  and  a half  a -dozen 
test  tubes.  Is  it  any  wonder  that  the  Goddess  of  iMedicine  we})t  bitter 
tears  of  Lydia  Pinkham's  Coin|)ound  into  a pot  of  antiphlogistine. 

4'hen  you  and  I and  all  of  us  fell  down,  while  soothing  liipiizone 
flowed  over  us. 

AA^ith  the  continued  advance  of  ('ducational  (jualihcation,  the  doom 
of  the  })ro})rietarv  medical  colleges  is  written.  AAdien  the  recpiire- 
lnellt^  shall  rise  to  a collegiate  or  university  standard,  the  chief 
hindrance  to  medical  i)rogress  will  have  have  been  removed. 

I'he  plea  that  a higher  educational  (|ualification  will  shut  out 
many  a worthy  young  man  is  as  absurd  as  to  say  that  the  ])hysical 
re(piirements  to  enter  AA'est  Point  shuts  out  many  worthy  young  men 
from  becoming  iMajor  Generals,  or  the  long  and  difficult  course  of 
.study  prevents  some  one  from  becoming  a com])etent  Civil  Engineer. 

AAdiy  is  this  senseless  clatter  raised  only  in  our  own  ])rofessioii  ? 
The  most  difficult,  reipdring  the  greatest  painstaking  and  the  most 
scientific  research  of  them  all.  Dean  Swift  has  tersely  stated  “That 
tubs  should  stand  on  their  own  bottoms." 
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Tlie  future  of  iiiecliciiie  must  (lejHUid  upon  tlie  recognition  and  aj)- 
]>lication  of  scientific  data.  It  must  be  a i*ational.  and  not  an  em- 
pirical })rocess.  When  this  is  done,  then  the  medicine  of  the  future 
will  liave  Udiind  it  the  keeii(‘st,  best  ]K)ised  and  most  observant  intel- 
h‘ct>  of  the  world,  ddie  stran^’e  condition  exists  to<lay  that  the  sci- 
ence ot*  medicine  is  ahead  of  the  doctor  and  the  (hjctor  is  ahead  of  the 
age.  The  general  intcdligence  of  the  masses  was  never  higher,  yet 
fads,  fakes  and  fools  were  never  more  numerous.  It  seems  as  if  with 
the  increase  of  general  intelligence,  the  world  is  becoming  hysterical 
in  refereiK'e  to  medicine. 

Medicine  was  never  more  discredited  and  pai*agra])hed ; yet  it  is 
progressing,  and  taking  a deei)er  and  hriner  hold  upon  the  thinking 
men  and  women.  You  may  say,  “How  can  this  be.  when  we  look  upon 
the  vast  horde  of  Kddyites."  Please  bear  in  mind  that  I said  the 
thinking  men  and  women;  an  Eddyite  never  was  accused  of  thinking. 

The  flippant  jest  at  medicine,  by  many  people,  is  not  directed  at 
the  science  of  hiedicine,  but  at  the  kind  of  medicine  that  some  doctors 
keep  on  exhibition. 

When  ill  the  history  of  the  world  has  scientific  medicine  demon- 
;-trated  its  utility  and  power  more  elfectualhy  and  enlisted  the  sup- 
port of  the  masses,  than  on  the  subject  of  tuberculo-is  ^ The  banish- 
ment of  yellow*  fever  from  our  country,  from  ,Cud‘^*  the  Philippines 
and  the  canal  zone,  has  attracted  the  attention  of  the  scientific  as  well 
as  the  unscientific  classes,  „so  that  the  scientific  aspect  of  medicine  has 
received  due  credit  and  its  wonders  eulogized. 

Scientific  medicine  w*ill  win  the  plaudits  of  the  world  in  spite  of 
the  doctor  ^yitll  his  small  cranium,  stocked  with  proprietary  medicine. 

Would  you  have  scientific  medicine  applauded  and  w*in  the  con- 
hdenee  of  the  masses,  represent  it  correctly  but  do  not  misrepresent 
it. 

We  realize  that' many  physicians  have  not  jolted  a neurone  in 
their  gra}*  matter  with  a medical  idea  for  years.  They  do  not  have 
to,  as  the  detail  man,  with  his  proprietary  stuff,  does  his  little  think- 
ing for  him. 

If  scientific  medicine  depended  ipion  the  doctor.- w*ho  has  mort- 
gaged his  little  brain  to  the  proprietary  medicine  sampler,  then  the 
future  of  medicine  w*ill  be  as  that  in  the  Hoosier  School  blaster,  ‘‘Corn 
sweats  and  calamus.'’ 

The  future  of  niedicine  will  be  a public  educator.  Today  the 
masses  can  discuss  intelligently  every  science  and  subject  except  med- 
icine. They  knoAV  something  of  hnv,  theology,  the  natural  sciences, 
]3olitical  economy  and  politics,  but  of  medicine,  nothing.  Mdiat  they 
do  know  has  been  gleaned  from  an  almanac  or  the  cook  book. 

T1  le  medical  man  must  take  his  place  by  the  side  of  the  school 
teacher,  the  hnvyer,  the  minister.  Among  his  patrons  he  is  an  educa- 
tor, but  before  .the  public  he  stands  as  a nonentity. 
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The  held  for  a general  medical  instruction  is  large  and  increasing 
with  years.  The  farmer,  the  lawyer,  the  minister,  even  the  liquor  in- 
terest, in  fact,  eveiw  trade  and  profession,  participates  in  public  af- 
fairs and  presents  their  humanitarian  or  selhsh  interest  to  the  people. 
AVhy  does  not  medicine  do  it  ? 

The  medical  profession  has  no  selhsh  interests  to  present,  nor 
special  privileges  to  urge.  Its  aims  are  altruistic  and  humanitarian. 

The  claims  of  scientihc  medicine  have  not  been  recognized  in  civil 
a hairs,  and  even  in  those  institutions  Avhere  medical  science  should 
reign  supreme  she  has  been  made  the  foot-ball  of  the  political  harlot. 

Until  very  recently  the  Amice  of  scientihc  medicine  Avas  unheeded, 
but  today  the  politician  has  begmn  to  place  his  ear  to  the  ground  to 
ascertain  the  direction  in  AAdiich  the  army  of  patriotic,  not  political, 
doctors  are  marching.  The  civic  league,  Avhich  eAmiy  crook  hates,  is 
the  dread  of  the  trimmers,  and  the  doctor's  ciAuc  league  can  do  as 
• ehectiAm  service  throughout  the  state  as  it  did  in  Kansas  City  last  fall. 

The  science  of  medicine  is  non-partisan,  non-political,  therefore 
eA’ery  State  Board  of  Health,  educational  or  eleemosynary  institution 
should  be  placed  on  a non-partisan  basis. 

A partisan  board  is  not  necessarily  corrupt ; I hrmly  believe  that 
the  partisan  boards  are  made  up  of  honest  and  capable  men,  but  there 
is  a something  that  permeates  a partisan  board  that  makes  it  sus- 
ceptible to  a raid  of  the  political  buccaneer,  and  it  creates  the  impres- 
sion that  state  institutions  are  the  legitimate  prey  of  the  political 
neoplasm  in  Avhose  territory  such  an  institution  is  located. 

This  State  Medical  Association  should  place  itself  on  record  and 
work  to  the  end  that  eAmry  State  Board  shall  be  diAmsted  of  its  political 
character  and  non-partisan  boards  substituted. 

As  an  illustration,  compare  our  State  UniAmrsity  Avith  our  State 
Hospitals.  The  UniAmrsity  of  Missouri  has  made  greater  advances  in 
the  last  feAv  years  than  any  other  University  in  the  land.  She  stands 
as  a credit  to  the  state  and  a just  pride  to  eAmry  Missourian.  But  our 
State  Hospitals,  Avhen  examined  along  medical  lines,  stand  today  just 
Avhere  they  stood  15  to  20  years  ago.  IVhy  is  this  difference?  Pro- 
gress in  one,  inertia  in  the  other.  Xo  one  Avill  for  a moment  question 
the  fact  that  equally  as  honest  and  efficient  men  are  on  the  Boards  of 
the  State  Hospitals  as  on  the  Board  of  Curators.  This  difference  does 
not  lie  in  the  Boards  but  in  the  system.  The  Board  of  Curators  is  a 
non-partisan  body.  The  Boards  of  Managers  of  State  Hospitals  are 
political  ones.  Therein  lies  the  AUrus.  Mill  the  physicians  of  Mis- 
souri furnish  the  antidote? 

The  future  of  medicine  as  thus  outlined,  by  giAung  to  it  the  wider 
field  for  research  and  iiwestigation  that  our  uniAmrsities  offer,  by 
raising  the  standard  of  the  educational  qualifications,  that  men  may 
learn  how  to  think,  and  by  the  physician  being  a public  educator,  the 
future  of  medicine  Avill  be  unlimited  and  immeasureable. 
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Who  can  prophesy  what  its  achieveinents  may  he  even  in  another 
decade?  Except  this  that  we  shall  know  more,  wonder  yet  hoj)e  and 
l(vng*  for  more. 

The  glory  of  scientific  research  with  its  aims  nnselfish  and  self- 
sacriticing  is  not  an  empty  hanhle.  It  is  not  an  ignis  fatniis,  “that  be- 
witches and  leads  men  into  pools  and  ditches,”  but  a gloiw  that  finds 
its  reward  in  having,  as  an  intelligent  and  sentient  man,  performed  his 
allofted  task  with  mind,  heart  and  sonl  enlarged  to  grasp  from  na- 
ture's bounteous  resources  the  balm  that  bears  healing  in  her  wings. 
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THE  FIFTIETH  ANNUAL  MEETING. 

The  fiftieth  annual  meeting  was  the  most  successful  meeting  in 
the  history  of  the  organization.  The  registration  book  contained  the 
names  of  334  members,  but  this  does  not  represent  the  whole  number 
present  as  a considerable  portion  neglected  to  register.  A list  of 
those  who  registered  is  printed  on  another  page. 

The  open-air  meeting  which  had  been  arranged  for  by  the  Cole 
County  Medical  Society  for  the  entertainment  of  the  members  and  in 
celebration  of  the  semi-centennial,  had  to  be  abandoned  on  account  of 
inclement  weather.  The  address  by  Governor  F oik  and  the  response 
by  Dr.  Outten,  the  president’s  address  and  the  orations  on  medicine 
and  surgery,  were  delivered  at  the  capitol  building  on  the  evening  of 
the  second  day.  Fifteen  of  the  tAventy-one  living  ex-presidents  were 
present  and  occupied  seats  on  the  platform  Avith  the  other  speakers. 
Each  one  spoke  briefly  in  response  to  a call  for  extemporaneous  talks. 


THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  met  promptly  on  the  morning  of  the  first 
day  and  transacted  business  Avitli  such  despatch  that  by  noon  all 
routine  business  seemed  to  have  been  disposed  of.  The  afternoon  ses- 
sion met  to  hear  the  report  of  the  Judicial  Council  but  that  body  Avas 
unable  to  report  because  of  important  questions  concerning  some  of 
the  Councillor  Districts.  The  meeting  therefore  Avas  adjourned  until 
Wednesday  morning  Avhen  the  Council  made  its  report  Avhich  Avas 
adopted.  At  this  session  seA^eral  resolutions  Avere  introduced.  The.se 
provoked  considerable  discussion  and  consumed  much  of  the  morning 
of  the  second  day,  thus  interfering  Avith  the  Avork  of  the  scientific 
sections.  AU  these  resolutions  should  have  been  introduced  on  the 
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afttn’iioon  of  the  hr,-t  day.  ddie  House  of  Delepites  convened  a<»:ain 
on  the  morning  of  the  third  day  to  hear  tlie  rej)ort  of  the  Nominating 
C'ommittee.  This  rej)ort  did  not  seem  to  have  been  formnlated  to 
meet  tlie  wishes  of  the  general  body  and  additional  nominations  were 
made  from  the  floor.  The  committee  also  made  a radical  departure 
from  the  established  customs  of  the  Association.  a})parently  without 
having  pro])erly  weighed  the  general  sentiment  of  the  members  con- 
cerning such  unusual  action,  and  offered  nominations  for  officers  not 
within  the  ]:>rovince  of  the  House  of  Delegates  to  elect.  This  action 
caused  considerable  discussion  and  consumed  more  time  and  was 
finally,  and  very  properly,  ruled  out  of  order.  However,  all  questions 
were  disposed  of  in  rather  good  time  considering  the  unusual  innova- 
tion attempted. 

The  Avorkings  of  the  body  noAv  seem  well  defined  and  firmly  es- 
tablished. In  future  meetings  all  business  of  the  Association  not 
pertaining  strictly  to  the  scientific  program  should  and  can  be  dis- 
posed of  on  the  first  day  of  the  meeting.  The  report  of  the  nominat- 
ing committee  if  this  body  Avill  discharge  its  duty  intelligently  and 
in  harmony  with  the  Avishes  of  the  general  body,  of  which  it  is  but 
the  mouthpiece,  and  the  election  of  the  president  and  orators,  on  the 
morning  of  the  third  day.  should  not  consume,  altogether,  more  than 
one  hour. 


OFFICERS  FOR  1907-1008. 

The  folloAving  officers  Avere  elected  at  the  Jefferson  City  meeting 
for  the  year  1907-1908: 

President.  IV.  S.  Allee,  Olean;  first  Auce  president.  Thos.  B.  Cook. 
Rayville:  second  vice  president.  A.  H.  VandiA^ert.  Bethany:  third  Auce 
president,  Chas.  Hough,  Jefferson  City;  fourth  Auce  president,  J.  P. 
Dunigan,  Holiday:  fifth  Auce  president,  O.  F.  Pile,  Memphis:  secre- 
tary. A.  IV.  McAlester,  Jr.,  Kansas  City;  treasurer,  J.  Franklin 
IVelch.  Salisbury.  Councillors:  8th  District,  L.  IV.  Dallas,  Flunne- 

Avell ; 10th  District.  IVoodson  Moss,  Columbia ; 11th  District,  IV.  B. 
Dorsett.  St.  Louis;  12th  District.  F.  J.  Lutz.  St.  Louis;  llth  District, 
F.  L.  Keith.  Flat  RiA^er  (to  fill  the  unexpired  term  of  Dr.  Kuhn)  ; 
27th  District,  D.  R.  Corbin,  Bloomfield:  28th  District.  N.  P.  IVood, 
Independence:  29th  District.  C.  L.  Evans,  Oregon.  For  Committee 
on  Public  Policy  and  Legislation:  C.  E.  Fulton,  Springfield;  H.  E. 

Pearse.  Kansas  City;  Geo.  IV.  IVilson.  XeA^ada. 

The  next  meeting  Avill  be  held  at  Springfield. 


THE  PATHOLOGICAL  EXHIBIT. 

There  Avas  more  or  less  difficulty  in  Avorking  out  Avays  and  means 
to  accomplish  the  end  desired  at  the  exhibit  of  normal  and  patholog- 
ical r^pecimens.  but  the  results  shoAved  the  practicability  of  the  enter- 
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prise.  Specimens  were  sent  from  St.  Louis,  Kansas  Cit}"  and  Colum- 
bia and  a very  creditable  showino-  was  made.  It  was,  however,  not 
as  good  as  it  could  and  should  be.  That  was  the  fault,  not  of  the  in- 
stigators, but  of  the  proceeding  being  in  the  nature  of  an  experiment. 

There  were  two  drawbacks  to  this  exhibit  being  of  the  importance 
that  it  deserved.  In  the  first  place,  from  the  nature  of  the  building, 
the  specimens  had  to  be  placed  in  a room  that  was  out  of  the  direct 
path  of  the  visitors.  Secondly,  it  was  not  possible,  as  had  been  ar- 
ranged, to  have  some  one  constantly  present  to  explain  the  specimens. 

Such  an  exhibit  can  be  of  the  greatest  value  to  the  profession 
in  general  only  under  certain  conditions.  Not  very  much  can  l)e 
gained  by  looking  at  a»  specimen  concealed  in  a labelled  jar.  To  be  of 
the  greatest  good  such  specimens  should' be  capably  demonstrated. 
That  would  suggest  the  following  method  at  future  meetings : Have 

a definite  time  arranged  when  the  exhibitors  could  give  a brief  but 
comprehensive  discussion  of  the  tissues  shown;  let  this  appear  on  the 
printed  program;  have  the  exhibition  in  a convenient  location  and 
arrange  for  explanatory  talks  concerning  the  conditions  presented. 

The  shoAving  for  this,  the  first  time,  Avas  very  encouraging,  but 
it  has  taught  us  hoAv  much  more  can  be  done  along  this  valuable  and 
important  line. 


The  Missouri  State  Sanitarium  for  Incipient  Tuberculosis  at 
Mt.  Yernon,  Avill  be  formally  opened  on  July  1st.  The  neAv  board  of 
managers  recently  appointed  by  the  GoA^ernor  met  on  May  16th  and 
organized  by  electing  the  folloAving  officers:  President,  Dr.  J.  L. 

Eaton,  Bismarck;  Auce  president.  Dr.  William  Porter,  St.  Louis; 
secretary,  W.  H.  Hohenscheid,  Kolia ; superintendent.  Dr.  W.  M.  Bay- 
liss,  Columbia. 

The  institution  is  ideal  in  eA'erv  respect  and  is  said  to  be  an  im- 
proA'ement ' OA^er  any  similar  state  institution.  Missouri  is  the  first 
state  Avest  of  the  Mississippi  riA'er  to  take  this  adAuinced  step  in  the 
treatment  of  tuberculosis. 


In  order  to  publish  the  complete  proceedings  of  the  annual  ses- 
sion Ave  haA^e  omitted  all  reports  from  county  societies.  Next  month 
Ave  Avill  publish  all  reports  held  o\'er  from  June  and  all  additional  re- 
ports sent  in  for  July.  We  hope  reporters  Avill  be  prompt  in  sending 
reports  of  the  meetings.  All  reports  receiA^ed  by  the  ‘20th  of  the 
month  will  appear  in  the  next  month's  issue. 


The  death  of  Dr.  John  Wesley  Trader,  one  of  the  ex-presidents 
of  the  Association,  Avas  announced  during  the  coiiA'ention  at  Jetierson 
City.  For  almost  half  a century  he  had  practiced  medicine  in  this 
state.  Death  called  him  Avhile  his  professional  brethren  AAere  gath- 
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ered  to^eihor  in  annual  convention — a fitting  close  to  a lon^,  useful 
and  lionoralile  career.  AVe  vdll  jinblisli  a full  oliitnarv  in  our  next 
issue. 


A nunilier  of  the  graduates  of  the  Missouri  Medical  College  met 
at  the  Madison  House  during  the  meeting  at  Jefferson  City  and  organ- 
ized the  Alumni  of  the  Missouri  Medical  College.  Dr.  Tinsley  Brown 
was  elected  jiresident,  Dr.  D.  C.  (iore,  vice-pi-esident  and  Dr.  AV.  A. 
Braecklein,  of  Higginsville,  secretary.  The  alumni  of  Missouri  Med- 
ical College  are  invited  to  send  in  their  names  for  enrollment  as  mem- 
bers. At  the  next  annual  meeting  arrangements  will  be  made  for  an 
annual  banquet. 


The  June  number  of  the  Annals  of  Surgery  promises  to  equal 
the  great  issue  of  that  periodical  for  December,  11)04,  as  a ‘‘star”  num- 
ber. Among  the  contributors  will  be  Dr.  A.  T.  Osgood,  of  New  York ; 
Dr.  Nathan  Jacobson,  of  Syracuse;  Dr.  Ed^vard  L.  Keyes,  of  New 
York;  Dr.  Clarence  A.  McAAulliams,  of  New  York;.  Dr.  John  A.  Bo- 
dine,  of  New  York;  Dr.  J.  Collins  AA^arren,  of  Boston;  Dr.  AAhn.  J. 
Mayo,  of  Rochester,  Minn.;  Dr.  R.  C.  Coffey,  of  Portland,  Ore.;  Dr. 
Geo.  Chandler  and  Dr.  Leon  K.  Baldauf;  Dr.  Max  AA^.  M\^er  of  Co- 
lumbia, Mo.;  Dr.  AAb  AAb  Keen,  of  Philadelphia.  There  will  be  eight 
fine  illustrations  in  color,  of  which  great  things  are  expected.  The 
price  of  this  number  Avill  be  one  dollar. 
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FIFTIETH  ANNUAL  MEETING ' OF  THE  MISSOURI 
STATE  MEDICAL  ASSOCIATION. 

( APITOL  BUILDING,  JEPTERSON  OTY,  MAY  14,  15,  IG,  1907. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

EIRST  DAY— Tuesday,  May  14th,  1907. 

MORNING  SESSION. 

I 

The  House  of  Delegates  was  called  to  order  at  9 :45  a.  m.,  by  the 
presideut.  Dr.  C.  H.  AVallace. 

At  roll  call  the  folloAYing  delegates  had  qualified: 


COUNTY.  DELEGATE. 

Adair  James  Hanks 

Andrew E.  C.  Bennett 

Barton T.  H.  Duckett 

Barry , Win.  N.  West 

Bates T.  C.  Bohlware 

Benton  W.  Dillon 

^ , ( P.  1.  Leonard 

Buchanan J _ 

I Chas.  Wood  Passett 

Boone Y.  G.  Nifong- 

Callaway J.  T.  Harrison 

Camden G.  iM.  ^loore 

Clay. J.  M.  Allen 

Caldwell ’W.  T.  Bindley 

Clark J.  E.  Bridges 

Cape  Girardeau G.  W.  Vineyard 

Cedar K.  O.  Crawford 

Chariton  ' Oliver  ^IcEwen 

Clinton J.  A.  Franklin 

Cole J.  L.  Thorpe 

Daviess ^Y.  L.  Brosius 

DeKalb K.  A.  Evans 


Gasconade-Maries-Osage  tY.  H.  Brewer 

Gentry H.  B.  Landis 

Greene C.  E.  Fulton 

Holt . . .C.  L.  Evans 

Harrison F.  H.  Broyles 

Howard U.  S.  tYright 

Henry J.  E.  Hampton 

Johnson  Ylurray 

^Jabez  N.  Jackson 
N.  P.  AYood 


Jackson 


Jasper 


F.  E.  Murphy 
Eobert  T.  Sloan 
J.  P.  Kanoky 
E.  L.  NefP 


COUNTY. 

DELEGATE. 

Jefferson 

Lafayette 

W^  A.  Braecklein 

Lawrence-Stone 

C.  A.  Moore 

Laclede  

Livingston 

^lonroe 

....  C.  H.  Dixon 

Macon 

Miller 

Frank  DeVilbiss 

Mississippi . . 

. A.  W.  Chapman 

Moniteau 

. W.  E.  Patterson 

N odaway 

. . . F.  E.  Anthony 

Phelps 

. S.  L.  Baysinger 

Platte 

Pettis 

. .W.  J.  Ferguson 

Ealls 

Eay 

Stoddard 

Saline 

. . D.  F.  Manning 

St.  Clair 

. .D.  B.  Williams 

Scotland 

Sullivan 

St.  Francois 

. .Frank  L.  Keith 

St.  Louis  Co 

E.  D.  Moore 

/Paul  Y.  Tupper 
AJohn  C.  Morfit 

E.  Lee  Dorsett 
Uohn  Green,  Jr 
jE.  YL  Porterfield 

St.  Louis  City.  < 

'L.  Williamson 
JO.  F.  Ball 
K.  W.  Millican 
James  Stewart 
i .T.  E.  Lemen 
\M.  G.  Seelig 

Vernon 

T.  B.  Todd 

Worth 

The  President  stated  that  he  had  no  formal  message  for  the 
House  to  consider  at  this  time  other  than  to  suggest  certain  changes 
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in  the  By-Laws  wliicli  changvs  he  lielieved  M'ould  facilitate  a more  ex- 
peditious transaction  of  tlie  Inisiness  of  the  Association.  1 he  changes 
he  suggested  were  as  follows: 

Amend  Chapter  V by  adding  a new  section  to  be  known  as  sec- 
tion 5j  as  folloAvs : 

Section  5.  Iilach  section  shall  elect  its  own  officers  consisting  of  a 
chairman,  a vice-chairman  and  a secretary. 

Amend  Chapter  VI,  section  I,  as  follows:  Lines  1 and  2:  strike 

out  the  words  'hicting  with  the  committee  on  scietific  work,  shall  pre- 
pare and  issue  the  programs  for  and,''  and  insert  in  lieu  thereof  the 
word  “shall.” 

In  line  20  strike  out  the  words  “He  shall  act  as”  and  strike  out  all 
words  in  line  21. 

Adding  a new  section  to  be  known  as  section  5,  as  follows : 

Section  5.  The  secretaries  of  the  sections  shall  act  as  assistant 
secretaries  of  the  Association. 

Amend  Chapter  VIII,  section  2,  b}"  striking  out  all  the  words  in 
the  second  line  preceding  the  word  “shall,''  and  inserting  in  lieu  there- 
of the  words,  “the  chairmen  and  secretaries  of  the  various  sections, 

who.” 

Dr.  Morfit  moved  that  a committee  be  appointed  to  consider  the 
president's  report  in  connection  with  any  other  changes  in  the  consti- 
tution and  by-laws  that  might  be  presented,  in  order  to  save  time. 
Seconded  and  carried. 

•The  chair  appointed  the  following  members  on  this  committee: 
Doctors  Franklin  E.  Murphy,  Kansas  City;  J.  C.  Morfit,  St.  Louis; 
F.  J.  Lutz,  St.  Louis;  F.  B.  Hiller,  Kahoka ; F.  L.  Keith,  Flat  Kiver; 
and  F.  E.  Anthony,  Maryville. 

The  report  of  the  Committee  on  Scientific  work  w^as  then  read  by 
the  chairman.  Dr.  C.  M.  Xicholson.  (See  page  791.) 

Report  of  Committee  was  adopted. 

Reading  of  Report  of  the  Committee  of  Arrangements  by  Dr. 

Hough. 

On  motion  the  report  was  adopted. 

Reading  of  the  report  of  the  Committee  on  Public  Policy  and 
Legislation  by  the  chairman.  Dr.  F.  J.  Lutz.  (See  page  790.) 

Moved  by  Dr.  John  C.  Morfit  that  the  Secretary  of  the  Associa- 
tion be  instructed  to  express  the  thanks  of  the  Association  to  the 
Board  of  Health  and  others  to  whom  the  Association  was  indebted  for 
aid,  for  their  co-operation  in  public  matters,  said  expression  of  ap- 
preciation to  be  adopted  as  an  amendment  to  the  report  of  the  Com- 
mittee on  Public  Policy  and  Legislation.  Seconded  and  carried. 

On  motion  the  report  as  amended  was  adopted. 

The  report  of  the  .Coi^^J^^ittee  on  Publication  Mas  read  by  the 
chairman.  Dr.  Nicholson.  (See  page  795.) 
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On  Fiiotion  report  was  adopted  as  read. 

The  report  of  the  treasurer.  Dr.  J.  Franklin  AYelch,  was  read, 
and  on  motion  referred  to  the  Judicial  Council.  (See  page  T96.) 

On  motion  of  Dr.  Lutz  the  treasurer  was  asked  to  state  the 
amount  of  funds  on  hand.  Dr.  Welch  stated  that  there  Avas  a balance 
of  $5,497.83,  besides  some  $200  that  had  been  paid  in  at  Jefferson  City. 

The  secretary.  Dr.  Nicholson,  then  presented  his  report  and  on 
motion  it  Avas  adopted  as  read.  (See  page  793.) 

The  ‘secretary  presented  his  formal  resignation. 

It  Avas  moved  by  Dr.  John  Green,  Jr.,  that  the  resignation  be  ac- 
cepted, and  that  the  thanks  of  the  Association  be  extended  to  Dr. 
Nicholson  for  his  very  efficient  service  as  secretary  of  the  Association. 
Seconded  and  carried. 

Dr.  Lutz  moved  that  a formal  vote  of  thanks  be  extended  to  Dr. 
Nicholson.  Seconded  and  by  standing  Amte  unanimously  carried. 

The  report  of  the  Judicial  Council  Avas  read  by  the  diairman. 
Dr.  F.  J.  Lutz.  (See  page  787.) 

Dr.  Williamson  moved  that  the  report  be  received  and  adopted  and 
that  the  action  of  the  Council  in  filling  vacancies  during  the  interim 
of  the  Association  be  concurred  in.  Second  and  carried. 

The  following  gentlemen  Avere  named  for  the  Nominating  Com- 
mittee: Doctors  R.  D.  Moore,  St.  Louis  County;  F.  H.  Broyles,  Har- 

rison County;  N.  P.  Woods,  Jackson  County;  J.  L.  Thorpe,  Cole 
(County:  J.  R.  Lemen,  St.  Louis  City;  Frank  L.  Keith,  St.  Francois 
County;  B.  Hiller,  Clark- County ; R.  O.  Crawford,  Cedar  County; 
and  Oliver  McEwen,  Chariton  County;  J.  W.  Heddens,  Buchanan 
County. 

On  motion  the  secretary  Avas  instructed  to  cast  the  vote  for  the 
ten  geni lemen  in  nomination,  Avhich  he  did  and  they  were  declared 
duly  elected. 

For  the  election  of  Delegates  to  the  American  Medical  Associa- 
tion the  following  gentlemen  Avere  placed  in  nomination:  Dr.  F.  E. 

Murphy^  Kansas  City,  tAvo  years;  Dr.  C.  M.  Nicholson,  St.  Louis,  two 
years;  Dr.  Wm.  Frick,  Kansas  Cit}^,  two  years;  Dr.  A.  R.  Kieffer,  St. 
Louis,  two  years;  Dr.  F.  R.  Anthony,  Maryville,  one  year;  Dr.  O.  B. 
Campbell,  St.  Joseph,  one  year;  Dr.  Kieffer  resigned  in  favor  of  Dr. 
Nicholson. 

On  motion  the  secretary  cast  the  unanimous  ballot  for  the  two 
gentlemen  nominated  for  one  year,  Doctors  Anthony  and  Campbell, 
and  they  were  declared  elected.  Dr.  C.  M.  Nicholson,  St.  Louis,  and 
Dr.  F.  F.  Murphy,  Kansas  City,  Avere  elected  for  a term  of  two  years 
each. 

Election  of  alternates  Avas  then  taken  up  and  the  folloAving  gen- 
tlemen were  nominated : Dr.  W.  E.  McKinley,  DeiiA^er,  as  Dr.  Camp- 

bell’s alternate;  Dr.  Frank  B.  Hiller,  Kahoka,  alternate  for  Dr.  An- 
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thoiiy;  Dr.  W.  T.  Elam,  St.  Josoph,  alternate  for  Dr.  Nicholson ; ^Dr. 
Frank  L.  Keith,  Flat  Kiver,  alternate  for  Dr.  Murphy. 

On  motion  the  secretary  was  instructed  to  cast  the  unanimous 
ballot  of  the  House  of  Delepites  for  the  alternates. 

On  ujotion  Dr.  Chas.  Wood  P^issett  was  elected  a member  of  the 
nominatii.'^  committee  in  the  place  of  Dr.  Heddens  who  was  not  in 
attendance  at  the  meeting. 

On  motion  the  House  adjourned  to  meet  at  4 p.  m. 

AFTERNOON  SESSION. 

The  meeting  was  called  to  order  at  4 :45  p.  m..  Dr.  AVallace  in 
the  chair. 

The  Committee  appointed  to  consider  the  changes  in  the  By-Laws 
reported  as  follows: 

Yoiir  Committee  recommends  the  adoption  of  the  following 
changes  in  the  By-Laws,  proposed  by  your  President  in  his  address 
to  the  delegates  in  session  at  the  1907  meeting. 

AMENDMENTS  TO  THE  BY-LAIYS. 

Amond  chapter  V by  adding  a new  section  to  be  knoAvn  as 
section  5. 

Section  5.  Each  section  shall  elect  its  own  officers  consisting  of  a 
chairman,  a vice  chairman  and  a secretary. 

Amend  Chapter  VI,  section  4,  as  follows : Strike  out  of'  lines 

1 and  2 tlie  words  “acting  with  the  committee  on  scientific  work,  shall 
prepare  and  issue  the  programs  for  and,”  and  insert  in  lieu  thereof  the 
word  “sliall;”  in  line  20  strike  out  the  words  “He  shall  act  as”  and 
strike  out  all  of  line  21,  so  that  this  section  when  amended  shall  read 
as  follows : 

Chapter  VI,  Section  4.  The  Secretary  shall  attend  all  meetings 
of  the  Association  and  of  the  House  of  Delegates,  and  he  shall  keep 
minutes  of  their  respective  proceedings  in  separate  record  books.  He 
shall  be  custodian  of  all  record  books  and  papers  belonging  to  the  As- 
sociation, except  such  as  properly  belong  to  the  Treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the  Treasurer  all  funds 
of  the  Association  which  come  into  his  hands.  He  shall  provide  for 
the  regi*^! ration  of  the  members  and  delegates  at  the  Annual  Sessions. 
He  shall  keep  a card  index  register  of  all  the  legal  practitioners  of 
the  state  by  counties,  noting  on  each  his  status  in  relation  to  his  county 
society,  and  upon  request  shall  transmit  a copy  of  this  list  to  the 
American  Medical  Association  for  publication.  In  so  far  as  it  is  in 
his  power  he  shall  use  the  printed  matter,  correspondence  and  influ- 
ence of  his  office  to  aid  the  Councillors  in  the  organization  and  im- 
provement of  the  county  societies,  and  in  the  extension  of  the  power 
and  usefulness  of  this  Association.  He  shall  conduct  the  official  cor- 
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respondiMice,  notifying  the  members  of  meetings,  officers  of  their 
election  mid  committees  of  their  appointment  and  duties.  He  shall 
employ  such  assistants  as  may  be  ordered  by  the  , Council  or  the  House 
of  Delefiates.  He  shall  annually  make  a report  of  his  doings  to  the 
House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled  to  give  that  amount 
of  time  to  his  duties  Avhich  ivill  jiermit  of  his  becoming  proficient,  it 
is  desirable  that  he  should  receive  some  compensation.  The  amount 
of  his  salary  shall  be  fixed  by  the  House  of  Delegates. 

Add  a new  section  to  be  known  as  section  5,  as  follows: 

Chapter  VI.  Section  5.  The  secretaries  of  the  sections  shall  act 
as  assistant  secretaries  of  the  Association. 

Amend  Chapter  VIII,  Section  2,  by  striking  out  all  the  words  in 
the  second  line  preceding  the  Avord  “shall,”  and  inserting  in  lieu  thereof 
the  Avords  “the  chairmen  and  secretaries  of  the  various  sections,  Avho,” 
so  that  tliis  section  Avhen  amended  shall  read  as  folloAvs: 

Chaj^ter  VIII.  Section  2.  The  Committee  on  Scientific  Work 
shall  consist  of  the  chairmen  and  secretaries  of  the  A^arious  sections. 
It  shall  determine  the  character  and  scope  of  the  scientific  proceedings 
of  the  Association  for  each  session,  subject  to  the  instructions  of  the 
. House  of  Delegates,  or  of  the  Association,  or  to  the  provisions  of  the 
Constitution  and  By-LaAvs.  Thirty  days'  preAdous  to  each  Annual 
Session  it  shall  prepare  and  issue  a program  announcing  the  order  in 
Avhich  pajiers,  discussions  and  other  business  shall  be  presented,  which 
order  shall  be  adhered  to  by  the  Association  as  nearly  practicable. 

Your  committee  further  recommends  that  the  President  appoint 
a committee,  to  be  knoAvn  as  the  ReAusion  Committee,  to  Avhich  all  sug- 
gestions and  recommendations  for  changes  in  the  Constitution  and 
By-LaAvs  be  addressed,  this  committee  to  render  a report,  which  re- 
port be  published  in  the  January,  1008,  number  of  the  Journal  for 
the  perusal  and  study  of  the  members  of  the  Society. 

John  C.  Morfit, 

F.  J.  Lutz, 

F.  B.  Hiller, 

W.  S.  Keith, 

F.  R.  Anthony, 

. Franklin  E.  Murphy,  Chairman. 

The  Committee. 

On  motion  the  report  Avas  adopted. 

The  House  adjourned  at  5:45  to  meet  Wednesday  morning  at  8:30. 

SECOND  DAY— Wednesday,  May  15th,  1907. 

MORNING  SESSION. 

The  House  of  Delegates  Avas  called  to  order  at  9 o’clock  by  the 
President. 

The  folloAving  report  from  the  Judicial  Council  Avas  read  by  Dr. 
W,  B.  I>orsett,  Vice  Chairman  of  the  Council: 
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REPORT  OF  THE  JEDICTAL  COI  XCTL  TO  THE  HOUSE 
I)ELE(UVTES,  MAY  15,  IDOT. 


OF 


The  Judicial  Council  begs  leave  to  make  the  following  re})ort. 
The  report  of  the  Treasurer  made  to  the  House  of  Delegates  which  you 
referred  to  the  Council  for  action,  was  submitted  to  an  auditing  coni- 
mitte  composed  of  Drs.  Ryland,  Hyjies  and  Devilbiss,  who,  after  a 
careful  examination  of  the  receipts  and  vouchers,  pronounced  the 
Treasurer’s  accounts  correct  and  so  announced  in  a formal  report  to 
the  Council. 

The  Council  also  heard  reports  concerning  the  various  councillor 
Districts  as  to  the  condition  of  the  various  county  societies,  their 
membership,  scientific  work  done  at  the  various  meetings  and  the  gen- 
eral condition  of  the  profession,  all  of  which  give  evidence  of  very 
gratifying  progress.  The  great  interest  which  is  being  taken  by  phy- 
sicians throughout  the  state  in  the  matter  of  organization  is  shown  Ipy 
the  suggestions  which  came  to  the  Council  from  the  delegates  repre- 
senting various  county  societies,  who  appeared  before  us  and  urged 
means  for  the  better  organization  of  their  respective  districts.  In 
conformity  with  these  suggestions  the  Council  respectfully  recom- 
mends to  the  House  of  Delegates,  that  for  the  more  efficient  carrying 
on  of  the  work  of  organization,  the  following  changes  be  made  in  the 
composition  of  the  respective  districts,  namely: — - 

That  the  counties  of  Xew  Madrid,  Stoddard,  Dunklin,  and  Pemis- 
cot be  erected  into  the  27th  Councillor  district. 

That  Jackson  count}”  constitute  a separate  district  fo  be  designat- 
ed the  2Sth  Councillor  district. 

That  the  counties  of  Holt,  Atchison  and  Xodaway  comprise  a 
new  district  to  be  designated,  numerically,  the  29th  Councillor  dis- 
trict. 

That  the  county  of  Mississippi  be  attached  to  the  Kith  Councillor 
district. 

F.  J.  Lutz,  Chairman. 

On  motion  the  report  was  received  and  adopted. 

On  juotion  the  House  adjourned  until  5 p.  m. 

AFTERNOON  SESSION. 


The  adjourned  meeting  was  called  to  order  by  the  President  at 
5:15  p.  m. 

The  Secretaiy  read  the  resignation  of  Dr.  Win.  ¥.  Kuhn,  Coun- 
cillor for  the  14th  District. 

On  motion  the  resignation  was  accepted. 

The  Secretary  read  the  resignation  of  Dr,  E"ranklin  El.  Murphy 
as  a delegate  from  the  Jackson  County  Medical  Society. 

' On  motion  the  resignation  was  accepted. 

Thf  following  resolution  was  introduced  by  Dr.  T.  F.  Lockwood : 
Wh<7^eas,  We  realize  the  great  boon  that  has  come  to  sulfering 
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humanity  in  the  use  of  the  various  antitoxins  manufactured  today 
. and, 

^yl^er^eas,  The  present  supply  being  manufactured  and  controlled 
by  private  firms  and  individuals  Avith  prices  fixed,  as  Ave  believe,  too 
high  for  the  poor  and  needy  of  these  medical  commodities  to  have 
full  and  sufficient  access  to  the  same ; and, 

yVlicreas^  Our  friend  and  member  of  Congress  from  the  Sixth 
Missouri  district,  the  Hon.  David  A.  DeArmond,  having  obserA^ed 
the  great  necessity  for  a more  liberal  distribution  of  these  products 
among  those  unable  to  pay  the  present  prices  charged  for  the  same, 
has  therefore  introduced  a bill  in  Congress  to  provide  for  the  manu- 
facture and  sale  by  the  Government  of  diphtheritic  antitoxine,  and 
to  furnisli  it  to  the  medical  profession  at  a price  not  exceeding  ten  per 
cent,  above  the  cost  of  production;  and, 

yVhneas^  The  public  Avill  be  greatly  benefitted  by  such  legislation, 
and  the  interest  of  the  profession  promoted ; therefore,  be  it 

Res'-lved^  That  the  Missouri  State  Medical  Association  noAv  in 
session  at  the  capital  city  of  the  State,  fully  endorse  the  step  taken 
by  Mr.  DeArmond;  and  in  further  token  of  its  approval  and  appre- 
ciation of  his  efficient  Avork,  be  it 

Resolved^  That  a copy  of  these  resolufions  be  forAvarded  to  him, 
apprising  him  of  the  co-operation  of  the  medical  profession  of  his 
OAvn  State. 

On  motion  the  resolution  Avas  adopted. 

Dr.  W.  B.  Dorsett  introduced  the  folloAving  resolution  by  request : 
It  has  come  to  the  knoAvledge  of  seA^eral  members  of  this  Associa- 
tion that  certain  members  of  this^body  have  made  contracts  Avith  fra- 
ternal bodies  to  treat  members  and  their  families  for  the  sum  of  $2.00 
per  year,  or  for  16  2-3c  ^ler  month,  and  as  this  is  contrary  to  the  spirit 
of  the  principles  of  ethics  of  this  Association  and  of  the  American 
Medical  Association,  therefore,  be  it 

Resolved^  That  in  the  interest  of  the  dignity  of  the  medical  pro- 
fession tlie  members  of  this  Association  be  prohibited  from  engaging 
in  “Lodge  practice”  and  those  at  present  so  engaged  be  required  to 
A\dthdraAv  from  the  same,  or  from  the  membership  of  this  body. 

C.  W.  Eeagan, 

A.  B.  Miller 

Dr.  Xicholson  moA^ed  that  the  resolution  be  amended  as  folloAvs: 
Resoh^ed,  that  in  the  interest  of  the  dignity  of  the  medical  profession 
the  members  of  this  Association  be  discouraged  from  engaging  in 
Lodge  ]>ractice”  and  those  at  present  so  engaged  be  requested  to 
AV'ithdraAv  from  the  same. 

On  motion  the  resolution  as  amended  Avas  adopted. 

Dr.  J.  R.  Lemen  introduced  some  proposed  amendments  to  the 
constitutivin  AAffiich  AA'ere  read  by  the  Secretary. 

On  inotion  these  proposed  amendments  Avere  referred  to  a com- 
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mittee  to  be  appointed  by  the  President  in  harniony  with  the  recom- 
mendation adopted  at  the  morning  session  of  meeting  on  the  first  day. 

It  was  moved  that  the  changes  in  the  By-Laws  introduced  on  tlie 
morning  of  the  first  day  at  the  suggestion  of  the  President,  be  adopted. 
Seconded  and  carried. 

On  motion  the  House  adjourned  to  meet  Thursday  morning. 

THIRD  DAY — Thursday,  May  16th,  1907. 

MORNING  SESSION. 

The  House  of  delegates  was  called  to  order  b}"  the  President 
at  8:45. 

The  Secretary  read  a telegram  of  congratulations  from  the  Da- 
kota Medical  Association.  On  motion  the  Secretary  was  instructed 
to  send  a return  telegram  of  good  Avishes. 

Dr.  R.  D.  Moore,  chairman  of  the  Xominatipg  Committee,  read 
the  report  of  that  body,  as  follows: 

For  Vice  Presidents: 

First  Vice  President — Dr.  Thos.  B.  Cook,  Ray\dlle. 

Second  Vice  President — Dr.  A.  H.  VandiA^ert,  Bethany. 

Third  Vice  President — Dr.  Chas.  Hough,  Jefferson  City. 

Fourth  Vice  President — Dr.  A.  H.  Hamel,  De  Soto. 

Fifth  Vice  President — Dr.  O.  F.  Pile,  Memphis. 

For  Councillors: 

8th  District — Dr.  L.  W.  Dallas,  Himnewell. 

10th  District — Dr.  F.  G.  Nifong,  Columbia. 

lltli  District — Dr.  R.  D.  Moore,  Central. 

12th  District — Dr.  C.  M.  Nicholson,  St.  Louis. 

14th  District — Dr.  F.  L.  Keith,  Flat  RiA^er  (To  fill  the  unexpired 
term  of  Dr.  Kuhn). 

27th  District — Dr.  D.  R.  ,Corhin,  Bloomfield. 

28th  District — Dr.  N.  P.  Wood,  Independence. 

29th  District — Dr.  C.  L.  Evans,  Oregon. 

For  Committee  on  Public  Policy  and  Legislation: 

Dr.  C.  E.  Fulton,  Springfield. 

Dr.  C.  H.  Dixon,  Holliday. 

Dr.  Geo.  W.  Wilson,  Nevada. 

Dr.  A.  H.  Hamel  called  attention  to  an  error  in  the  report  in 
nominating  him  for  a Auce  presidency.  He  said  he  appreciated  the 
honor  the  committee  had  done  him  but  stated  that  he  Avas  constitu- 
tionally debarred  from  filling  that  office  as  he  Avas  a member  of  the 
House  of  Delegates. 

Dr.  Hamel  moved  to  amend  the  report  of  the  committee  by  sub- 
stituting the  name  of  Dr.  W.  B.  Dorsett  for  Councillor  of  the  11th 
District  for  that  of  Dr.  R.  D.  Moore,  and  the  name  of  Dr.  F.  J.  Lutz 
for  Councillor  of  the  12th  District  for  that  of  Dr.  C.  M.  Nicholson. 
Seconded  and  carried. 
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Dr.  D.  G.  Nifong-  asked  that  his  name  be  withdrawn  from  nom- 
ination for  the  Councillor  of  the  10th  District. 

Dr.  F.  J.  Lutz  said  he  appreciated  the  honor  that  had  been  thrust 
upon  him  by  the  vote  to  re-elect  him  to  the  position  of  Councillor  of 
the  12th  District,  but  asked  to  be  permitted  to  resign  from  the  position. 

Dr.  AV.  B.  Dorsett  also  stated  that  he  fulh^  appreciated  the  action 
of  the  mejubers  in  renominating  him  for  Councillor  of  the  11th  Dis- 
trict, and  while  he  had  always  regarded  it  as  a privilege  to  do  what 
he  could  for  the  profession  and  for  the  Association,  he  desired  to 
tender  his  resignation. 

The  House  declined  to  accept  the  resignation  of  either  gentleman. 

Dr.  AV.  T.  Elam  moved  that  the  name  of  Dr.  H.  E.  Pearse  be 
substituted  for  the  name  of  Dr.  C.  H.  Dixon  on  the  Committee  on 
Public  I^olicy  and  Legislation. 

Dr.  Pearse  stated  that  he  had  been  on  that  committee  for  some 
time  and  begged  to  resign  in  favor  of  some  one  who  could  give  the 
necessary  amount  of  time  required  for  the  intelligent  and  successful 
prosecution  of  the  work  which  the  duties  of  the  office  imposed. 

Dr.  Fulton  stated  that  he  would  like  to  have  his  name  withdrawn 
from  the  committee  as  he  did  not  feel  warranted  in  undertaking  the 
duties  of  this  office. 

The  request  of  Dr.  Fulton  was  not  acted  upon  by  the  House  and 
the  motion  of  Dr.  Elam  to  substitute  the  name  of  Dr.  Pearse  for  that 
of  Dr.  Dixon  carried. 

The  report  of  the  Nominating  Committee  was  then  voted  upon 
and  adopted  as  amended. 

The  Secretary  read  a telegram  announcing  the  death  of  Dr.  John 
W.  Trader,  of  Sedalia,  one  of  the  ex-presidents  (1876). 

Dr.  Elam  moved  that  the  President  appoint  a committee  of  five 
members  to  draft  resolutions  on  the  death  of  Dr.  Trader. 

The  President  appointed  the  following  committee : Drs.  J.  M. 

Allen,  of  Liberty;  J.  E.  Tefft,  of  Springfield;  AA".  J.  P'erguson,  of  Se- 
dalia; AA/.  G.  Moore,  of  St.  Louis;  AA^  T.  Elam,  of  St.  Joseph. 

The  President  announced  the  committee  on  revision  of  the  Consti- 
tution and  By-Laws,  ordered  to  be  appointed  at  a previous  session, 
as  follows:  Drs.  AAv  B.  Dorsett,  of  St.  Louis;  Jabez  N.  Jackson,  of 

Kansas  City,  and  F.  B.  Hiller,  of  Kahoka. 

Dr.  Thos.  E.  Holland,  of  Hot  Springs,  addressed  the  members  in 
behalf  of  the  Southwestern  Medical  Association.  He  said  that  body 
would  hold  its  next  annual  meeting  at  Hpt  Springs  on  October  8th 
and  9th,  next,  and  invited  the  members  of  the  Missouri  State  Medical 
Association  to  be  present. 

Attention  was  directed  to  the  fact  that  no  one  had  been  elected 
to  fill  the  vacancy  for  vice  president  caused  by  the  error  in  nominating 
Dr.  Hamel. 

The  name  of  J.  P.  Dunigan,  of  Sullivan,  was  j^laced  in  nomina- 
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tioii  and  on  motion  he  was  elected  to  fill  this  vacancy. 

Following  is  a corrected  list  of.  officers  nominated  and  elected  at 
this  sesoion  of  the  meeting: 

Foi  Vice  Presidents: 

First  Vice  President — Dr.  Thos.  B.  Cook,  Payville. 

Second  Vice  President — Dr.  A.  H.  Vandivert,  Bethany. 

Third  Vice  President,  Dr.  Chas.  Hon^h.  Jefferson  City. 

Fourth  Vice  President — Dr.  J.  P.  Duniijan,  Holliday. 

Fifih  Vice  President — Dr.  O.  F.  Pile,  ^lemphis. 

F or  Councillors : 

8th  District — Dr.  L.  W.  Dallas,  Hunnewell. 

10th  District — Dr.  Woodson  VIoss,  Columbia. 

11th  District — Dr.  W.  B.  Dorsett,  St.  Louis. 

12th  District — Dr.  F.  J.  Lutz,  St.  Tvouis. 

14th  District — Dr.  F.  L.  Keith,  Flat  Kiver  (To  fill  the  unexpired 
term  of  Dr.  Kuhn). 

2Tth  District — Dr.  D.  K.  Corbin,  Bloomfield. 

28th  District — Dr.  N.  P.  Wood,  Indei^endence. 

29th  District — Dr.  C.  L.  Evans,  Oregon. 

For  Committee  on  Public  Policy  and  Legislation: 

Dr.  C.  E.  Eulton,  Springfield. 

Dr.  H.  E.  Pearse,  Kansas  City. 

Dr.  Geo.  W.  Wilson,  Nevada. 

The  committee  appointed  to  draft  resolutions  on  the  death  of 
Dr.  Trader,  reported  as  follows : 

The  sad  intelligence  of  the  death  of  Dr.  John  Wesley  Trader,  of 
Sedalia,  came  by  wire  to  the  Missouri  State  Medical  Association  as- 
sembled in  convention  at  Jefferson  City,  and  caused  deep  regret 
among  his  host  of  friends. 

Eor  many  years  Dr.  Trader  had  been  a warm  friend  and  staunch 
supporter  of  the  State  Medical  Association  and  was  its  president  in 
1876.  He  always  stood  for  Avhat  was  best  in  the  profession;  his  up-  ^ 
rightness  and  urbanity  commanded  the  esteem  of  all  who  knew  him. 

During  his  busy  life  he  held  many  responsible  and  honorable  places 
of  trust,  always  acquitting  himself  Avith  satisfaction  to  his  friends 
and  credit  to  himself.  He  Avas  particularly  beloved  by  the  young 
men  in  the  profession  aa  hose  earnest  and  interested  friend  he  eA^er  was. 

He  lost  no  opportunity  to  giA’e  them  adAuce  and  extend  the  helping 
hand.  In  the  death  of  Dr.  Trader  this  Association  has  lost  a useful 
and  honorable  member. 

J.  M.  Allen, 

J.  E.  Tefft, 

W.  G.  Moore, 

IV.  T.  Elam, 

AV.  J.  Eerguson, 

The  Committee. 

On  motion  the  House  adjourned  to  meet  at  the  call  of  the  Pres- 
ident. 
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AFTERNOON  SESSION. 

The  House  was  called  to  order  at  4 :20  p.  m. 

The  following  report  of  the  Judicial  Counci'l  was  read  and  on 
motion  was  received  and  adopted : 

The  Judicial  Council  desires  to  report  the  following  actions  taken 
at  its  last  meeting. 

Dr.  F.  J.  Lutz  was  re-elected  chairman  of  the  Council  and  Dr. 
Goodwin  was  re-elected  secretary  of  the  Council. 

For  Secretary  of  the  Association  Dr.  A.  W.  McAlester,  of  Kan- 
sas City,  received  the  majority  of  the  votes  cast  and  he  was  declared 
elected. 

Dr.  J.  Franklin  Welch  was  unanimously  elected  treasurer. 

Dr.  Pk  J.  Goodwin  Avas  reappointed  editor  of  the  Journal. 

The  Council  recommends  that  the  House  of  Delegates  authorize 
the  Council  to  renumber  the  councillor  districts  in  such  manner  that 
the  districts  shall  appear  in  numerical  order. 

Respectfully  submitted, 

¥.  J.  Lutz,  Chairman. 

On  motion  the  report  Avas  receiA^ed  and  adopted. 

It  Avas  moved  and  seconded  that  the  Judicial  Council  be  au- 
thorized to  renumber  the  councillor  districts  as  recommended  in  its 
report.  (Carried. 

On  motion  adjourned. 


MINUTES  OF  THE  JUDICIAL  COUNCIL. 

. AIORNING  SESSION. 

TUESDAY,  MAY  IItH,  1907. 

The  Judicial  Council  Avas  called  lo  order  at  12:10  p.  m.,  by  tlie 
chairman.  Dr.  Lutz. 

The  folloAving  members  ansAvered  to  the  roll  call : 


3rd  District J.  D.  Brummall,  Salisbury 

Ith  District C.  R.  Buren,  Princeton 

5th  District F.  H.  Miller,  Liberty 

6th  District W.  E.  McKinley,  DeiiATr 

7th  District W.  T.  Elam,  St.  Joseph 

8th  District L.  W.  Dallas,  HunneAvell 

9th  District C.  IV.  Reagan,  Macoir 

11th  District.'. IV.  B.  Dorsett,  St.  Lpui& 

12th  District F.  J.  Lutz,  St.  Louis 

13th  District B.  M.  Hypes,  St.  Louis 

14th  District IVm.  F.  Kuhn,  Farmington 

iTth  District.  Frank  DeVilbiss,  Eugene 

18th  District G.  Ettmueller,  Jefferson  City 
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19th  District K.  D.  Ilairc,  Clinton 

20tli  District C.  T.  Kyhind,  Lexington 

22nd  District., J.  K.  Biiclninan,  Nevada 

28rd  District A.  K.  Snyder,  Joplin 

25th  District...- T.  A.  ,Cofl‘elt,\Springfield 

2()tl)  District H.  C.  Shnttee,  AVest  Plains 


The  Chair  a])j)ointed  the  following  members  an  auditing  com- 
mittee to  audit  the  account  of  the  treasurer:  Drs.  C.  T.  Ryland, 

B.  M.  HypeSj  ¥.  DeVilbiss. 

On  motion  adjourned  to  3 p.  m. 

AFTERNOON  SESSION. 

The  Council  was  called  to  order  at  3:40  p.  m..  Dr.  Lutz  in  the 
Chair. 

The  auditing  committee  appointed  to  audit  the  treasurer's  ac- 
count, reported  as  follows : 

We  the  undersigned  auditing  have  this  da}"  examined  the  treas- 
urer’s books  and  accounts  and  find  them  correct. 

(Signed)  B.  M.  Hypes, 

Frank  DeVilbiss, 

C.  T.  Ryland, 

• • The  Committee. 

Reports  from  the  Councillors  of  the  various  districts  were 
called  for  and  the  following  members  reported. 

Dr.  Brummall,  Councillor  for  the  Third  District,  reported  as  fol- 
lows : 

In  order  to  prepare  the  way  for  the  solicitor  from  the  American 
Medical  Association  as  well  as  possible,  he  had  written  to  every  phy- 
sician in  his  district  announcing  the  plan,  and  then  followed  this 
with  another  letter  when  Dr.  Roney,  the  solicitor,  was  ready  to  visit 
the  counties.  The  work  in  his  district  had  been  quite  satisfactory. 
Following  is  a detailed  report  of  the  results: 

In  Livingston  county  the  membership  is  the  same  as  it  was  in 
1906.  In  Linn  county  the  membership  has  increased  by  eleven.  In 
Carroll  county  the  membership  has  increased  from  22  to  27.  In 
Chariton  county  the  membership  has  increased  from  22  to  27.  The 
total  gain  in  membership  in  the  district  was  29  members.  The  mem- 
bership in  his  district  is  about  80  per  cent,  of  the  total  number  of  Jihy- 
sicians  in  the  district.  All  the  societies  in  the  district  are  doing  good 
work,  fairly  well  organized  and  stable. 

Dr.  Buren,  Councillor  for  the  4th  District,  made  the  following  re- 
port : ' 

Putnam  county  has  18  members,  SulliA"an  county  20  members  and 

Grundy  county  only  8 members,  although  the  secretary  of  the  latter 

stated  they  would  have  24  out  of  a possible  28  members;  Mercer 

county  has  9 members.  There  are  16  physicians  in  this  county  who 

are  eligible  and  they  have  promised  to  join  but  liaA^e  not  yet  done  so. 

Putnam  county  is  unfortunately  situated  for  visits;  it  takes  18  hours 

hr  railroad  to  travel  a distance  of  20  miles.  Mercer  countv  holds  two 
* 
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meetings  annually.  (Trundy  has  a good  society  but  most  of  the  mem- 
bers are  draAvn  from  the  city  of  Trenton. 

Dr.  McKinley,  'Councillor  for  the  6th  District,  reported  as  fol- 
lows : 

In  the  interest  of  the  Sitxh  District  I visited  the  medical  society 
of  Gentry  county  on  the  first  Tuesday  in  June,  1906.  I found  a very 
enthusiastic  membership;  more  loyal  or  harder  workers  cannot  be 
found  than  these  “’faithful  ones,”  Doctors  AVhitely,  Conard,  Barger, 
and  Smith.  Great  credit  is  due  them  for  their  faithfulness.  It  can 
be  truK  said  that  the  deficiency  in  quantity  is  made  up  in  quality. 
Membership,  12 ; non-members,  12 ; suspended  for  non-payment  of 
dues,  9;  inelligible,  3;  average  attendance,  4. 

On  the  ITth  of  July  I visited  Harrison  County  Medical  Society 
at  Bethany.  I found  there  about  14  members  all  doing  good  work. 
Their  program  was  excellent.  Doctors  Geiger  and  Elam  of  St. 
Joseph  were  present  and  contributed  much  to  the  interest  of  the  pro- 
gram. In  this  society,  as  in  all  county  societies,  I find  usually  about 
four  or  five  who  are  faithful  in  attendance,  and  on  whose  shoulders 
depend  the  success  of  the  society.  I visited  them  again  August  16th. 

I found  in  both  Gentry  and  Harrison  counties  a few  members  not 
paying  dues  to  the  State  Societ}^  This  I tried  to  remedy,  asking  for 
a mailing  list  of  the  physicians  of  each  county  and  wrote  each  one  a 
personal  letter,  urging  them  to  pay  their  dues  and  become  members 
of  the  State  Society,  pointing  out  to  them  the  benefits  to  be  derived 
from  such  membership.  The  membership  of  Harrison  county  num- 
bers, 19;  number  of  meetings,  2;  non-members,  14;  inelligible,  4;  phy- 
sicians retired,  2;  average  attendance,  8. 

On  Julv  28th,  1906,  Avith  the  kind  assistance  of  Doctors  Whitely 
and  Conard  of  the  Gentry  County  Medical  Society  of  Albany,  I or- 
ganized the  DeKalb  County  Society  at  Maysville,  Avith  fiA^e  members. 
Their  membership  noAv  numbers,  14;  non-members,  12;  inelligible,  2; 
meetings,  4;  average ‘attendance,  8. 

I have  not  visited  them  since  but  hear  they  are  doing  good  work. 
Judging  from  their  average  attendance,  great  interest  is  being  mani- 
fested. 

On  August  9th,  1906,  Ave  organized  the  Sixth  District  Medical  So- 
ciety with  tAventy  members  and  four  honorary  members.  This  society, 
Avhile  not  a year  old,  is  not  surpassed  by  any  county  or  district  society 
in  the  state,  either  in  interest  or  quality  of  program. 

At  Grant  City  Ave  are  doing  good  work.  We  liaA^e  gained  tAvo 
and  lost  tAvo.  At  present  there  are  11  members;  non-members,  8;  sus- 
pended for  non-payment  of  dues,  4 ; inelligible,  2 ; retired,  4 ; meetings, 
7 ; average  attendance,  5. 

Dr.  Elam  ,C<^^n^cillor  for  the  7th  District  reported  as  follows: 

During  the  yqar  1906  the  SeA^enth  District  had  a total  of  146  mem- 
bers, as  against  a total  of  180  in  1907.  A comparative  summary  of 
the  distribution  of  this  membership  by  counties  is  and  Avas  as  follows  : 

1906  1907. 


Andrew 

4 

AndreAv 

19 

gain  15 

Atchison 

14 

Atchison 

18 

gain  2 

Buchanan 

73 

Buchanan 

87 

gain  14 

Holt 

20 

loss  2 Holt 

18 

Nodaway 

35 

NodaAvay 

38 

gain  3 

146 

180 

34 
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Andrew  county  allowed  its  nieinbership  to  drop  down  to  four 
members  in  190f>.  This  being  less  than  a quorum  as  jirescribed  by 
their  By-Laws  I took  it  upon  myself,  after  the  county  had  been  can- 
vassed under  my  direction  Mr.  C.  L.  Koney,  of  the  American  Medical 
Association,  to  visit  and  reorganize  this  county  on  March  2Gth,  1907. 
Fifteen  of  the  physicians  of  the  county  were  present  and  enrolled  as 
members..  At  the  next  meeting  which  I also  attended,  four  additional 
names  were  added.  Meetings  are  held  on  the  first  Tuesday,  March, 
June,  September  and  December.  Number  of  meetings  held,  2;  paper 
read,  1;  cases  reported,  3;  members,  1906,  4;  in  1907,  19;  increase  of  15. 

With  a little  encouragement  I hope  to  see  this  county  take  a re- 
renewed interest  in  medical  organization.  The  regular  profession  have 
been  very  much  discouraged  in  this  county  by  the  fact  that  a certain 
physician  continues  to  practice  his  profession  in  the  county  seat  de- 
spite the  fact  that  he  has  been  unable,  after  repeated  attempts  to  ob- 
tain his  license  from  the  State  Board  of  Health.  The  prosecutor  of 
this  county  has  offered  the  excuse  as  a reason  for  his  inaction,  that 
the  medical  practice  act  is  defective  and  the  doctor  in  question  cannot 
be  convicted  under  it,  or  that  the  indictments  have  been  improperly 
drawn. 

I have  been  unable  to  find  it  possible  to  visit  Atchison  county  dur- 
ing one  of  their  meetings.  Only  two  meetings  have  been  held  since 
last  May,  one  for  the  election  of  new  members  and  officers  and  the 
other  to  consider  a scientific  program. 

St.  Joseph  Buchanan  county  has  just  passed  the  most  prosper- 
ous 3^ear  of  its  existence  as  the  following  report  will  show : 

Number  of  regular  meetings  held  during  }'ear,  19;  number  of 
special  meetings,  1;  number  of  scientific  papers  read,  21;  number  of 
subjects  for  general  discussion,  19;  number  of  clinical  cases  presented, 
23 ; number  of  symposiums,  8 ; number  of  business  meetings,  1 ; num- 
ber of  members  last  year,  73;  number  of  members  at  this  date,  87,  gain, 
14;  name  changed  April  24,  1907. 

Holt  Count}^  has  been  unfortunate  in  losing  two  members  during 
the  past  fiscal  vear  although  there  has  evidently  been  considerable  in- 
terest in  the  scientific  work.  The  report  shows : 

Number  of  meetings,  4;  papers  read  and  discussed.  8 ; loss  in  mem- 
bership, 2;  average  attendance,  14. 

It  has  been  imposible  on  account  of  professional  demands  for  me 
to  visit  Holt,  although  I had  ever}^  arrangement  made  to  do  so  at 
their  last  meeting,  April  4th. 

In  company  with  other  St.  Joseph  ph^^sicians  I visited  Nodaway 
Countv  on  March  12th.  This  county  has  a good  membership  and  ap- 
pears to  be  doing  very  good  work  as  the  following  report  will  show : 
Number  of  meetings,  9;  number  of  papers  read  and  discussed,  16; 
members  1906,  35 ; 1907,  38 ; increase  of  3. 

Dr.'  Dallas,  Councillor  for  the  8th  District,  reported  as  follows : 

In  general  the  conditions  are  fair.  There  has  been  no  loss  of 
membership  and  possiblv  a little  gain.  In  Shelb}^  coufny  the  work 
has  been  better  than  usual.  In  Hannibal  (Marion  county)  the  meet- 
ings are  more  frequent  than  in  the  past  and  the  attendance  is  much 
better  th- an  formerl}^  Balls  coUnt}^  has  the  best  county  medical  so- 
cietv  in  the  state  and  more  nearly  a complete  membership  of  all  the 
eligible  physicians  than  anv  other  county.  In  Jul\^  of  every  3^ear 
they  have  an  open  meeting  to  Avhich  the  physicians  of  surrounding 
counties  are  inAdted. 
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Dr.  Reagan,  Councillor  for  the  9th  District,  reported  as  follows: 

All  the  counties  have  successful  working  societies.  In  company 
with  Dr.  Bateson,  of  the  American  Medical  Association,  he  visited 
all  the  counties  and  personally  called  upon  a great  many  of  the  phy- 
sicians. The  results  of  this  work  Avere  very  satisfactory. 

Dr.  Dorsett,  Councillor  for  the  11th  District,  reported  as  follows: 

St.  Louis  County  has  43  members.  During  the  year  they  have 
added  7 members  and  lost  one,  a net  gain  of  6 members.  The  society 
is  doing  better  work  now  than  at  any  previous  time  and  there  is  very 
general  ipterest  in  the  meetings.  They  hold  meetings  monthly  and 
the  attendance  is  good.  They  have  amended  their  By-Laws  to  con- 
form with  those  of  the  State  Association  and  now  carry  but  one  class 
of  members. 

Lincoln  County  is  not  doing  as  good  work  as  it  should.  Only  one 
meeting  was  held  during  the  year  but  they  report  a membership  of  17 
at  this  time. 

Pike  County  has  a membership  of  19.  During  the  year  they  held 
S meetings  at  which  14  papers  were  presented.  The  average  attend- 
ance at  the  meetings  w^as  10. 

St.  (Chaides  County  does  not  respond  to  any  efforts  to  enthuse  the 
physicians  into  active  society  work.  They  make  no  report  for  this 
year. 

Dr.  Lutz,  Councillor  for  the  12th  District,  reported  as  follows: 

In  St.  Louis  City  the  membership  has  increased  steadily  and  now 
that  society  reports  580  members,  perhaps  one-fourth  of  the  regis- 
tered physicians  in  the  city.  The  condition  of  the  profession  has 
never  been  better.  . The  meetings  of  the  St.  Louis  Medical  Society, 
which  is  an  old  organization,  occur  religiously  every  Saturday  night 
(except  during  July  and  August)  and  these  are  well  attended  by  the 
members  as  well  as  by  distinguished  members  of  the  profession  out- 
side of  the  city  w ho  are  frequently  invited  to  be  the  guests  of  the  So- 
ciety. The  Society  has  an  auditorium  of  its  own.  The  city  also  has  a 
medical  library  composed  of  about  10,000  volumes.  The  work  of 
bringing  in  new-  members  particularly  the  younger  men,  has  pro- 
gressed very  favorably.  The  efforts  of  the  St.  Louis  Medical  Society 
in  furthering  the  work  of  securing  new  legislation  has  been  of  great 
assistance.  With  their  larger  membership  they  have  been  able  to  do 
more  than  other  societies  and  this  work  has  always  been  in  harmony 
wdth  the  wmrk  of  the  State  Association. 

In  Franklin  County  there  are  many  reasons  why  the  meetings  are 
not  more  numerously  attended.  The  difficulties  are  geographical.  It 
is  very  hilly  and  is  traA^ersed  by  two  railroads  and  the  physicians  on 
either  road  are  apparently  as  little  affiliated  as  if  they  lived  in  separate 
counties.  They  are  holding  meetings  however  and  working  along 
though  without  any  increase  of  membership. 

Dr.  Hypes,  Councillor  for  the  13th  District,  reported  as  follows: 

Ste.  Genevieve  County  is  doing  splendid  work.  Although  the 
membership  has  increased  by  only  one  member  the  membership  in- 
cludes eleven  out  of  a total  of  sixteen  possible  members,  one  or  two 
of  whom  are  too  old  to  engage  in  active  work  in  the  society.  Jefferson 
County  is  also  doing  excellent  work.  Their  meetings  occur  regularly 
and  are  well  attended  and  the  general  condition  of  the  profession  well 
organized  and  working  harmoniously.  In  Perry  County  affairs  are 
in  rather  bad  shape.  He  had  been  unable  to  arouse  any  enthusiasm 
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among  the  members  in  that  county.  The  visit  of  tlie  solicitor  from 
the  American  Medical  Association  had  not  shown  the  I’esults  which 
had  been  anticii)ated. 

Dr.  Kuhiij  Councillor  for  tlie  14th  District,  reported  as  follows: 

The  conditions  in  this  district  are  peculiar.  They  have  an  asso- 
ciation called  the  Southeast  Medical  Association  Avhich  to  a great 
extent  takes  the  ])lace  of  county  societies.  It  is  an  excellent  body  and 
does  splendid  work.  In  the  separate  counties,  however,  little  is  done. 
It  is  a very  hilly  countiy  and  the  difficulty  of  reaching  points  of  meet- 
ing make  the  holding  of  meetings  a very  hard  task.  lie  lKdiev(*d, 
however,  that  ultimately  that  portion  of  the  state  would  become  Avell 
organized.  There  are  many  good  men  in  the  counties  and  these  men 
should  be  encouraged.  St.  h'rancois  County  is  doing  splendid  work 
and  lias  a good  membership. 

Dr.  Kuhn  asked  the  , Council  to  accept  his  resignation  as  he  felt 
that  the  conditions  Avere  ripe  for  a man  Avho  was  more  closely  aligned 
Avith  the  members  to  do  good  Avork.  He  himself,  not  being  in  active 
practice,  Avas  unable  to  giA^e  the  duties  the  attention  Avhich  they  de- 
manded. 

Dr.  Devilbiss,  Councillor  for  the  ITth  District,  reported  as  folloAvs: 

He  had  been  appointed  only  recently  and  at  a time  Avhen  his  duties 
kept  him  at  Jetferson  City  almost  constantly  up  to  the  time  of  the 
meeting. 

Miller  County  is  Avell  organized  and  there  are  feAv  physicians  who 
are  not  members.  They  usually  hold  four  meetings  during  the  year 
all  Avell  attended.  Moniteau  County  is  Avell  orgaipzed  though  there 
are  a feAv  eligible  physicians  Avho  are  not  yet  included  in  the  member- 
ship. This  society  is  also  doing  good  Avork.  Macon  and  Camden 
Counties  are  organized  but  he  had  not  had  time  to  become  familiar 
Avith  the  conditions  in  these  tAvo  counties.  Camden  County  Avas  in  a 
hilly  country  and  there  it  Avas  difficult  to  hold  meetings  regularly. 

Dr.  Ettmueller,  Councillor  for  the  18th  District,  reported  as  fol- 
loAvs : 

Gasconade,  Maries  and  Osage  Counties  have  been  brought  into 
close  relation  through  the  building  of  the  Bluff  Line  railroad  and 
these  three  counties  have  joined  into  one  society  under  the  leadership 
of  Dr.  Seba.  It  is  in  a flourishing  condition  and  doing  good  Avork. 
They  have  regular  meetings  Avhich  are  well  attended.  In  the  north- 
ern part  of  Gasconade  and  Osage  Counties  he  found  upon  making  a 
personal  visit  that  most  of  the  members  preferred  to  attend  the  Cole 
County  Medical  Society.  The  physical  condition  of  the  country  and 
the  railroad  connections  make  it  practically  impossible  for  these  mem- 
bers to  attend  the  Gasconade-Maries-Osage  County  meetings  and 
therefore  he  thought  it  best  not  to  interfere.  So  those  members  in 
the  northern  part  of  the  counties  named  are  regular  attendants  of  the 
,Cole  County  Medical  Society.  Cole  County  noAv  has  a membership  of 
29.  They  hold  frequent  meetings  and  are  doing  good  Avork. 

Dr.  C.  T.  Kyland,  Councillor  for  the  20th  District,  reported  as 
f olloAvs : 

The  Avork  of  the  solicitor  had  resulted  in  the  addition  of  quite  a 
number  of  neAv  members  in  Lafayette  County.  The  society  is  doing 
good  Avork  and  holding  regular  meetings.  In  Saline  County  he  had 
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been  unable  to  get  the  members  together  for  regular  work.  In  Cooper 
County  there  has  been  a slight  falling  oil'  from  membership. 

Dr  Buchanan,  Councillor  for  the  22nd  District,  reported  as  fol- 
lows : 

Bates  County  holds  quarterly  meetings.  At  the  last  State  meet- 
ing they  reported  15  members.  During  the  year  they  have  taken  in  5 
new  members  and  have  lost  5 members  so, that  they  now  have  the  same 
number  as  last  year.  There  are  20  physicians  in  the  county  who  are 
not  members.  The  fraternal  feeling  among  the  physicians  is  good  and 
the  financial  condition  of  the  society  excellent.  The  meetings  are 
fairly  Avell  attended. 

Barton  County  holds  quarterly  meetings  and  reported  21  members 
at  the  last  State  meeting.  Five  neAv  members  were  added  during  the 
year  while  12  were  lost,  leaving  the  present  membership  14,  a net  loss 
of  7.  There  are  9 physicians  in  the  county  Avho  are  not  members.  The 
fraternal  feeling  is  good  and  the  financial  condition  of  the  society  very 
satisfactory. 

Vernon  County  holds  monthly  meetings,  having  changed  from 
quarterly,  but  there  is  not  as  much  interest  manifested  in  society  work 
as  there  should  be.  At  the  last  State  meeting  they  reported  18  mem- 
bers in  good  standing;  during  the  year  they  added  8 new  members 
and  lost  2,  a net  gain  of  G.  Number  of  physicians  in  the  county  not 
members,  16.  Fraternal  feeling  among  the  physicians  is  good  and  the 
financial  condition  of  the  society  satisfactory. 

The  total  number  of  members  in  the  district  in  1906  was  54;  in 
1907,  it  is  53,  a net  loss  of  1 ; total  number  of  physicians  in  the  district 
not  members,  45.  An  excellent  feeling  exists  among  the  physicians  in 
the  district  fostered  largely  by  the  John  T.  Hodgen,  District  Society.. 

Dr.  Snyder,  Councillor  for  the  23rd  District,  reported  as  follows  r 

In  Jasper  County  there  were  14  members  last  year  while  this  year 
they  have  44  members,  an  increase  of  30.  They  hold  weekly  meetings, 
which  are  well  attended  and  enthusiastic.  Newton  County  has  a good' 
working  society  that  meets,  monthly ; the  membership  is  14.  They  are 
doing  good  work.  In  McDonald  County  it  is  difficult  to  hold  meet- 
ings on  account  of  poor  railroad  facilities  and  the  hilly  country  makes 
travel  in  buggies  very  irksome.  Cedar  County  has  a good  working 
society  owing  to  the  efforts  of  the  ]Dhysicians  in  Eldorado  Springs. 
Dade  County  has  never  been  organized  but  he  hoped  to  report  next 
year  a good  working  organization  in  this  county. 

Dr.  Johnson,  Councillor  for  the  24th  District,  though  not  able  to 
be  present  at  the  meeting,  sent  the  following  report : 

All  counties  in  the  district  are  organized  with  the  exception  of 
Dallas  County.  The  representative  of  the  American  Medical  Asso- 
ciation made  a thorough  canvas  of  Dallas  County  and  endeavored  to 
convert  the  physicians  to  the  organization  idea.  I cannot  report  that 
this  was  attended  with  very  much  success  but  I shall  make  other  ef- 
forts to  organize  the  county  during  the  next  year. 

Dr.  Coffelt,  Councillor  for  the  25th  District,  reported  as  follows : 

The  representative  from  the  American  Medical  Association  had 
secured  the  names  of  a good  many  physicians  who  promised  to  be- 
come members.  Polk,  Christian  and  Webster  had  been  organized  but 
he  had  been  unable  to  visit  them  recently  so  he  could  not  say  just 
Avhat  work  they  were  doing.  Polk  County  was  organized  with  fif- 


776 


.MINUTES  OF  FlF'riETII  ANNUAI.  MEETING. 


teen  members  but  the  secretary  s(‘emed  to  be  somewhat  indifferent  and 
had  failed  to  reply  to  letters,  lie  promised  to  visit  this  county  soon 
and  make  an  effort  get  them  into  working  order.  He  believed  they 
would  soon  become  a good  society.  Cliristian  County  was  organized 
with  12  members  and  Webster  with  12.  The  other  counties  are  doing 
good  work.  LaM  rence-Stone  society  has  a membership  of  34,  and  meet 
quarterly  with  an  average  attendance  of  21.  There  are  8 or  10  eligible 
physicians  still  in  the  territory  not  members.  Barry  County  has  18 
members  and  sent  a delegate  to  this  meeting;  Lawrence-Stone  also  has 
a delegate  at  the  meeting  and  Greene  County  is  represented  by  several 
members.  Greene  County  h-ad  about  30  members  wh.en  it  affiliated 
something  over  a year  ago  and  now  has  40  members  with  several  ap- 
plications pending.  Good  meetings  are  held  weekly  and  excellent  pro- 
grams are  presented.  Taney  County  will  probably  be  organized  later 
in  connection  with  Christian  County  as  there  are  not  enough  physi- 
cians in  Taney  to  organize  an  individual  society. 

Dr.  Shuttee,  Councillor  for  the  26th  District,  reported  as  follows: 

He  thought  it  Avould  not  be  disputed  that  he  had  the  worst  district 
in  the  state.  Ozark,  Texas  and  Douglass  are  practically  without  rail- 
roads and  in  most  of  the  counties  there  are  few  physicians  who  can  be 
brought  into  an  organization.  In  Howell  County  there  are  four  mem- 
bers who  live  in  Oregon  County,  as  there  are  not  enough  phj^sicians  in 
Oregon  to  form  a society.  The  solicitor  from  the  American  Medical 
Association  did  good  work.  Dr.  Shuttee  said  he  wrote  letters  to  all 
eligible  physicians  and  the  solicitor  secured  IT  applications  for  mem- 
bership from  Wright,  Douglass  and  Oregon.  He  hoped  to  organize 
Wright  County  but  saw  little  prospect  of  adding  other  counties  just 
yet.  In  his  home  county  (Howell)  not  much  work  had  been  done. 
It  seemed  difficult  to  induce  the  members  to  prepare  papers.  From 
Shannon  County  he  had  received  no  report.  Most  of  the  counties 
Avere  in  a rough,  hilly  district,  Avith  few  graduates  and  not  enough 
good  men  to  form  societies  and  maintain  Avorking  bodies. 

Dr.  DeVilbiss  moA^ed  that  the  Council  recommend  to  the  House 
of  Delegates  the  establishment  of  a neAv  district  to  be  knoAvn  as  the 
2Tth  district,  composed  of  the  folloAving  counties,  namely:  Stoddard, 
Dunklin.  Pemiscot  and  Ncav  Madrid.  Seconded  and  carried. 

On  motion  it  Avas  recommended  that  the  county  of  Mississippi 
be  transferred  from  the  15th  district  and  added  to  the  16th  district. 

The  Chair  stated  that  some  differences  existed  in  tlie  seA^enth 
di  trict  in  that  some  of  the  counties  in  that  district  desired  to  be  sep- 
arated and  form  a neAv  district. 

After  discussing  the  subject  thoroughly  a motion  Avas  carried  ap- 
pointing a committee  to  Avhom  the  Avhole  question  should  be  referred 
for  adjustment  and  report. 

It  Avas  moved  and  seconded  that  Jackson  County  should  be  sep- 
arated from  the  21st  district  and  erected  into  a neAv  district  to  be 
knoAvn  as  the  28th  district.  Carried. 

At  this  point  the  representatiA^es  from  the  counties  of  Holt, 
Atchison  and  XodaAvaA^  were  introduced  and  presented  their  arguments 
for  a senaration  from  the  other  counties  in  the  seA^enth  district. 

On  motion  of  Dr.  Buchanan  it  Avas  recommended  that  the  conn- 
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ties  of  Holt.  Atchison  and  Nodaway  1h‘  separated  from  the  seventh 
district  and  form  a new  district  to  l>e  known  as  the  29th  district. 

Dr.  Shnttee  moved  that  the  salary  of  the  editor  of  tlie  Journal 
he  $100  })cr  month.  Seconded  and  cai’ried. 

On  motion  adjourned  to  8 a.  m.  on  AA^ednesday. 

WEDXESDAY,  :vrAY  loTII,  1907. 

The  Council  was  called  to  ord(‘r  at  8:15  a.  m..  Dr.  AAh  D.  Dorsett, 
in  the  chair. 

On  motion  a report  of  the  proceeding's  of  the  Council  was 
formulated  for  presentation  to  the  House  of  Delegates  (See  p....) 

On  motion  adjourned. 

TIIUKSDAY,  .AIAY  Kh'II,  1907. 

• The  Council  met  at  10:45  a.  m.,  Di*.  Lutz  in  the  chair. 

Dr.  Elam  moved  that  the  names  of  the  newly  elected  councillors 
be  inscribed  on  the  minutes  of  the  Council.  They  are  as  follows: 

Twenty-seventh  district,  Dr.  D.  II.  Corbin,  Dloomfield.  Coun- 
ties: Sto*ldard,  Dunklin,  Pemiscot,  New  Madrid. 

TAveniy-eighth  district.  Dr.  N.  P.  AAh)od,  Independence.  Counties: 
Jackson. 

Twenty-ninth  district.  Dr.  C.  L.  Evans,  Oregon.  Counties:  Holt, 
Atchison,  NodaAvay. 

It  was  moved  that  the  following  order  of  business  be  adopted: 
Election  of  Chairman  of  the  Council ; election  of  secretary  of  the 
Council;  election  of  secretary  of  the  association;  election  of  treasurer 
of  the  association ; niiscellaneous  business. 

On  motion  Dr.  F.  J.  Lutz  Avas  re-elected  chairman. 

Dr.  E.  J.  GoodAvin  Avas  re-elected  secretary  of  the  Council. 

The  names  of  Drs.  Franklin  E.  Murphy  and  A.  AA^.  McAlester,  v 
Jr.,  Avere  placed  in  nomination  for  secretary  of  the  Association.  A^otc. 
Avas  taken  by  ballot  Avhich  resulted  in  the  election  of  Dr.  McAlester. 

On  motion  of  Dr.  Brummall  the  secretary  cast  the  ballot  for  the 
election  of  Dr.  AATlch  for  treasurer  and  Dr.  AATlch  Avas  declared  duly 
elected. 

Drs.  J.  F.  Fair  and  I).  T.  Bailey,  of  Trenton,  Grundy  county, 
petitioned  the  Council  to  take  some  action  concerning  the  expulsion 
of  the  tAAo  gentlemen  from  Grundy  County  Aledical  Society.  After 
hearing  the  evidence  of  the  doctors  and  learning  that  the  action  of 
the  Grundy  County  Medical  Society  had  been  taken  in  1904  and  Avas 
in  entire  harmony  Avith  the  by-laAvs  of  that  body,  the  Council  referred 
the  Avhole  question  to  the  Councillor  for  that  district  Avith  instructions 
to  report  at  the  meeting  of  the  Council  at  the  next  annual  session  in 
Springfield,  1908. 

The  report  of  the  editor  Avas  read  and  received.  Dr.  Elam  moA^ed 
that  the  report  be  spread  on  the  minutes  of  the  Council  and  published 
in  the  Journal.  Carried. 
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l\(‘])ort  of  the  Editor: 

111  the  twelve  issues  of  the  Joi  rnal  from  June  11)00  to  May  1907 
inclusive,  72  orioinal  coiitrihutions  on  scientihc  subjects  have  been  pub- 
lished, and  all  the  business  proceedings  of  the  Association  transacted 
at  the  meetino-  in  1900.  Sixty-two  editorials  were  published  and 
130  reports  from  county  societies.  An  analysis  of  these  papers  shows 
that  Kajisas  City  members  contributed  •23.0)1  j)er  cent,  of  the  original 
articles;  St.  Louis  3().ll  j)er  cent,  and  other  sections  of  the  state  40.28 

An  average  of  six  editorals  a])peared  in  each  issue.  shrdlufiffioG 
per  cent.  An  average  of  six  editorials  aj)j)eared  in  each  issue. 

T have  given  special  attention  to  the  receipt  of  books  sent  out  by 
publishers  for  review  purposes  and.  can  report  the  receipt  of  95  vol- 
umes. 4'hese  have  been  destributed  to  the  medical  libraries  in  the 
state  as  follows:  To  Kansas  City  Medical  Library  48  books,  to  the 

St.  Loins  ^ledical  Library  47  books.  Keviews  of  most  of  these  works 
have  been  published.  A tabulated  record  of  these  books  is  on  file  in 
my  office. 

Copies  of  the  Journal  have  l)een  mailed  each  month  to  medical 
libraries  throughout  the  county  and  in  Canada,  and  in  exchange  for 
other  stat^^  medical  journals  and  the  more  important  so-called  inde- 
pendent medical  journals,  including  several  foreign  journals,  totaling 
255. 

The  only  expense  attaching  to  the  office  aside  from  the  salarv 
allowed,  i^^  $13.58  for  postage  on  079  letters. 

Carl)on  copies  of  these  letters  are  on  file  in  the  office. 

Kespectfully  submitted, 

' E.  J.  Goodwin,  Editor. 

Dr.  DeVilbiss  moved  that  the  chair  appoint  a committee  of  which 
the  chairman  shall  be  a member,  to  select  a publishing  committee  for 
the  next  year.  Carried. 

The  Chair  appointed  Drs.  DeVilbiss  and  Buchanan. 

It  was  moved  that  the  Council  concur  in  the  action  of  this  com- 
mittee. Carried.  . 

A motion  was  made  and  carried  that  the  Council  recommend  to 
the  House  of  Delegates  that  the  councillor  districts  be  renumbered  in 
numerical  order  and  ask  authority  of  the  House  to  permit  the  Council 
to  caiTV  out  this  suggestion. 

On  motion  the  present  executive  committee  was  continued. 

On  motion  Dr.  Goodwin  was  reappointed  editor  of  the  Journal. 

On  motion  adjourned. 
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GEXEKAL  SESSION. 

SECOND  DAY — ^AVeclnesday,  May  loth,  1907. 

EVENING  SESSION. 

The  session  Avas  called  to  order  at  8 :15  p.  in.  by  the  President, 
Dr.  AVallace. 

The  hrst  address  Avas  deliA^ered  by  GoA^ernor  Folk,  Avho  Avas  fol- 
loAA'ed  by  Dr.  W.  B.  Oiitten,  St.  Louis. 

Fifteen  of  the  ex-presidents  of  the  Missouri  State  ^ledical  Asso- 
ciation Avere  present,  each  making  a brief  address,  as  folloAvs : Dr. 

J.  E.  Tetit,  Springfield;  Dr.  E.  M".  SchaufHer,  Kansas  City;  Dr.  J.  M. 
Allen,  Liberty;  Dr.  Frank  J.  Lutz,  St.  Louis;  Dr.  A.  AY.  McAlester, 
Columbia;  Dr.  L.  I.  MatheAvs,  Carthage;  Dr.  C.  Lester  Hall,  Kansas 
City;  Dr.  J.  H.  Duncan,  St.  Louis;  Dr.  Jacob  Geiger,  St.  Joseph;  Dr. 
Walter  B.  Dorsett,  St.  Louis;  Dr.  U.  S.  AATught,  Fayette;  Dr.  J.  D. 
Griffith,  Kansas  City;  Dr.  AAh  G.  Moore,  St.  Louis;  Dr.  Jabez  N.  Jack- 
son,  Kansas  City  ; Dr.  I).  C.  Gore,  Marshall. 

THIKD  DAY — Thursday,  May  16th,  1907. 

MORNING  SESSION. 

The  general  session  Avas  called  to  order  at  10  a.  m.,  the  president 
in  the  chair.  The  first  order  of  business  Avas  the  election  of  a pres- 
ident. 

On  the  first  informal  ballot  Dr.  S.  Allee  Avas  nominated. 

On  motion  of  Dr.  AhindiA'ert,  Bethany,  the  informal  ballot  Avas 
made  formal. 

On  motion  tlie  vote  Avas  made  unanimous. 

On  motion  of  Dr.  T.  Elam,  the  president  appointed  a com- 
mittee of  three  to  escort  the  neAvly  elected  president  to  the  chair,  the 
folloAving  gentlemen  being  appointed  for  that  duty:  Dr.  C.  Lester 

Hall,  Dr.  AY.  G.  Aloore  and  Dr.  Jabez  N.  Jackson. 

The  next  order  of  business  being  the  selection  of  a place  of 
meeting  in  1908,  Dr.  Fulton,  of  Springfield,  extended  an  inAutation  to 
the  Association  to  meet  at  that  place.  Seconded  by  Dr.  DeA^ilbiss. 

On  motion  Springfield  Avas  named  as  the  next  place  of  meeting. 

AFTERNOON  SESSION. 

The  general  session  Avas  called  to  order  by  the  President  at  4:15 

p.  m. 

• The  election  of  orators  on  medicine  and  surgery  for  the  next  an- 
nual meeting  being  in  order.  Dr.  John  H.  Duncan,  of  St.  Louis,  Avas 
nominated  to  deliA^er  the  oration  on  medicine. 

On  motion  the  Secretary  Avas  instructed  to  cast  the  ballot  of  the 
Association  for  the  election  of  Dr.  Duncan,  Avliich  lie  did  and  Dr. 
Duncan  Avas  declared  duly  elected. 

On  motion  Dr.  Herman  E.  Pearse,  of  Kansas  City,  Avas  unani- 
mously elected  to  deliA’er  the  oration  on  surgery. 

On  motion  adjourned. 
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MKDICAL  SKCTIOX. 

.1.  II.  P.  P>AivEi{,  M.  I).,  Chairman  IF.  A.  McDoxald,  M.  1).,  Sec. 

ShX'OXI)  DAY — Wednesday,  May  15th,  1907. 

.'MOKXIXO  SESSIO^^ 

The  Medical  Section  was  called  to  order  at  9:30  a.  in.,  by  Dr. 
AVallace.  In  the  absence  of  Dr.  Baker,  the  chairman.  Dr.  E.  H.  AFil- 
ler,  of  Inl>erty,  was  elected  to  fill  the  vacancy. 

The  Following  paj^ers  Avere  read  and  di.scussed : 

‘‘Some  Forms  of  Scabies  Seen  in  Private  Practice,”  by  ’William 
Frick,  M.  D.,  of  Kansas  City. 

Discussion  by  Doctors  John  Duncan,  St.  Louis;  J.  P.  Kanoky, 
Kansas  City;  Dr.  Frick  closing. 

“Autointoxication,”  by  James  Hanks,  M.  D.,  of  Brashear. 
Discussion  by  Doctors  J.  M.  Allen,  Liberty;  B.  H.  Zwart,  Kansas 
City;  J.  K.  Buchanan,  Nevada;  A.  H.  Vandivert,  Bethany;  J.  B.  Xor- 
man,  California;  P.  C.  Scholz,  St.  Louis;  C.  W.  Keagan,  Macon;  Dr.  , 
Hanks  in  closing. 

“Blood  Pressure  and  Its  Kelation  to  Disease,”  by  Dr.  F.  W. 
Froehling.  M.  D.,  Kansas  City. 

Discussion  by  Doctors  J.  R.  Lemen,  St.  Louis;  B.  H.  Zwart, 
Kansas  tXty;  J.  M.  Allen,  Liberty;  J.  P.  Kanoky,  Kansas  City; 
Robert  Sloan,  Kansas  City;  Dr.  Froehling,  in  conclusion. 

“Treatment  of  Pneumonia,”  by  O.  H.  BroAvn,  AI.  D.,  St.  Louis. 
Discussion  by  Doctors  H.  B.  Cole,  Sedalia ; R.  T.  Sloan,  Kansas 
City;  W.  G.  Moore,  St.  Louis;.  E.  H.  Aliller,  Liberty;  P.  C.  Scholz, 
St.  Louis. 

afternoon  session. 

The  session  was  called  to  order  by  the  chairman.  Dr.  Baker,  at 
1 :45  p.  m. 

The  folloAving  papers  Avere  read  and  discussed: 

“Po-ture  in  Labor,”  by  W.  B.  Deffenbaugh,  M.  D.,  St.  Joseph. 
Discussion  by  Dr.  A.  H.  VandiA^ert,  Bethany. 

SAIYPOSIUM  ON  TUBERCULOSIS. 

Dr.  AVilliam  Porter  in  the  , Chair. 

“Tuberculosis  a Communicable  Disease,”  by  J.  M.  Allen,  M.  D., 
Liberty.' 

“Sanitation  and  Tuberculosis,”  by  Geo.  Homan,  M.  D.,  St.  Louis. 
“Early  Diagnosis  of  Tuberculosis,”  by  Louis  AI.  AYarfield,  AI.  D., 
St.  Louis. 

“Duty  of  the  Practitioner  in  Tuberculosis,”  by  W.  S.  Allee,  AI.  D.,  ' 
Glean. 

“Consumption  and  CiAulization,”  bv  R.  O.  Cross,  AI.  D.,  Kansas 
City. 
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‘‘Local  Medical  Oro-anization,”  by  Frank  DeVilbiss,  M.  I)., 
Kiio-ene. 

“Civic  Kesj)onsibilities,”  by  William  Porter,  M.  D.,  St.  Louis. 

Discussion  by  I)rs.  IT.  B.  Cole,  Sedalia;  A.  H.  Vandivert,  Betli- 
any;  J.  P».  Norman,  California;  O.  H.  Brown,  St.  Louis;  AV.  K.  Mc- 
Kinley, Denver;  E.  ShaufHer,  Kansas  City. 

“The  Differential  Diagnosis  Between  Chorea  Minor  and  Tic.” 
by  Dr.  A^-^illiam  W.  Graves,  M.  D.,  St.  Louis. 

Discussion  by  Dr.  AAhn.  Engelbach,  St.  Louis  and  Dr.  John  Puii- 
ton,  Kansas  City. 

Dr.  K.  O.  (Ci’oss,  presented  the  following  motion : 

That  the  chairman  of  the  Medical  Section  appoint  a committee 
of  live  iiKunbers  to  abstract,  edit,  publish  and  circulate  such  matter  as 
])ertains  to  prevention  of  tuberculosis  in  papers  read  in  the  sym})os- 
ium  on  tuberculosis;  also  requesting  each  component  county  medical 
society  to  donate  money  for  this  purpose  to  be  prorated  according  to 
the  number  of  members.  This  literature  to  be  signed  only  by  the 
Missouri  State  Medical  Association.  Seconded  and  carried. 

Ihirsuant  to  the  above  motion  the  chair  appointed  the  following 
gentlemen  on  the  committee : 

AVm.  Porter,  M.  D.,  St.  Louis;  Geo.  Homan,  M.  D.,  St.  Louis; 
J.  M.  Allen,  M.  D.,  Liberty;  AA".  T.  Lindley,  M.  D.,  Hamilton. 

On  'notion  adjourned  to  Thursday  morning 

THIRD  DAY — ^Thursday,  May  16th,  1907. 

MORNING  SESSION. 

The  section  was  called  to  order  at  10:30  by  the  chairman.  Dr. 
Baker,  of  Salisbuiy. 

The  following  papers  were  read  and  discussed : 

‘‘The  Eye  and  the  Nervous  System,”  b}^  H.  E.  Derwent,  AI.  1). 
of  Clinton. 

Discussion  by  Drs.  A.  H.  ATmdivert,  Bethany:  T.  A.  Coffelt. 
Springfi^dd;  Dr.  Derwent  in  conclusion. 

“A  Plea  for  the  Cross-Eyed  Child,”  by  John  Green,  Jr..  AI.  D., 
of  St.  Louis. 

Discussion  by  Drs.  Llewllyn  AATlliamson,  St.  Louis;  T.  A.  Coffldt, 
Springfield;  P.  C.  Scholz,  St.  Louis,  and  Dr.  Green  in  conclusion. 

“A  Plea  for  the  State  Care  of  Nervous  Invalids.”  by  John  Pun- 
ton,  AI.  D.,  Kansas  City. 

Discussion  by  Drs.  AA".  AA".  Graves,  St.  Louis;  C.  B.  Hardin,  of 
Kansas  City;  D.  S.  Booth,  St.  Louis;  Robertson,  Kansas  City;  AA^hit- 
tington,  Alarshall;  and  Dr.  Punton  in  conclusion. 

On  motion  adjourned  until  1:30  p.  m. 
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A ETEKN( )()N  SESSION. 

In  tile  {ibsciice  of  tlu‘  cliaii’inan  of  the  section  Dr.  Adcock  was 
elected  teniiiorarv  cliairinan  and  the  meeting  called  to  order  at 
1 :50  p.  m. 

The  following  papers  were  then  read  and  discussed : 

“What  We  ITave  and  AVhat  We  Shoiild  Have  of  Medical  Law 
Governing  the  Practice  of  Medicine,''  by  ,C.  B.  Hardin,  M.  D.,  Kan- 
sas Cit>. 

Moved  that  in  view  of  the  lateness  of  the  hour  the  paper  be 
turned  over  to  the  publication  committee  Avithout  discussion.  Sec- 
onded and  carried. 

“Th(‘  Attitude  of  the  Public  Toward  the  Doctor,”  by  H.  S.  ,CraAv- 
ford,  M.  D.,  Harrisomdlle. 

Moved  by  Dr.  Punton  that  in-vicAv  of  the  importance  of  such 
papers  as  Dr.  Hardin’s2  and  Dr.  Crawford’s,  they  be  discussed 
and  that  such  papers  as  could  not  be  reached  that  afternoon  be  given 
first  place  in  the  matter  of  publication  in  the  Journal.  Seconded 
and  cari'ied. 

Discussion  of  both  papers  by  Dr.  John  Punton,  Kansas  City; 
Frank  DeVilbiss,  Eugene;  B.  H.  Zwart,  Kansas  ,City;  T.  L.  Bradley. 
Warrensburg;  K.  O.  CraAvford,  Eldorado  Springs;  Wm.  Frick,  Kan- 
sas City;  J.  L.  Anderson,  Warrensburg;  H.  M.  Lyle,  Kansas  City, 
and  Drs.  Hardin  and  CraAvford  in  conclusion. 

“Medical  Scraps,”  by  T.  F.  Lockwood,  M.  D.,  Butler. 

No  discussion. 

It  Avas  moved  that  all  papers  on  the  program  Avhicli  had  not  been 
read  should  be  read  by  title  and  referred  to  the  committee  for  publi- 
cation. 

Officers  of  the  medical  section  for  the  year  1907-1908  Avere  elected 
as  folloAvs:  Chairman,  T.  F.  LockAvood,  M.  D.,  Butler;  vice  chair- 

man, W.  G.  CoAvan,  M.  D.,  Sedalia ; secretary,  Gail  Alice,-  M.  D.,  La- 
mar. 

On  motion  the  section  adjourned  sine  die. 


SURGICAL  SECTION. 

Warren  B.  Outten,  M.  D.  Chairman.  Gail  Allee,  M.  D.,  Secretary. 
SECOND  DAY — Wednesday,  May  15th,  1907. 

AlORNING  SESSION. 

Dr.  C.  E.  Fulton  read  a paper  on  “The  Surgical  Treatment  of 
Enlarged  Prostate,”  and  Dr.  C.  F.  Roberts  a paper  on  “A  FeAv 
Points  RelatiA^e  to  Prostatectomy.’'  On  motion,  these  two  papers 
Avere  discussed  together,  the  folloAving  taking  part  in  the  discussion: 
Drs.  Griffith,  of  Kansas  City;  Campbell,  of  St.  Joseph;  Elam,  of  St. 
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Joseph,  <Tuyot.  of  Jelfersoii  City;  (xei^er,  of  St.  Joseph;  Tujiper,  of 
St.  Louis;  AAhillace,  of  St.  fJose})h;  Pearse,  of  Kansas  City,  and  Myer 
of  Columbia. 

Dr.  U.  D.  Haire  read  a |)a]>er  on  “Local  Anesthesia,”  which  Avas 
discussed  by  Drs.  Seeli^-,  of  St.  Louis;  Geiger,  of  St.  Joseph;  ,Colfey, 
of  Kansas  City;  McGill,  of  St.  Joseph,  Griffith,  of  Kansas  City;  TIall, 
of  Kansas  City,  and  John  (freen,  Jr.,  of  St.  Louis. 

Dr.  fl.  X.  Scott  read  a paper  on  ‘J^resent  Status  of  X-Kay  Treat- 
ment of  .Malignant  Growths,”  which  was  discussed  by  Drs.  Crockett, 
of  Kan-a-  City;  McGill,  of  St.  Joseph,  McBride,  of  Kansas  City; 
Pearse,  of  Kansas  City;  Suddarth  of  SmithAdlle,  and  Brosius,  of 
Gallatin 

AFTERNOON  SESSION. 

Dr.  3V.  B.  Dorsett  read  a paper  on  “Cystic  Degeneration  of  the 
Ovary  a>  a Cause  of  Dysmenorrhea,”  Avhich  Avas  discussed  by  Drs. 
C.  Lester  Hall,  of  Kansas  City;  Marsh,  of  Tipton;  Griffith,  of  Kansas 
City:  Ehiin,  of.  St.  Joseph;  Kobinson,  of  Kansas  iCity,  and  Pearse,  of 
Kansas  City. 

Dr.  James  Moores  Ball  read  a paper  on  ‘’The  Surgical  Treatment 
of  Glaucoma,”  Avhich  Avas  discussed  by  Drs.  John  (freen  Jr..,  and  Dr. 
AVillianihon,  both  of  St.  Louis. 

Dr.  Herman  E.  Pearse  'read  a paper  on  “Report  of  a Case  of 
Anenrysm  of  the  Subclavian;  Ligature  in  the  First  Portion;  Re- 
coA^ery.”  This  paper  Avas  discussed  by  Drs.  Giiyot,  of  Jefferson  City, 
and  Dalton,  of  St.  Louis. 

Dr.  H.  C.  Dalton  read  a paper  on  “The  Treatment  of  Tubercular 
Peritonitis,  Avith  Report  of  a Avhicli  Avas  discussed  by  Drs. 

Griffith,  of  Kansas  City;  Cordier,  of  Kansas  City;  Campbell,  of  St. 
Joseph;  Marsh,  of  Tipton;  Jackson,  of  Kansas  City;  Wallace,  of  St. 
Joseph,  and  Keiff’er,  of  St.  Louis. 

Dr.  M".  H.  Coffey  read  a paper  on  “Congenital  Malformation  .of 
tlie  Rectum;  Report  of  a Ca.se.”  This  paper  Avas  discussed  by  Drs. 
Stauffer,  of  St.  Louis;  Thrailkill,  of  Kansas  City;  Hinchey,  of  St. 
Louis;  IMarsh,  of  Tipton,  and  Coffey,  of  Kansas  City. 

Dr.  AV.  J.  McGill  read  a paper  on  “Stricture  of  the  Rectum,” 
Avhich  Avas  discussed  by  Dr.  Thrailkill,  of  Kansas  City. 

Dr.  Francis  Reder  read  a paper  on  “Malignant  Diseases  of  the 
Rectum,”  Avhich  Avas  disucssed  liy  Drs.  Marsh,  of  Tipton;  Coffey,  of 
Kansas  City,  Thrailkill,  of  Kansas  City;  Stauffer,  of  St.  Louis,  and 
IMcGill,  of  St.  Joseph. 

THIRD  DAY— Thursday,  May  Kith,  1907. 

MORNINO  SESSION.  ’ 

Dr.  W U.  Kennedy  read  a paper  on  “Cholecystectomy  a^s.  Chol- 
ecyst ostomy,”  Avhich  Avas  discussed  by  Drs.  Pearse,  of  Kansas  City, 
and  Ke’medy,  of  St.  Louis. 
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Dr.  T.  K.  P()tt(‘r  I'oad  a papor  on  ‘’The  Oinoiituni  as  a Surgical 
Factor,”  whicli  Mas  discussi'd  by  Di\  Tapper  and  Dr.  Rcdoi*,  both  of 
St.  Louis. 

Dr.  Willard  Bartlett  read  a paper  on  “Personal  Kxperiences  in 
the  Removal  of  Ureteral  Calcnli,”  M'hich  Avas  discussed  by  Drs.  iSIei- 
senbach  and  Seelio;,  both  of  St.  Louis. 

A F'l'KRNI  )ON  SESSION . 

ddie  vdiairinan  being  ■absent,  Dr.  Pearse,  of  Kansas  City  Avas 
elected  temporary  chairman. 

Dr.  R.  D.  Carman,  of  St.  Louis,  read  a jiaper  on  “The  Value  of 
the  Roentgen  Rays  in  the  Diagnosis  of  Renal  and  ITeteral  Calculi,” 
Avhich  Avas  discussed  by  Drs.  Bartlett,  of  St.  Louis,  and  Pearse,  of 
Kansas  City. 

Dr.  Louis  T.  Riesmeyer  read  a paper  on  “ddie  Piitl'ect  of  Surgical 
Operation  on  Diabetic  Patients.” 

Dr.  Robert  Barclay  read  a paper  on  “Relief  of  Obstinate  Deaf- 
ness of  Chronic  Middle  Phu*  Disease,”  Avliich  Avas  discussed  by  Dr. 
Logan,  of  Kansas  .City. 

The  folloAving  officers  of  the  Surgical  Section  Avere  elected  for 
the  year  1907-1908: 

Chairman,  Dr.  Herman  P].  lUarse,  Kansas  City  : A'ice-chairman, 
Dr.  IloAvard  Plill,  Kansas  City;  secretary.  Dr.  Paul  V.  Tupper.  St. 
Louis. 

On  motion  ad'onrned. 


PMHoAving  is  a list  of  members  in  attendance  at  the  P'iftieth  .Vn- 
nual  Meeting: 


Adcock,  J.  A.  B.  Warrensburg. 
Anthony.  Y.  R..  MarvA'ille. 
Allen,  j.  M. .Liberty.' 

Alice,  Mb  S.,  Olean. 

Alice,  Y.  M.,  California. 
Austin,  i\r.  B.,  BrunsAvick. 
Austin,  Nettie,  Hannibal. 
Albers,  UdAyin  A.,  Smithton. 
Alice,  AV.  L.,  Eldon. 

Anderson,  J.  T.,  AVarrensburg. 
All  ee.  (t.  D.,  I.(amar. 

Ball,  O.  F.,  St.  I.ouis. 

Ball,  Otto  IT.,  St.  Ijouis. 

]lall,  James  iMoore,  St.  Ijouis. 
Baysinger,  S.  Ij.,  Rolla. 
Barney,  Reuben,  Chillicothe. 
Baird.  Jesse  I^.,  AlarionAulle. 
Baker,  AA^.  R.,  St.  Louis. 

Baker.  J.  PT.  P.,  Salisbury. 


Barck,  C.,  St.  I^ouis. 

Barnhart,  D.  A.,  Huntsyille. 
Bell,  AAk  E.,  Osceola. 

Beaty,  J.  G..  Clinton. 

Bedford  S.  A".,  Jefferson  City. 
Booth,  D.  S..  St.  I^ouis. 
Bramel,  H.  AA"..  McGuirk. 
Bryan,  E.  M..  P"ulton. 

Bragg,  G.  G.,  HuntsAulle. 
BroAvn,  O.  II.,  St.  Louis. 
Bolding,  C.,  Sedalia. 

Brosius,  AA"".  Y.,  Gallatin. 
Bradley,  T.  T^.,  AVarrensburg. 
BoAvles,  S.  A.,  AATstphalia. 
Blakesley,  T.  S..  Kansas  City. 
Bartlett,  Willard,  St.  Louis. 
Bennet,  E.  C.,  BolckoAv. 

Burke,  John  P..  California. 
Bailey,  D.  T.,  Trenton. 
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Broyles,  F.  H.  Bethany. 

Buchanan  J.  Robert,  Xeyacla. 
Braecklein,  AV.  A.,  Higginsyille. 
Brunnnall,  J.  D.,  Salisbury. 
Brown,  H.'  G.,  Bosworth. 

Brown,  S.  M.,  Monroe  City. 
Brown,  Tinsley,  tiainilton. 
Brener,  W.  H.,  St.  Louis. 
Bonham,  V.  Q.,  New  Franklin. 
Bouhyare  T.  C.,  Butler. 

Callison,  E.  C.,  Kirksyille.  • 
Callaway,  L.  H.,  Neyada. 

Carman,  R.  D.,  St.  Louis. 
Chastain,  E.  Butler. 

Cook,  T.  B.,  RayAnlle. 

Cole,  H.  B.,  Seclalia. 

Colley,  W.  H.,  Kansas  City. 
Campbell,  O.  B.,  St.  Joseph. 
Coffelt,  Theo.  A.,  Springfield. 
Corbin,  D.  R.,  Bloomfield. 
Cowan,  J.  E.,  Sedalia. 

Cordier,  A.  H.,  Kansas  City. 
Chapman,  A.  W.,  Charleston. 
Crawford,  R.  O.,  Eldorado  Spgs. 
Crawford,  H.  T.,  Harrisonyille. 
Craig,  L.  Bell,  Neyada. 

Cross,  Robt.  O.,  Kansas  City. 
Crowson,  E.  L.,  Pickering. 

Curl,  A.  C.,  Cross  Timbers. 
Clark,  ^Y.  A.,  Jefferson  City. 
Crum,  J.  A.,  Marion. 

Dallas,  Dudley  P.,  Himnewell. 
Dallas,  L.  AV.,  HnnneAyell. 
Dalton,  H.  C.,  St.  Louis. 

Dayis,  S.  O.,  Warsaw. 

DaAus,  J.  R.,  Callaway. 

Dawson,  Frank  ,L.,  Elsberry. 
Dawson,  J.  AV.,  Eldorado  Spgs. 
Dean,  L.  E.,  Maryyille. 

Dearing,  W.  A.,  Jamestown. 
DeA^ilbiss,  Frank,  Eugene. 
Deffenbaugh,  D.,  St.  Joseph. 
Dillon,  Marion,  Fairfield. 

Dixon,  C.  H.,  Holliday. 

Dorsett,  AA^alter  B.,  St.  Louis. 
Dorsett,  E.  Lee,  St.  Louis. 
Derwent,  A.  E.,  Clinton. 
Downing,  T.  J.,  New  London. 
Dowell  H.  S.,  Clearmont. 
Duckett,  F.  H.,  Milford. 

Duncan,  J.  H.,  St.  Louis. 
Dunegan,  Jas.  P.,  Sulliyan. 
Eaton,  J.  L.,  Bismarck. 

Elliott,  Y\^.  H.,  Bunceton. 

Elam,  W.  T.,  St.  Josejffi. 


Enloe,  Cortez,  F.,  Jefferson  City. 
Engelbach,  AVilliam,  St.  Louis, 
hipperly,  R.  (f..  Prairie  Hill. 
Ettmueller,  G.,  Jefferson  City. 
Eyans,  R.  A.,  Amity. 

Eyans,  E.  E.,  Fulton. 

Eyans,  ,C.  E.,  Oregon. 

Fair,  J.  F.,  ITenton. 

Fassett,  Chas.  AYood,  St.  Joseph. 
Ferguson,  A.  D.,  Callaway. 
Ferguson,  W.  J.,  Sedalia. 

Foster,  T.  AY.,  Butler. 

Franklin,  J.  A.,  Cameron. 
Freudenberger,  H.  C.,  Charles- 
burg. 

Froehling,  F.  AA^.,  Kansas  City. 
Frick,  AYilliam,  Kansas  City. 
Fulton,  A.  L.,  Kansas  City. 
Fulton,  C.  E.,  Springfield. 
Fleming,  A.  AA^.,  St.  Louis. 
French,  Pinckney,  St.  Louis. 
Fisher,  J.  YI.,  Columbia. 

Gaines,  E.  F.,  Bates  City. 
Gathright,  J.  B.,  Appleton  City. 
Geiger,  Jacob,  St.  Joseph. 
Gehrung,  Eugene  C.,  St.  Louis. 
Guyot,  J.  DeVoine,  Jefferson  City 
Gilmore,  E.  E.,  Adrian. 

Gibbins,  AA^.  H.,  Clinton. 
Goodwin,  E.  J.,  St.  Louis. 
Goodier,  Robert  H.,  Hannibal. 
Gosney,  C.  AA^.,  Kansas  City. 
Gore,  A.  E.,  Ylarshall. 

Gore,  D.  C.,  Ylarshall. 

Grayes,  AA".  YI.,  St.  Louis. 
Greeson,  G.  A.,  Lincoln. 

Gray,  Lashley  YI.,  California. 
Griffin,  J.  Ylor^e,  Excelsior  Spgs. 
Griffith,  J.  D.,  Kansas  City. 
Green,  John  Jr.,  St.  Louis. 

Gunn,  J.  A.,  Versailles. 
Gashwiler,  J.  Schooling,  Nov- 
inger. 

Hamilton,  R.  L.,  Richmond. 
Hanks,  James,  Brashear. 

Harris,  Jas.  A.,  Mt.  Vernon. 
Haney,  T.  L.,  Flat  River. 

Hall,  Frank  J.,  Kansas  City. 
Hardin,  Chas.  B.,  Kansas  City. 
Hampton,  J.  R.,  Clinton. 

Hamel,  A.  H.,  De  Soto. 
Harrison,  J.  T.,  Fulton. 

Haire,  Robert  D.,  Clinton. 

Flatter.  ^Y.  L.,  Barnett. 

Hall,  C.  Lester  Kansas  City. 
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Head,  C.  W.,  Windsor. 

Heddens,  Jas.  W.,  St.  Joseph. 
Herbert,  T.  B.,  Lebanon. 

Hill,  Howard,  Kansas  City. 

Hill,  Jas.  A.,  Jefferson  City. 

Hill,  Kimball,  Eldorado  Springs. 
Hill,  K.  B.,  Eldorado  Springs. 
Hill,  Koland,  St.  Louis. 

Hiller,  Frank  B.,  Kahoka. 
Hinchey,  Frank,  'St.  Louis. 
Hickman,  S.  P.,  Ulman. 

Holmes,  A.  T.,  Jerico  Springs. 
Homan,  George,  St.  Louis. 
Hough,  Chas.  P.,  Jefferson  City. 
Howard,  T.  A.,  Slater. 

Hypes,  B.  M.,  St.  Louis. 

Jackson,  Jabez  X.,  Kansas  City. 
Jackson,  ,C-  M.,  Columbia. 

James,  R.  M.,  Joplin. 

Jones,  J.  E.  Hillsboro. 

Jones,  W.  G.,  Lincoln. 

Kanok}^,  J.  Philip,  Kansas  City. 
Keith,  F.  L.,  Flat  River. 
Kennedy,  W.  U.,  St.  Louis. 
Kelley,  Sam  G.,  Sedalia. 

Kieffer,  A.  R.,  St.  Louis. 

Kintord,  J.  R.,  Raymond. 
Kerschel,  O.  F.,  St.  Louis. 
Kouns,  D.  H.,  Tuscumbia. 

Kuhn,  W.  F.,  Farmington. 

Lopp,  J.  E.,  Jefferson  City. 
Latham,  H.  W.,  Latham. 

Lang,  J.  G.,  Centertown. 

Leach,  H.  T.,  Elston. 

Lemen,  J.  R.,  St.  Louis. 
LockAYood,  W.  A.,  CouAvay. 
Logan,  James  E.,  Kansas  City. 
Long,  A.  C.,  DeiiA-er. 

Lyle,  Halsey  M..  Kansas  City. 
Landis,  H.  B.,  King  City. 
Leonard,  P.  I.,  St.  Joseph. 
Lindley,  W.  L.,  Hamilton. 
LockAvood,  T.  A.,  Butler. 

Lastain,  W.,  Jefferson  City. 

Lutz,  F.  J.,  St.  Louis. 

Loeb,  Hanau  W.,  St.  Louis. 
McAlester,  A.  W.,  Columbia. 
McAlester,  A.  W.,  Jr.,  Kansas 
■ ,City. 

McConnell,  C.  T.,  Sedalia. 
McConnell,  G.,  St.  Louis. 
McComb,  J.  A.,  Lebanon. 
McComas,  A.  R.  Sturgeon. 
McCandless,  W.  A.,  St^  Louis. 
McBride,  AV.  S.,  Kansas  City. 


McDonald,  H.  A.,  Pisgah. 
McFAven,  OHa^'ci*,  Shannondale. 
McGill,  AV.  J.,  St.  Josejih. 
McCiuire,  M.  S.,  ArroAv  Rock. 

' McNutt,  AA".  B.  A.,  Monroe  City. 
McLemore,  T.,  A^ernon. 

McKinley,  AA^.  E.,  Grant  City. 
IVIanning,  D.  F.,  Marshall. 

^larsh,  J.  AA^.,  Tipton. 

Martin,  J.  B.,  Russellville. 

Mann,  F.  AA".,  AATllington. 
MattheAvs,  J.  C.,  Springfield. 
MattheAvs,  L.  I.,  Joplin. 
Meisenbach,  A.  H.,  St.  Louis. 
Mever,  L.  A.  T.,  AVardsville. 
Miiler,  E.  H.,  Libertv. 

Millson,  G.  A.,  NeA^ada. 

Millican,  K.  AA^.,  St.  Louis. 
Moore,  Roy  D.,  Central. 

Moore,  Geo.  M.,  Linn  Creek. 
Moore,  J.  AA^,  St.  Louis. 

Moore,  J.  G.,  Fulton. 

Moore,  AA^  G.,  St.  Louis. 

Miller,  AA".  McN.,  Columbia. 
Morfit,  J.  C.,  St.  Louis. 

Mosby,  C.  A^.,  St.  Louis. 

MorroAv,  AA\  F.,  Kansas  City. 
Murray,  L.  F.,  Holden. 

Murj^hy,  Franklin  E.,  Kansas 
City. 

Myer,  Max  AA"^.,  Columbia. 

Morris,  C.  C.,  St.  Louis. 

Neff,  Robert  L.,  Joplin. 

NeAulle,  E.  J.,  St.  Louis. 

Nichols,  C.  B.,  Mokane. 
Nicholson,  C.  M.,  St.  Louis. 
Nichols,  H.  T.,  Ashland. 
Norman,  J.  B.,  California. 
Nifong,  Frank  G.,  Columbia. 
Noi'Avood,  AA^.  AA^.,  Russehulle. 
Noyes,  Guy  L.,  Columbia. 
Nurland,  J.  H.,  St.  Louis. 

Orr,  Chas.  J.,  St.  Louis. 

Osborne,  H.  T.,  Neosho. 

Outten,  AA".  B.,  St.  Louis. 

Parrish,  J.  S.,  Pleasant  Green. 
Patterson,  AA".  R.,  Tipton. 

Pearse,  Herman  E.,  Kansas  City. 
Pile,  O.  F.,  Memphis. 

Pipkin,  AA".  D.,  Macon. 

Platter,  A.  E.,  Memphis. 
Porterfield,  E.  P.,  St.  Louis. 
Potter,  Peter,  St.  Louis. 

Potts,  Jerome  D.,  St.  Louis. 
Potter.  T.  E..  St.  Joseph. 
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Prentiss,  H.  S.,  Pleasant  Hill. 
Punton,  John,  Kansas  City. 
Poague,  Samuel  A.,  Clinton. 
Porter,  William,  St.  Louis. 
Prewett,  Geo.  E.,  Hawkpoint. 
Reid,  H.  L.,  Charleston. 

Rogers,  J.  C.,  Kansas  City. 
Rodes,  E.  L.,  Lincoln. 

Ragsdale,  T.  J.,  Lee’s  Summit. 
Robinson,  G.  Wilse,  Kansas  City. 
Royl,  J.  E.,  Aiillville. 

Robinson,  E.  F.,  Kansas  City. 
Rodes,  W.  R.,  Mexico. 

Roberts,  C.  T.,  Kansas  ,City. 
Reder,  F.,  St.  Louis. 

Reagon,  C.  W.,  Macon. 

Redman,  Spence,  Platte  Cit}L 
Riesme3^er,  Louis  T.,  St.  Louis. 
Ryland,  C.  T.,  Lexington. 
Schofield,  L.  J.,  AVarrensburg. 
Son,  E.  R.,  Osage  Cit^L 
Sweene}^,  Chas.  T.,  Chilhowee. 
Shy,  M.  P.,  Knobnoster. 
Suddarth,  C.  H.,  Smithville. 
Sampson,  J.  H.,  St.  Joseph. 
Sayler,  H.  L.,  Elmo. 

Scott,  J.  N.,  Kansas  City. 
Shautland,  W.  M.,  Clinton. 
Sheetz,  Robert,  Orrick. 

Stauffer,  W.  LI.,  St.  Louis. 
Stewart,  James,  Sb  Louis. 
Shelton,  M.  C.,  Joplin. 

Schauffler,  Edward  AV.,  Jackson. 
Schlueter,  Robert  E.,  St.  Louis. 
Shuttee,  H.  ,C.,  AVest  Plains. 
Snj^der,  A.  R.,  Joplin. 

Spotts,  B.  M.,  Marshall. 

Scholz,  Paul  C.,  St.  Louis. 
Stone,  A.  B.,  Barton. 

Sneed,  C.  M.,  Jefferson  City. 
Stewart,  E.  L.,  Kansas  City.  • 


Sloan,  R.  T.,  Kansas  City. 
Seeling,  M.  (i.,  St.  Louis. 
Stratton,  C.  I).,  Rothville. 
Thorpe,  J.  L.,  Jefferson  City. 
Todd,  S.  B.,  Richards. 
Thompson,  M".  S.,  Armstrong. 
Tupper,  Paul  Y.,  St.  Louis. 

Tefft,  J.  E.,  Springfield. 

Tatum,  Harry  E.,  Brunswick. 
Tifi'aiHy  Flavel  B.,  Kansas  City. 
Thorpe,  A.  V.,  Jamestown. 
Thrailkill,  E.  H.,  Kansas  City. 
Tureman,  Herbert  G.,  Kansas 
City. 

Van  Hoefer,  S.  A.,  St.  Louis. 

Van  Ravenswaav,  C.  H.,  Boon- 
ville. 

Vineyard,  G.  W.,  Jackson. 
Yandivert,  A.  H.,  Bethany. 
Wright,  I".  S.,  Fayette. 
Williamson,  Llewllyn,  St.  Louis. 
Wallace,  Chas.  H.,  St.  Joseph. 
Winn,  R.  M.,  Glasgow. 

AYallis,  J.  R.,  Clinton. 

AVarfield,  Louis  M.,  St.  Louis. 
AVood,  E.  A.,  Sedalia. 

AATlliams,  J.  H.,  Bates. 

Wood,  X.  P.,  Independence. 
Williams,  D.  B.,  Osceola. 
AYilliams,  Y.  O.,  Xeyada. 
AATlliamson,  D.  H.,  AAhiinwright. 
AAYst.  AA".  M.,  Monett. 

AAYlch,  J.  Franklin,  Salisbury. 
AA^allace,  J.  S.,  Brunswick. 
AAYlters,  F.  E.,'  Bowling  Green. 
AAYod,  A.  M.,  Lentner. 

AATlliams,  P.  E.,  Fulton. 
AAYodson,  ,C.  R.,  St.  Joseph. 
Young,  E.  F.,  Sedalia. 

Zwart,  B.  H.,  Kansas  City. 

Total  33J. 


REPORT  OF  THE  CHAIRMAX  OF  TLIE  JUDICIAL  COL^XCIL. 

I desire  to  call  attention  to  some  of  the  most  important  actions 
which  haye  been  taken  during  the  year  on  the  part  of  the  Council  rej)- 
resenting  the  organized  profession  of  the'  state,  and  to  congratulate 
you  upon  the  successful  accomplishment  of  many  of  the  things  under- 
taken. 

AAdien  the  Chairman  of  the  Committee  on  Legislation  of  the 
American  Medical  Association  requested  assistance  from  the  State  of 
Missouri,  the  councillors  responded  promptly  to  the  ^request  of  \u)ur 
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Chairman  and  urged  Congress  to  pass  the  Army  Medical  Bill  and 
Ihire  Food  Law.  Yon  are  familiar  with  the  provisions  of  both  of 
these  enactments;  the  one  elevating  the  status  of  the  medical  men  in 
the  army,  the  other  protecting  the  people  of  this  country  against  the 
sale,  on  the  part  of  the  nnscrupuloiis,  of  adnlterated  and  injnrions 
food  and  drugs.  In  both  instances,  I venture  to  say,  this  Association 
exerted  a beneficent  influence. 

During  this  year  the  American  Medical  Association,  through  its 
proper  officers,  conferred  Avith  the  Executive  Committee  of  this  Coun- 
cil concerning  the  systematic  canvass  for  organization  work  throiigh- 
ont  the  state.  Your  Chairman  had' urged  this  plan  of  canvassing  in- 
dividuals at  the  St.  Louis  meeting  three  years  ago  as  a substitute  for 
the  Journal  of  the  State  Association.  At  that  time  the  Avisdom  of 
the  Association  determined  upon  the  journal  as  a means  for  calling  to 
the  attention  of  the  profession  the  benefits  of  as  Avell  as  the  necessity 
for  thorough  organization. 

The  organization  Avork  of  the  journal  has  been  supplemented  by 
the  caiiA^assing,  to  Avhich  I have  called  your  attention,  and  Avhich  the 
Executive  Committee  initiated  under  the  supervision  of  the  Coun- 
cillors; each  one  of  AAdiom  Avill,  no  doubt,  be  prepared  today  to  pre- 
sent the  results  of  this  canvass  in  his  respective  district;  and  the  sec- 
retary Avill  make  a detailed  report  of  the  total  result  of  this  canvass. 

The  ExecutiA^e  Committee  asks  your  approval  of  the  arrange- 
ments Avhich  haA^e  been  made  for  the  payment  of  the  caiiA^assers  and 
for  the  dues  of  the  members  acquired  by  the  caiiA^assers  according  to 
Avhich  their  payment  at  the  time  they  entered  the  Association  Avill 
carry  them  until  the  year  1908.  These  arrangements  are  represented 
b}^  the  folloAving  resolutions: 

Resolved : That  to  defray  the  expenses  of  the  caiiA^asser,  the 

Executive  Committee  recommends  that  the  Association  set  aside  out 
of  the  membership  dues  of  every  neAv  member  secured  by  the  repre- 
sentatiA^es  of  the  American  Medical  Association  the  sum  of  one  dol-  ^ 
lar,  Avhich  sum  shall  be  paid  to  the  representative  securing  the  new 
member. 

Resoh^ed : That  all  county  medical  societies  in  affiliation  with 

the  State  Medical  Association  be  requested  to  accept  the  dues  paid  by 
neAv  members  coming  in  at  this  time  as  payment  for  all  dues  up  to 
January  1,  1908,  and  that  the  publishing  committee  be  instructed  to 
send  the  Journal  of  the  Missouri  State  Medical  Association  to  all  such 
neAv  members  from  the  date  of  their  admission  to  the  county  society 
to  January,  1908. 

Resolved:  That  the  canvassers  for  the  American  Medical  Asso- 

ciation be  authorized  to  collect  from  each  ucaa^  applicant  for  member- 
ship the  dues  for  one  year  for  both  the  county  society  and  the  State 
Medical  Association,  Avhich  payment  of  dues  shall  entitle  the  appli- 
cant, upon  his  election,  to  membership  in  the  county  society  and  in 
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the  State  Medical  Association  until  January  1,  1908.  The  money  sa 
collected  by  the  canvasser  shall  at  once  be  transferred  by  him  to  the 
secretary  of  the  county  society  who  shall  in  each  instance,  immediately 
transmit  the  same  to  tlie  state  secretary. 

Much  remains,  however,  to  be  done  in  regard  to  gathering  our 
professional  brethren  into  local  societies.  Many  of  the  county  socie- 
ties exist  on  paper  only;  in  others,  the  membership  has  been  fluctuat- 
ing and  still  others  have  gone  out  of  existence.  Whilst  this  is  much 
to  be  regretted,  it  is  not  entirely  discouraging  because  in  the  very 
nature  of  things  the  enthusiasm  of  the  profession  cannot  be  expected 
to  be  continuous  and  the  first  enthusiastic  efforts  will  eventually  re- 
sult in  permanent  membership  and  in  steady  growth.  One  of  the 
factors  which  will  contribute  to  this  will  be  more  systematic  and  per- 
sistent work  on  the  part  of  the  councillors.  To  facilitate  this  same 
changes  should  be  made  in  the  geographic  distribution  of  some  coun- 
cillor districts.  * 

In  some  parts  of  the  state  requests  have  been  made  for  the  redis- 
tribution of  the  councillor  districts,  evidently  based  upon  the  experi- 
ence of  the  county  societies. 

The  proposed  change  in  the  councillor  districts  will  necessitate 
an  alteration  in  the  Constitution  and  By-laws,  for  the  present  num- 
ber of  councillors  is  not  in  conformity  with  the  letter  of  the  organic 
law  of  this  Association;  the  number  of  councillors  having  been  in- 
creased without  being  authorized  by  the  law.  This,  however,' is  not 
a matter  of  serious  importance. 

The  organization  of  the  profession  and  the  best  manner  of  ac- 
complishing it  with  least  expense  to  the  Association,  was  uppermost 
in  the  minds  of  the  Council  and  the  House  of  Delegates  when  these 
Councillor  districts  were  created,  and  in  this  new  work  of  organizing 
the  profession  many  changes  had  necessarily  to  be  made  on  account  of 
the  accessibility  of  different  counties  and  on  account  of  the  willing- 
ness to  do  work  on  the  part  of  those  entrusted  with  the  organization. 

The  Council  has  lo.st  during  the  year  one  of  its  most  efficient 
members.  Dr.  W.  S.  Allee,  who  resigned  his  post;  and  after  proper 
consultation  with  the  President  of  the  State  Association,  Dr.  Frank 
Devilbiss  was  appointed  - in  his  stead,  an  action  in  which  we  ask  the 
concurrence  of  the  House  of  Delegates. 

The  resignation-  of  Dr.  J.  E.  Tefft  as  councillor  of  the  25th  dis- 
trict was  accepted  by  the  executive  committee  and  Dr.  T.  A.  Coft’elt 
of  Springfield  Avas  elected  to  fill  the  vacancy. 

There  has  also  occurred  during  the  year  a vacancy  in  the  Chair- 
manship of  the  surgical  section  of  the  Association  by  the  removal  from 
this  state  of  Dr.  Witherspoon,  Avho  was  elected  at  the  last  meeting  of 
the  Association,  and  on  the  nomination  of  the  President,  in  the  ab- 
sence of  provision  in  the  by-laAvs  for  filling  A^acancies,  the  ExecutiA^e 
Committee  appointed  Dr.  W.  B.  Outten,  of  St.  Louis,  to  the  position. 
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I wish  also  to  submit  as  per  your  instructions,  the  contract  into 
which  this  Association  has  entered  for  the  publication  of  your  journal 
for  the  next  tliree  years. 

Kespectfully  submitted, 

F.  J.  Lutz,  Chairman. 


LEPOKT  OF  THE  COMMEITEE  OX  PUBLIC  POLICY  AND 

LEGISLATION. 

Your  Committee  on  Public  Policy  and  Legislation  begs  leave  to 
submit  the  following  report : 

For  the  accomplishment  of  the  work  which  Avas  assigned  to  it  by  ' 
the  resolutions  adopted  at  the  Jetferson  City  meeting  of  last  year, 
your  committee  requested  a conference  of  representatives  of  the  vari- 
ous county  societies  Avhich  had  been  appointed  in  pursuance  to  a res- 
olution printed  on  page  36  of  the  JuH  number  of  the  Journal  of  the 
Missouri  State  Medical  Association.  To  this  conference  Avere  submit- 
ted various  propositions  upon  Avhich  Amur  committee  had  receiAmd  in- 
structions from  the  Association.  A general  discussion  of  the  needs 
of  the  legislation  thought  desirable  Avas  precipitated  and  much  valu- 
able information  elicited  and  Amur  committee  Avas  familiarized  Avith 
the  vieAv&  and  Avants  of  the  profession  throughout  the  state. 

We  Avish  to  return  to  the  county  societies  and  to  their  represen- 
tatives upon  the  auxiilary  committee  our  grateful  acknoAvledgment 
for  the  important  aid  Avhich  the}^  gaAm  to  your  committee. 

The  most  important  enactment  Avhich  it  is  the  priAulege  of  your 
committee  to  report  and  Avhich  makes  for  the  uplifting  of  our  profes- 
sion more  than  anything  Avhich  has  been  done  for  many  jmars  and 
Avhich  places  us  abreast  of  our  sister  states  in  questions  appertaining 
to  the  qualifications  of  practitioners  of  medicine,  is  that  concerning 
AA'hich  your  committee  Avas  instructed  after  the  presentation  of  the 
very  thorough  and  comjDrehensiAm  report  on  medical  education  pre- 
sented by  Dr.  IVoodson  Moss  at  the  last  meeting.  As  you  are  aware, 
the  Medical  Practice  act  recently  passed  by  the  General  Assembly  is  in 
conformity  with  the  minimum  requirements  as  presented  by  the  com- 
mittee on  education  of  the  American  Medical  Association  in  so  far  as 
they  could  be  made  applicable  to  the  state  of  Missouri.  Heretofore 
convictions  for  practising  medicine  without  a license  haA^e  been  ex- 
tremely difficult  if  not  impossible.  Under  the  amended  sections  of 
the  Practice  Act  it  is  hoped  that  unlicensed  practitioners  can  be  more 
readily  brought  under  the  direction  of  the  laAv;  and  those  Avhose  li- 
censes may  have  been  reA^oked  cannot  continue  the  practice  of  our  pro- 
fession in  ATolation  of  the  law  and  in  contempt  of  those  who  haA^e 
complied  Avith  all  legal  requirements. 

For  the  protection  of  the  people  of  this  state  as  Avell  as  for  the 
l^rotection  of  the  medical  profession,  the  first  step  in  adA^ancement 
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must  be  the  uplifting  of  the*  members  of  our  oavii  profession.  Com- 
petition with  all  irregulars'  Avith  the  representatives  of  morbid 
schemes  and  the  honorable  competition  and  rivalry  of  qualified  men 
Avill  be  made  more  easy  if  those  Avho  enter  the  profession  attained  the 
highest  degree  of  proficiency  obtainable  in  the  environments  furnished 
by  our  own  state.  Your  committee  is  of  this  opinion  and  has  acted 
from  this  vieAv  point  Avhen  urging  the  enactment  of  legislation  con- 
cerning higher  medical  education. 

It  has  also  been  the  privilege  of  your  committee  and  of  the  organ- 
ized profession  to  lend  substantial  aid  to  the  humanitarian  and  philan- 
thropic  organization  Avhich  presented  to  the  legislators  the  measures 
concerning  the  sale  of  foods  and  drugs  in  conformity  with  the  national 
law  recently  passed  by  Congress.  Next  to  the  Medical  Practice  Act, 
this  measure  is  of  the  greatest  importance  to  the  medical  profession 
and  to  the  people  of  this  state,  for  it  safeguards,  so  far  as  legislation 
can  do  this,  against  the  use  of  adulterated  drugs  and  foods  and  Avill 
be  an  important  adjuvant  in  limiting  the  use  of  nostrums  and  pre- 
parations which  have  been  placed  upon  the  market  as  substitutes  for 
pliarmaceutical  preparations. 

The  next  measure  concerning  Avhich  you  instructed  your  commit- 
tee, that  of  enacting  a law  according  to  which  the  conviction  of  com- 
mitting an  abortion  is  punished  as  a felony,  Avas  happily  carried  out  as 
well  as  a clause  Avhereby  it  is  hoped  that  coiiAuctions  can  be  more  read- 
ily secured. 

When  your  committee  presented  to  the  General  Assembly  an 
amendment  to  the  present  statutes  of  Missouri  concerning  “limitations 
of  actions,”  the  reducing ’of  time  from  5 to  2 years,  Ave  realized  that 
this  Avas  not  according  to  the  strict  letter  of  your  instructions  Avhicli 
advised  the  reduction  of  time  to  one  year.  After  consultation  Avith 
many  members  of  the  Assembly,  both  in  the  Upper  and  LoAver  House, 
and  after  conferring  Avith  several  legal  advisers,  your  committee  Avas 
impressed  Avith  the  difficulty  of  securing  an  enactment  limiting  the 
time  for  bringing  malpractice  suits 'to  tAvo  years  and  as  the  outcome 
shoAved,  our  apprehensions  Avere  well  founded.  The  bill  was  referred 
to  the  committees  on  Jurisprudence  Avhich  made  an  unfavorable  re- 
port, the  reasons  for  Avhich  it  is  not,  in  the  opinion  of  }^our  committee, 
good  public  policy  to  discuss.  It  Avill  require  a much  more  systematic 
effort  and  a much  more  thorough  caiwass  of  legislators  before  their 
nomination  and  election  to  succeed  in  securing  such  legislation. 

Your  committee  also  lent  its  assistance  to  the  effort  to  have  laws 
enacted  whereby  vital  statistics  Avould  be  gathered.  This  measure  al- 
though of  the  greatest  importance  to  the  commercial  prosperity  of  our 
state  and  to  the  general  Avell  being  of  its  citizens,  did  not  receive  the 
sanction  of  the  legislators  and  your  committee  urgently  requests  that 
our  successors  be  instructed  to  make  this  one  of  the  first  measures  for 
their  future  consideration. 
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It  will  require  a cainpaiirn  of  education  such  as  has  already  been 
inaugurated  in  certain  portions  of  the  state,  notably  in  Clay  county 
under  the  leadership  of  our  distinguished  veteran  nieinber  Dr.  J.  M. 
Allen,  of  Liberty.  It  should  be  the  policy  of  the  medical  profession 
to  constantly  urge  until  the  iieople  are  familiar  with  it,  how  valuable 
it  is  to  report  infectious  and  contagious  diseases,  not  only  because  it 
conduces  to  the  health  of  the  people  and  protects  them  in  their  happi- 
ness but  because  it  adds  to  the  commercial  value  of  everything  which 
exists  in  our  state. 

The  harmonious  relationship  which  has  been  established  between 
this  Association  and  the  State  Board  of  Health  has  in  many  ways 
shown  the  benefits  that  will  come  by  a continuation  of  these  friendly 
relations.  By  law,  the  State  Board  of  Health  is  charged  with  the 
duty  of  recommending  to  the  General  Assembly  such  laws  as  they  may 
deem  necessary  to  improve  and  advance  the  sanitaiy  condition  of  the 
state.  By  acting  in  perfect  harmony  with  it  we  employ  the  most 
valuable  means  for  carrying  out  the  different  suggestions  which  from 
time  to  time  come  to  us.  The  State  Board  of  Health  is  the  medical 
advisor  of  the  General  Assembly  and,  like  -the  physician  in  private 
life,  is  a factor  of  great  importance  in  determining  the  action  of  his 
client.  During  the  last  session  of  the  legislature  your  committee  has 
had  no  more  powerful  and  influential  associate  than  the  State  Board 
of  Health  as  represented  by  all  of  its  members,  and  I know  you  will 
join  me  in  expressing  to  them  in  a formal  way  our  acknowledgment 
of  their  assistance. 

The  medical  members  of  the  legislature,  the  largest  majority  of 
whom  are  members  of  this  Association,  have  demonstrated  in  a most 
practical  manner,  although  at  great  personal  sacrifice,  the  value  which 
they  attach  to  the  enactment  of  proper  laws  and  have  proven  them- 
selves Avise  represent  a ti\"es  of  our  profession.  Too  much  praise  can- 
not be  meted  out  to  the  members  of  the  House  and  Senate  Avho  unceas- 
ingly guarded  the  interests  of  the  people  against  the  machinations 
of  the  scheming  and  the  opposition  of  the  selfish.  It  Avould  be  a 
source  of  great  gratification  if  to  the  relatively  small  phalanx  of  med- 
ical members  noAv  in  the  General  Assembly  there  could  be  induced  to 
join  their  ranks  an  additional  number  of  intelligent,  enthusiastic  and 
conscientious  physicians  from  other  counties  so  that  the  almost  six 
thousand  medical  men  of  this  state  could  haA^e  adequate  representa- 
tion in  the  legislature  of  the  state. 

Your  committee  considers  itself  and  through  it,  this  organization 
under  a lasting  debt  of  gratitude  to  the  physicians  of  the  last  General 
Assembly  for  the  efficient  and  conscientious  manner  in  Avhich  they 
have  represented  us;  and  Ave  congratulate  the  people  of  this  state  upon 
the  existence  in  their  midst  of  such  self-sacrificing,  public  spirited 
physicians. 

It  Avas  the  priA’ilege  of  your  Committee  to  report  at  last  year’s 
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session  that  the  enlightened  and  progressive  policy  of  the  Chief  E*xe- 
cutive  of  this  state  had  recognized  in  a substantial  manner  the  value 
of  the  medical  profession  by  placing  a representative  on  the  various 
Boards  of  Managers  of  the  hospitals  for  the  insane.  We  are  this  year 
able  to  report  that  in  pursuance  of  this  wise  statesmanship,  the  med- 
ical profession  has  upon  the  Board  of  Curators  of  the  State  Univer- 
sity two  of  the  active  members  of  this  Association — Dr.  John  C.  Par- 
rish of  Vandalia  and  Dr.  S.  L.  Baysinger  of  Holla,  both  of  whom  will 
do  credit  to  our  profession  in  the  discharge  of  the  very  honorable 
duties  to  which  they  have  been  assigned;  and  we  congratulate'  you 
upon  this  recognition  of  the  profession  of  medicine  as  a factor  in  the 
intellectual  life  and  in  matters  educational  of  this  state. 

Respectfully  submitted, 

Geo.  Homan, 

H.  E.  Pearse. 

F.  J.  Lutz,  Chairman. 

The  'Committee. 


REPORT  OF  THE  SECRETARY. 

To  the  president  and  members  of  the  Missouri  State  Medical  Asso- 
ciation : 

I have  the  honor  of  making  the  following  report  for  the  year  just 
ended. 

During  the  year  the  card  index  has  been  added  to  materially  and 
at  this  time  contains  a record  of  6040  names  and  addresses  of  physi- 
cians of  the  state,  and  about  1600  autobiographies  of  members  of  the 
Association.  Immediately  after  the  last  annual  rheeting  a list  of  mem- 
bers of  the  various  societies  was  forwarded  to  the  Secretaries  request- 
ing correction  and  the  corrected  list  furnished  to  the  publication  Com- 
mittee for  the  August  issue  of  the  Journal. 

Packages  containing  the  constitution  and  by-laws,  roster  blanks, 
blanks  for  permanent  record,  and  blank  applications  for  charter,  were 
sent  to  all  councillors  of  unorganized  counties  and  the  secretaries  of 
prospective  societies.  A number  of  letters  have  been  written  physi- 
cians of  unauthorized  counties  notifying  them  of  meetings  to  be  held 
by  the  councillor  of  the  district. 

Charters  have  been  issued  to  the  following  societies : Scott,  St. 

Francois,  Dent,  Barry,  DeKalb,  Lewis,  Webster. 

The  Secretary  has  received  the  following  dues  for  1907-1908,  the 
same  having  been  forwarded  to  the  treasurer  whose  receipt  is  now  on 
file : Adair,  Andrew,  Atchison,  Audrain,  Barton,  Barry,  Bates,  Ben- 

ton, Boon,  Buchanan,  Butler,  Caldwell,  Callaway,  Camden,  Cape 
Girardeau,  Carroll,  .Carter-Shannon,  Cedar,  Chariton,  Christian, 
Clark,  Clay,  Clinton,  Cole,  Cooper,  .Crawford,  Daviess,  DeKalb,  Dent, 
Dunklin,  Franklin,  Gasconade,  Gentry,  Green,  Grundy,  Harrison, 
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Henry,  Holt,  Howard,  Howell,  Jackson,  Jasper,  Jefferson,  Johnson, 
Knox,  Laclede,  Lafayette,  Lawrence-Stone,  Lewis,  Lincoln,  Linn, 
Livingston,  Macon,  Madison,  Marion,  Mercer,  Miller,  Mississippi, 
Moniteau,  Morgan,  Monroe,  Xew  Madrid,  Newton,  Nodaway,  Perry, 
Pettis,  Phelps,  Pike,  Platte,  Polk,  Putnam,  Ralls,  Randolph,  Ray,  St. 
Charles,  St.  Clair,  St.  Francois,  St.  Louis,  St.  Louis  City,  Saline, 
Schuyler,  Scott,  Shelby,  Sullivan,  Vernon,  Washington,  Webster, 
Worth. 

Arrangeinents  have  been  made  with  the  Southwestern  Passen- 
ger Association  and  Western  Passenger  Association  for  a rate  of  one 
and  one-third  fare  for  round  trip  to  the  annual  meeting.  Number  of 
counties  in  State  115;  number  of  County  Societies  in  affiliation,  103; 
number  of  counties  for  whom  no  report  has  been  received,  19 ; number 
of  members  for  whom  dues  have  been  paid  for  1907,  2397. 

Monthly  reports  have  been  made  to  the  American  Medical  Asso- 
ciation giving  the  names  of  all  members  suspended  and  all  new  mem- 
bers added. 

Press  coiDies  of  all  letters  written  from  the  secretary’s  office  have 
been  made  and  are  here  for  the  inspection  of  the  House  of  Delegates 
and  Judicial  Council. 

The  Following  is  a recapitulation  of  work  of  this  office  : Number 

of  letters  mailed,  1728 ; number  of  packages,  81 ; stamps  for  registra- 
tion, 4;  journals,  56;  total  $39.48. 

Respectfully  submitted, 

C.  M.  Nicholson,  Secretary. 


REPORT  OF  THE  COMMITTEE  ON  SCIENTIFIC  WORK 

To  the  President  and  Members  of  the  Missouri  State  Medical  Asso- 
ciation : 

Your  Committee  on  Scientific  Work  sent  invitations  to  every  affi- 
liated county  society  to  contribute  to  the  program  of  the  Semi-Cen- 
tennial Meeting. 

As  a result  63  papers  are  to  be  read  in  the  Medical  and  Surgical 
Section. 

The  preliminary  program  was  published  in  the  March,  April,  and 
May  number  of  the  Journal  and  advance  sheets  were  sent  to  the  Med- 
ical Fortnightly,  Medical  Herald,  Medical  Review  and  Kansas  City 
Index-Lancet,  so  that  additional  publicity  might  be  given  by  those 
periodicals.  3,500  copies  of  a 16  page  program  were  printed  and  2,500 
forwarded  to  Jefferson  City  to  be  sent  to  the  members  by  the  Cole 
County  Medical  Society,  the  remaining  1,000  to  be  distributed  at  the 
annual  meeting.  The  cost  of  printing  and  binding  was  $76.85. 

The  credit  for  the  pathological  exhibit  is  due  Dr.  John  Morfit  of 
St.  Louis  and  Dr.  Franklin  E.  Murphy  of  Kansas  City. 
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The  (Committee  desires  to  extend  especial  thanks  to  Doctor  E.  J. 
Goodwin  for  his  valuable  services  in  the  prejiaration  of  the  program. 

Respectfully  submitted, 

C.  M.  Nicholson,  Chairman. 

J.  C.  Morfit. 

F.  E.  Murphy. 

The  Committee. 

REPORT  OF  THE  PUBLICATION  COMMITTEE. 

To  the  President  and  Members  of  the  Missouri  State  Medical  Asso- 
ciation : 

Your  Publication  Committee  hereby  makes  the  following  report: 

During  the  year  your  committee  has  held  monthly  meetings  and 
has  succeeded  in  eliminating  from  the  advertisement  pages  of  the 
Journal  ^advertisements  of  all  remedies  where  the  formula  is  not 
ofiven.  There  are  several  more  which  were  ordered  discontinued. 

The  Committee  consists  of  Doctor  W.  G.  Moore,  Walter  B.  Dor- 
sett,  and  B.  M.  Hypes  in  addition  to  the  Chairman.  The  meetings 
during  the  past  year  have  been  well  attended. 

During  the  year  96  original  articles,  22  abstracts,  28  editorials, 
60  news  items  and  175  county  Society  notes  from  counties  in  affilia- 
tion, tables  showing  names  of  affiliated  societies  with  officers  and  date 
of  meeting  have  appeared. 

The  cost  of  publishing  the  Journal  is  as  follows: 

June,  $165.00,  July  $165.14,  August  $182.00,  September  $175.85, 
October  $162.00,  November  $175.85,  December  $199.25,  January 
$188.80,  February  $187.05,  March  $178.85,  April  $181.67,  May  $230.88. 
Total,  $2192.64. 

In  compliance  with  instructions  of  the  Judicial  , Council  the  Pub- 
lication Committee  received  bids  from  various  printing  houses  for'  the 
publication  of  the  Journal  for  the  next  three  years.  The  bid  which 
was  most  favorable  to  the  Association  was  from  the  Medical  Press 
Company  and  this  bid  was  transmitted  to  the  secretary  of  the  Asso- 
ciation, and  by  him  to  the  Chairman  of  the  Council. 

It  provided  for  the  publication  of  2,500  copies  of  a 64  page  Jour- 
nal at  an  annual  cost  of  $1,200.00;  this  is  about  two-thirds  of  the  cost 
of  the  publication  of  the  transactions  in  the  form  of  a volume  and  at 
the  end  of  three  years  the  Journal  may  be  published  without  cost  to 
the  Association. 

Respectfully  submitted, 

W.  B.  Dorsett. 

B.  M.  Hypes. 

W.  G.  Moore. 

C.  M.  Nicholson,  Chairman. 

The  Coinmittee. 
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TREASURER’S  ACCOUNT  WFITI  THE  MISSOl'Rl  STATE  .MEDICAL  ASSOCIATION 

1906—7. 


RECEIPTS. 


1906. 

May  18  Cash  on  hand $4481  12' 

July  26  Sub.  Journal 3 40 

May  9 Excess  Bill  M.  P.  Co 14  50 

May  30  Sub.  Journal 2 00 

Int.  on  D.  bal  1-1-07 52  41 

Int.  on  L.  bal  5-7-07 27  80 

Andrew  County  38  00 

Atchison  County  32  00 

Andrew  County  42  00 

Adair  County  . .' 46  00 

Berry  County  64  00 

Barton  County  30  00 

Bates  County  32  00 

Benton  County  26  00 

Boone  County  54  00 

Buchanan  County 178  00 

Callaway  County  32  00 

Caldwell  County  52  00 

Camden  County  14.00 

Cape  Girardeau  County 52.00 

Carroll  County  44  00 

Cass  County  58  00 

Cedar  County  . 28  00 

Chariton  County  50  00 

Christian  County  ....'. 18  00 

Clark  County  24  00 

Clay  County  44  00 

Clinton  County  34  00 

Cole  County  32  00 

Cooper  County  36  00 

Davies  County.  . .' 18  00 

DeKalb  County  32  00 

Dent  County  24  00 

Dunklin  County  46  00 

Franklin  County  44  00 

Gasconade-Maries-Osage  28  00 

Gentry  County  30  00 

Greene  County  94  00 

Grundy  County  16  00 

Harrison  County  36  00 

Henry  County  54  00 

Holt  County  36  00 

Howard  County  46  00 

Howell  County  30  00 

Jackson  County  604  00 

Jasper  County  90  00 

Jefferson  County  32  00 

Johnson  County  56  00 

Knox  County  14  00 

T.aclede  County  20  00 

Lafayette  County  68  00 

Lawrence-Stone  County  52  00 

Lewis  County  42  00 

Lincoln  County  20  00 

Linn  County  76  00 

Livingston  County  42  00 

Macon  County  36  00 

Madison  County  24  00 

Marion  County  56  00 

Mercer  County  .’ 18  00 

Miller  County  24  00 

Mississippi  County  22  00 

Moniteau  County  48  00 

Monroe  County  40  00 

Morgan  County  18  00 

New  Madrid  County  8 00 

Newton  County  46  00 

Nodaway  County  80  00 

Pemiscot  County  10  00 

Pettis  County  60  00 

Phelps  County  22  00 

Pike  County  38  00 

Platte  County  44  00 

Polk  County  ’.  12  00 

Pulaski  County  18  OQ 

Putnum  County  36  00 

Randolph  County  28  00 

Ralls  County  24  00 

Ray  County  24  00 

St.  Clair  County  28  00 

St.  Charles  County 14  00 

St.  Genevieve  County 20  00 

St.  Francois  County  24  00 

St.  Louis  County  78  00 

St.  Louis  City  1094  00 


Saline  County  36  00 

Schuyler  County  20  00 

Scotland  County  36  00 

Scott  County  .' 48  00 

Shelby  County  24  00 

Stoddard  County  12  00 

Sullivan  County  26  00 

Vernon  County  48  00 

Warren  County  26  00 

Wayne  County  20  00 

Webster  County'  12  00 

Worth  County  22  00 


$9615  23 

DISBURSEMENTS. 

1906 


” 18  J.  Franklin  Welch  P.  S.  S.  75  00 

” 18  E.  L.  Cham'bliss,  T.  Exp.  . 20  15 

” 18  C.  M.  Nicholson,  Tel 1 65 

”,  18  C.  M.  Nicholson,  Salary...  50  00 

” 18  C.  M.  Nicholson,  Stamps.  . . 71  33 

” 22  Spalding  S.  Co 3 05 

“ 22  R.  D.  Hair,  Trav.  Exp....  4 15 

” 26  J.  D.  Brummall,  Trav.  Exp.  5 00 

” 22  R.  L.  Johnson,  Trav.  Exp.  7 15 

” 27  E.  J.  G.,  Sal.  Nov.  18 

Dec.  18  50  15 

” 27  E.  J.  G.  Sal.  Apr  18  May  18  50  15 

” 27  I.  M.  J.  Co.,  May  Journal  212  40 

” 27  Miss  Strong,  Stenog 30  15 

lune  8 A.  M.  Ass’n 1 15 

” 8 B.  & B.,  Pt.  Co.  Prog 23  40 

” 9 Tr.  Bond  20  00 

” 22  S.  S.  Co.,  Printing 65 

” 22  A.  C.  K.,  Sten.  Surg.  Sec..  60  15 

” 26  E.  J.  G.,  Sal  5-18  to  6-18..  50  15 

” 26  1.  M.  J.  Co.,  June  Tour...  165  15 

, ” 29  M.  Pt.  Co ‘ 3 15 

” 29  M.  Pt.  Co 10  50 

” 29  M.  Pt.  Co 6 75 

” 29  Sp.  Stat.  Co 1 90 

” 29  R.  L.  Polk  Co.  Pt.  6 15 

July  13  Congrat.  Teleg 6 96 

” 13  Miss  Strong,  Sten.,  Sal....  78  15 

Aug.  8 B.  B.  Pt 5 40 

” 12  St.  L.  But  Co 33  10 

” 17  E.  J.  G.,  Sal.  6-18  to  7-18..  50  15 

” 17  M.  Pt.  Co.  4 40 

” 23  M.  Pt.  Co 4 85 

” 23  M.  N.,  Sal.  3 months 75  15 

Sept.  3 I.  M.  J.  Co.,  July  & Aug  J.  347  39 

” 3 Miss  Strong,  Sten 30  15 

” 22  I.  M.  T.  Co.,  Sept.  J 176  00 

” 22  E.  T.  G.,  Sal.  8-18  to  9-18..  50  15 

Oct.  20  I.  M.  T.  Co.,  Oct.  Tour 162  15 

” 20  Dr.  Addison,  S.  M 7 15 

” 27  E.  J.  G.,  sal.  9-18  to  10-18.  50  15 

” 27  M.  Pt.  Co 7 50 

” 30  Dr.  Addison,  S.  M 4 15 

Nov.  2 Dr.  Addison,  S.  Mem 3 15 

” 2 Div  Roney,  S.  M 7 15 

” 2 Dr.  Helm,  S.  M 12  15 

” 3 Dr.  Love,  S.  M 6 15 

” 6 Dr.  Roney,  S.  M 20  15 

” 6 Dr.  Helm,  S.  M 3 15 

” 6 Dr.  Addison,  S M 5 15 

” 7 Dr.  Helm,  S.  M 3 15 

” 8 Dr.  Love,  S.  M 2 15 

” 10  Dr.  Roney,  S.  IM 14  00 

” 14  Dr.  Roney,  S.  M 11  15 

” 19  Dr.  Helm,  S.  M 5 15 

” 22  Dr.  Addison,  S.  M 16  15 

” 26  Dr.  Addison,  S.  M 1 15 

” T)r.  Addison,  S.  M 1 15 

” 26  Dr.  Roney,  S.  M 13  15 

” 26  I.  M.  T.  Co.  Nov.  Tour 176  00 

” 26  E.  J.  G.,  Sal.  10-18‘to  11-18  50  15 

” 29  Dr.  Bateson,  S.  IM 2 15 

Dec.  3 Dr.  Roney,  S.  M 4 15 

” 3 Dr.  Addison,  S.  M 9 15 

” 7 Spalding  St.  Co 1 15 

” 10  Dr.  Roney,  S.  M 1 15 

” 10  Dr.  Tan-ett,  S.  IM H 15 

” 10  Dr.  Love.  S.  M 2 15 

” 10  Dr.  Smith,  S.  M 2 15 


IMINUTES  OF  FIFTIETH  ANNUAL  MEETING. 


797 


Dec.  21  ]M.  Ft.  Co 6 

” 21  Dr.  N.,  Sal.  8-17  to  12-17..  100 

” 21  E.  J.  G..  Sal.  11-18  to  12-18  50 

” 21  I.  AI.  Tour  Co.,  Dec.  Jour  199 

” 27  Dr.  Helm,  S.  M 1 

1907. 

Jan.  1 Dr.  Helm,  S.  AI 1 

” 19  Dr.  Love,  S.  M 6 

” 19  Dr.  Roney,  S.  AI 2 

” 22  Aliss  Strong,  Reporting....  88 

” 24  I.  AI.  T.  Co.,  Tan.  Tour....  180 

” 24  E.  T.  G.,  Sal.  12-18' to  1-18.  50 

” 31  B.  '&  B.  Pt.  Co 2 

Feb.  2 Alod.  Pt.  Co 14 

” 7 Dr.  Helm,  S.  AI 3 

” 16  Dr.  Roney,  S.  AI 9 

” 26  Dr.  Bateson,  S.  AI 5 

” 26  E.  J.  G.,  Sal.  1-18  to  2-18.  50 

Alarcli  1 Dr.  Nicholson,  S.,.2  mos.  . 50 

” 2 I.  AI.  T.  Co.,  Feb.  Jour 187 

” ' 2 Alod.  Pt.  Co 18 

” 2 Dr.  Roney,  S.  AI 7 

” 6 Dr.  Jarrett,  S.  AI 10 

” 20  Alod.  Pt.  Co , 2 

” 30  Rem.  Type.  Cu 9 


March  30  Sp.  St.  Co 2 65 

April  4 Dr.  E.  J.  G.,  Telegrams...  15  71 

” 9 I.  AI.  T.  Co.,  Alarch  Jour..  179  00 

” 15  E.  J.  G.,  Sal.  2-18  to  3-18..  50  15 

” 18  Dr.  Addison,  S.  M 4 15 

” 18  Dr.  Hammond,  S.  M 10  15 

” 19  Dr.  Evans,  Ov.  Dft 4 00 

0 Dr.  Roney,  S.  M 6 15 

” 20  Dr.  Caffett,  Or.  25D 8 15 

” 20  1.  M.  T.  C.,  Apr.  Jour 181  82 

” 20  Mod.  Pt.  Co 3 30 

” 23  E.  J.  G.,  Sal.  3-18  to  4-18..  50  15 

Alay  1 E.  J.  G.,  Tel.  Toll 1 20 

” 6 Dr.  Alurphy,  T.  Exp 15  15 

” 6 B.  & B.,  Pt.  Co 1 40 

” 13  E.  T.  G.,  Add.  Prog 2 65 

” 13  Fred  Hammond,  S.  M 5 15 

” 13  E.  T.  G.,  Tel.  Toll 65 

” 13  B.  ■&  B.,  Printing 54  15 

” 13  C.  AI.  N.,  Sal.  3-15  to  5-15.  50  15 


$4117  40 

Bal 5497  83 


1907  $9615  23 
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OFFICIAL  ROSTER 

Missouri  State  Medical  Association 

ORGANIZED,  1849— RE-ORGANIZED,  1867 

Members  of  Affiliated  County  Societies 


ADAIR  COUNTY. 

Barnes,  R M.,  Brashear,  Mo. 

Bulkley,  ,J.  F.,  La  Plata,  Mo. 

Callison,  E.  C.,  Kirksville,  Mo. 

Duffie,  W.  M.,  Milard,  -Mo. 

Grim,  E.  A.,  Kirksville,  Mo. 

Grim,  E.  C.,  Kirksville,  Mo. 

Gashwiler,  J.  S.,  Novinger,  Mo. 

Hall,  W.  S.,  Novinger,  Mo. 

Hanks,  James,  Brashear,  Mo. 

Jurgens,  L.  P.,  Kirksville,  Mo. 

Martin,  J.  W.  Kirksville,  Mo. 
McConnell,  J.  L.,  Connelsville,  Mo. 
Martin,  W.  W.,  Sperry,  Mo. 

Munn,  W.  E.,  Pure  Air,  Mo. 

Noe,  L.,  Connelsville,  Mo. 

Nunn,  J.  C.,  Novinger,  Mo. 

Quinn,  E.  S.,  Kirksville,  Mo. 

Sparling,  G.  A.,  Kirksville,  Mo. 
Wilson,  C.  S.,  Green  City,  Mo. 
Williams,  J.  W.,  Kirksville,  Mo. 

ANDREW  COUNTY. 

Allen,  C.  L.,  Cosby,  Mo. 

Damour,  F.,  Bolckow,  Mo. 

Danley,  W.  E.,  Avenue  City,  Mo. 
Bennett,  E.  C.,  Bolckow,  Mo. 

Best.  W.  W.,  Bolckow,  Mo. 

Bryan,  D.  B.,  Savannah,  Mo. 

Bailey,  W.  H.,  Savannah,  Mo. 

Beever,  S.  S.,  Amazonia,  Mo. 
Carpenter,  E.  H.,  Helena,  Mo. 

Hosher,  J.  C.,  Rosendale,  Mo. 

Jefferies,  C.  O.,  Savannah,  Mo. 

Kerr,  W.  M.,  Savannah,  Mo. 

Kelley,  R.  R.,  Amazonia,  Mo. 

Martin,  W.,  Savannah,  Mo. 

Mollison,  J.  Q.,  Bolckow,  Mo. 

Miles,  B.  E.,  Filmore,  Mo. 

Myer,  W.  C.,  Savannah,  Mo. 

Parks,  D.  C.,  Filmore,  Mo. 
Southerland,  J.  C.,  Savannah,  Mo. 

ATCHISON  COUNTY. 

Chamberlain,  G.  W.  E.,  Rockport,  Mo 
Chamberlain,  O.  M.  C.,  Rockport,  Mo 
Hedgpeth,  J.  H.,  Rockport,  Mo. 
Holliday,  J.  A.,  Tarkio,  Mo. 

Hunter,  J.  A.,  Fairfax,  Mo. 

Hunter,  Owen  A.,  Fairfax,  Mo. 

Lewis,  E.  A.,  Rockport,  Mo. 

Lott,  G.  W.,  Westboro,  Mo. 
McMichael,  A.,  Rockport,  Mo. 
Postlewaite,  J.  A.,  Tarkio,  Mo. 
Richards,  E.  E.,  Tarkio,  Mo. 

Safford,  W.  G'.,  Tarkio,  Mo. 

Settles,  Chas.  T.,  Rockport,  Mo. 
Strickland,  W.  R.,  Rockport,  Mo. 
Taylor,  E.  P.,  Fairfax,  Mo. 

Waugh,  C.  M.,  Tarkio,  Mo. 

Whiteford,  E.  P.,  Westboro,  Mb. 

AUDRAIN  COUNTY. 

Berry,  R.  W.,  Mexico.  Mo. 

Bland,  W.  W.,  Vandalia,  Mo. 

Cave,  E.  S.,  Mexico,  Mo. 

Coil,  P.  E.,  Mexico,  Mo. 

Cooper,  J.  C.,  Rowena,  Mo. 

Cornett,  W.  E.,  Rush  Hill,  Mo. 
Crawford,  M.  E.  Mexico,  Mo. 


Douglass,  W.  H..  Benton  City,  Mo. 
Flynt,  J.  F.,  Molino.  Mo. 

Gibbs,  R.  T.,  Mexico,  Mo. 

Griffin,  Fred,  Mexico,  Mo. 

Lofton,  E.  A.,  Laddonia,  Mo. 
McCall,  W.  K.,  Worcester,  Mo. 
McFarland,  W.  W.,  Mexico,  Mo. 
Parish,  J.  C.,  Vandalia,  Mo. 

Rodes,  N.  R.,  Mexico,  Mo. 

Rodes,  W.  R.,  Mexico,  Mo. 

Rothwell,  C.  A.,  Mexico,  Mo. 
Toalson,  G.  F.,  Mexico,  Mo. 

Wallace,  J.  E.,  Mexico,  Mo. 

BARTON  COUNTY. 

Allee,  G.  D.,  Lamar,  Mo. 

Brown,  C.  F.,  Lamar,  Mo. 

Brooks,,  J.  M.,  Golden  City,  Mo. 
Coleman,  W.  O.,  Nashville,  Mo. 
Duckett,  T.  H.,  Millford,  Mo. 

Gish,  G.  J.  P.,  Minden  Mines,  Mo. 
Guthrie,  J.  F.,  Golden  City,  Mo. 
Griffin  W.  L.,  Lamar,  Mo. 

Locker,  G.  E.,  lantha.  Mo. 

McComb,  J.  L.,  Lamar,  Mo.  , 
Miller,  E.  F.,  Verdella,  Mo. 

Stone,  A.  B.,  Lamar,  Mo. 

Van  Meter,  A.,  Lamar,  Mo. 

Warren,  J.  F.,  Boston,  Mo. 

BARRY  COUNTY. 

Bailey,  W.  T.,  Cassville,  Mo. 
Chandler,  S.  W.,  Cassville,  Mo. 
Dusenbury.  C.  T.,  Monett,  Mo. 
Gladden,  R.  B.,  Purdy,  Mo. 

Hagler,  M.  C.,  Monett,  Mo. 
Hawkins,  A.  S.,  Monett,  Mo. 

Jones,  Alva,  Monett,  Mo. 

Leath,  L.  R.,  Butterfield,  Mo. 

Miller,  D.  E.,  Monett,  Mo. 

Mitchell,  D.  L.,  Cassville.  Mo. 
Mitchell,  John,  Purdy,  Mo. 

Newman,  S.  A.,  Cassville,  Mo. 
Northcut,  L.  B.,  Washburn,  Mo. 
Pound,  J.  S.,  Shell  Knob,  Mo. 
Russell,  J.  M.,  Monett,  Mo. 

Searcy,  Wm.  P.,  Exeter,  Mo. 
Trumbower,  M.  R.,  Monett,  Mo. 
West,  Wm.  M.,  Monett,  Mo. 

BATES  COUNTY. 

Boulware,  T.  C.,  Butler,  Mo. 
Chastain,  E.  N.,  Butler,  Mo. 
Compton,  U.  J.,  Pleasant  Gap,  Mo. 
Forster,  T.  W.,  Butler,  Mo. 
Gilmore,  E.  E.,  Adrian,  Mo. 

Hulett,  R.  F.,  Rich  Hill,  Mo. 

Lane,  G.  G.,  Sprague,  Mo. 
Lockwood,  T.  F.,  Butler.  Mo. 

Miller,  Sherman,  Urieh,  Mo. 

Morton,  J.  R.,  Butler,  Mo. 

Powers,  C.  E.,  Amoret,  Mo. 
Rhoades,  H.  'A.,  Foster,  Mo. 

Spoon,  E.  E.,  Amsterdam,  Mo. 
Whipple,  W.  L.,  Pleasant  Gap,  Mo. 
Williams,  J.  H.,  Hume,  Mo. 

Zey.  E.  G.,  Butler,  Mo. 

BENTON  COUNTY. 

Carl,  C.  A.,  Cross  Timbers,  Mo. 
Clark,  J.  W.,  Fristoe,  Mo. 
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Davis,  S.  O.,  Warsaw,  Mo. 

Dick,  M.,  Cole  Camp,  Mo. 

Dillon,  Marrion,  Fairfield,  Mo. 

Greeson,  G.  A.,  Lincoln,  Mo.,  R.  P.  D. 
Holtzen,  E.  E.,  Cole  Camp,  Mo. 

Jones,  W.  G.,  Lincoln,  Mo. 

Pomeroy,  P.  L.,  Warsaw,  Mo. 

Rhodes,  E.  L.,  Lincoln,  Mo. 

Savage,  H.  G.,  Warsaw,  Mo. 

Schwald,  N.  A.,  Cole  Camp.  Mo. 

Stratton,  S.  O.,  Edmonson,  Mo. 

Walton,  J.  H.,  Ionia,  Mo. 

BOONE  COUNTY. 

Angell,  W.  E.,  Rocheport,  Mo. 

Austin,  C.  W.,  Columbia,  Mo. 

Calvert,  W.  J.,  Columbia,  Mo. 

Chinn,  E.  H.,  Rocheport,  Mo. 

Fisher,  J.  M.,  Columbia,  Mo. 

Gentry,  E.  N.,  Sturgeon,  Mo. 

Gordon,  J.,  Columbia,  Mo. 

Hampton,  Z.  M.,  Centralia,  Mo. 

Flickerson,  J.  T.,  Centralia*  Mo. 

Jackson,  C.  M.,  Columbia,  Mo. 

McAlester,  A.  W.,  Columbia,  Mo. 

McAllister,  W.  A.,  Centralia,  Mo. 

McComas,  A.  R.,  Sturgeon,  Mo. 

Meyer,  Max,  Columbia,  Mo. 

Miller,  W.  McN.,  Columbia,  Mo. 

Moss,  Woodson,  Columbia,  Mo. 

Nifong,  F.  G.,  Columbia,  Mo. 

Norris,  W.  A.,  Columbia,  Mo. 

Noyes,  Guy,  Columbia,  Mo. 

Parmer,  Chas.  C.,  Hartsburg,  Mo. 

Parmer,  J.  E.,  Hartsburg,  Mo. 

Thornton.  J.  E.,  Columbia,  Mo. 

BUCHANAN  COUNTY. 

(All  addresses  St.  Joseph,  Mo.,  unless  other- 
wise stated). 

Bansbach,  J.  J.,  823  Fred.  Ave. 

Ballard,  E.  S,,  King  Hill  Bldg. 

Bauman,  L.  C.,  4th  & Edmond. 

Bell,  J.  M.,  710  Felix  St. 

Bigham,  D.  F.,  Easton,  Mo. 

Bode,  L.  F.,  520  S.  6th  St. 

Bowen,  J.  K.  P.,  Moss  Bldg. 

Byrd,  Chas.  F.,  2301  St.  Joe  Ave. 

Byrne,  J.  L,  Bank  of  Commerce  Bldg. 
Campbell,  O.  B.,  Hughes  Bldg. 

Carpenter,  S.  F.,  Hughes’  Bldg. 

Cloud,  S.  E.,  1302  N.  3rd. 

Dandurant,  L.  J.,  8th  & Felix  St. 

Davis,  E.  C.,  20l8  S.  11th  St. 

Davis,  W.  B.,  518  Francis. 

Deffenbaugh,  W.  B , 710  Felix  St. 

Donelan,  E.  A.,  809  Francis  St. 

Dowell,  Robt.  F.,  Agency,  Mo. 

Doyle,  T.  H.,  107  N.  9th.  St. 

Doyle,  J.  M.,  107  N.  9th  St. 

Dunsmore,  J.  M.,  9th  & Charles  St. 

Elam,  W.  T.,  Logan  Blk. 

Farber,  M.  J.,  520 Francis  St. 

Fassett,  Chas.  Wood,  Krug  Park  PI. 
Ferguson,  J.  W.,  710  Felix  St. 

Forgrave,  H.  S.,  King  Hill  Bldg. 

Forgrave,  L.  R.,  Logan  Blk. 

French,  J.  A.,  408  S.  8th  St. 

Fulkerson,  P.  P.,  6th  & Francis  St. 

Geiger,  C.  G'.,  613  Francis. 

Geiger,  Jacob,  613  Francis  St. 

Gebhart,  O.  C.,  King  Hill  Bldg. 

Gleaves,  O.  G.,  3117  N.  11th  St. 

Goetze,  W.  F.,  7th  & Edmond. 

("lood,  C.  A.,  Logan  Bldg. 

Graham,  T.  K.,  Logan  Bldg. 

Gray,  A.  L.,  122  S.  9th  St. 

Green,  H.  A.,  704  Felix  St 
Heddens,  J.  W.,  614  Francis  St. 

Holley,  A.  E.,  Rock  Island  Bldg. 

Hull,  W.  S.  Faucett,  Mo. 

Humfreville,  D.  L.,  518  Francis  St. 

Islaub,  J.  W.,  207  S.  14th  St. 

Kenney,  W.  L.,  Commercial  Bldg. 

Kessler,  S.  F.,  614  Francis  St. 

Lee,  Herbert,  Ballinger  Bldg. 

Leonard,  P.  I.,  613  Francis  St. 

Lockwood,  W.  D.,  407^  Illinois  Ave. 

Long,  L.  S.,  820  Edmond  St. 


iVicCoy,  J.  H.,  710  Felix  St. 

McGill,  W.  J.,  King  Hill  Bldg. 

McGlothlin,  A.  B.,  720  Francis  St. 
Mclnerney,  Joseph  M.,  4th  & Edmond. 
Mayes,  J.  W.,  Easton,  Mo. 

Minton,  W.  H.,  King  Hill  Bldg. 

Morton,  Daniel,  King  Hill  Bldg. 

Morrison,  W.  S.,  Rushville,  Mo. 

Osborn,  J.  F.,  2228  S.  6th  St. 

Owens,  J.  F.,  Ballinger  Bldg. 

Patterson,  Frederick  A.,  205  Hughes  Bldg. 
.Paul,  T.  M.,  825  Fred.  Ave. 

Pitts,  Barton,  Pitts  Bldg. 

Potter,  T.  E.,  7th  & Edmond  St. 

Reynolds,  J.  B.,  417  Francis  St. 

Richardson,  W.  H.,  Rock  Island  Bldg. 
Riley,  J.  B.,  Commercial  Bldg. 

Sampson,  Chris.  M.,  115  N.  5tli  St. 
Sampson,  J.  H.,  115  N.  5th  St. 

Senn,  Geo.,  220  N 9th. 

Schmid,  W.  F.,  Pitts  Bldg. 

Simcoe,  Charles  B.,  613  Francis  St. 

Smith,  B.  H.,  Hosp.  No.  2. 

‘Smith,  J.  C.,  Hosp.  No.  2. 

Spencer,  F.  H.,  122  S.  9th. 

Stamey,  J.  Thomas,  2624  St.  Joe  Ave. 
Thomas,  C.  E.,  Commercial  Bldg. 
Thompson,  G.  R.,  Hosp.  No.  2. 

Timerman,  A.  R.,  4101 111.  Ave. 

Todd,  L.  A.,  Logan  Bldg. 

Tooihaker,  B.  W.,  Hughes  Bldg. 

Walker,  H.  L.,  926  N.  3rd  St. 

Wallace,  C.  H.,  Logan  Blk. 

Willman,  R.,  301  N.  11th  St. 

Woodson,  C.  R.,  Hosp.  No.  2. 

Woodson,  L.  B.,  Rushville,  Mo. 

BUTLER  COUNTY. 

Cadwell,  Victor,  Poplar  Bluff,  Mo. 

Dewitt,  Eskew,  Poplar  Bluff,  Mo. 

Johnson,  J.  P.,  Fisk,  Mo. 

Kendall,  A.  W.,  Poplar  Bluff,  Mo. 

Mott,  J.  W.,  Poular  Bluff,  Mo. 

Norwine,  J.  J.,  Poplar  Bluff,  Mo. 

Rowe,  A.  R.,  Poplar  Bluff,  Mo.  , 

Seybold,  Ira  W.,  Poplar  Bluff,  Mo. 
Williamson,  C.  W.,  Poplar  Bluff,  Mo. 
Windsor,  A.,  Poplar  Bluff,  Mo. 

Wright,  C.  O.,  Poplar  Bluff,  Mo. 

CALDWELL  COUNTY. 

Aplin,  Wni.,  Hamilton,  Mo. 

Brown,  Tinsley,  Hamilton,  Mo.  ., 

Can,  B.  F.,  'Polo,  Mo. 

Cowley,  Geo.  B.,  Cowgill,  Mo. 

Del.amater,  W.,  Kidder,  Mo. 

Dewey,  C.  O.,  Breckenridge,  Mo. 

Dowell,  G,  S.,  Braymer,  Mo. 

Dodge,  R.  K.,  Polo,  Mo. 

Dwight,  K.  M.,  Hamilton,  Mo. 

Eads,  L.  J.,  Hamilton,  Mo. 

Goins,  G.  W.  Breckenridge,  Mo. 

Hudson,  J.  W.,  Polo,  Mo. 

Deeper,  C.  C.,  Braymer,  Mo. 

Lindley,  W.  L.,  Hamilton,  Mo. 

Mount,  R.  L.,  Polo,  Mo. 

McMurtsey,  C.  T.,  Kidder,  Mo. 

McConkey,  C.  M.,  Mirabile,  Mo. 

Scanlon,  T.  W.,  Polo,  Mo. 

Schroeder.  H.  A.,  Braymer,  Mo. 

Shouse,  W.  B.,  Kingston,  Mo. 

Smith,  D.  S.,  Cowgill,  Mo. 

Tiffin,  Clayton,  Hamilton,  Mo. 

Waterman,  J.  A.,  Breckenridge,  Mo. 
Wilhelm,  B.  Dorris,  Kansas  City,  .Mo. 
Wilkerson,  J.  O.,  Cowgill,  Mo. 

Woldridge,  H.  L..  Breckenridge,  Mo. 
Woolsey,  C.  B.,  Braymer,  Mo. 

CALLAWAY  COUNTY. 

Baker,  N.  F.,  Fulton,  Mo. 

Berry,  J.  W.,  Reform,  Mo. 

Christian,  C.  H.,  New  Bloomfield,  Mo. 
Crews,  R.,  M.  Williamsburg,  Mo. 

Davis,  J.  R.,  Mokane,  Mo. 

Evans,  E.  E.,  Fulton,  Mo. 

Ferguson,  A.  B.,  Auxvasse,  Mo. 

Harrison,  J.  F.,  Fulton,  Mo. 

McCall,  G.  D.,  Fulton,  Mo. 
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]VIoorc,  J.  G.,  Fulton,  Mo. 

Owen,  II.  I.,  Fulton,  Mo. 

Roots,  G.  F.,  Tebbitts,  Mo. 

Williams,,  P.  E.,  Fulton,  Mo. 

Williamson,  W.  II.,  Wainwright,  Mo. 

Yates,  Martin,  Fulton,  Mo. 

Young,  D.  H.,  Fulton,  Mo. 

CAMDEN  COUNTY, 

Claiborn,  E.  G.,  Decaturville,  Mo. 

Clark,  W.  J.,  Linn  Creek,  Mo. 

Ford,  J.  S.,  Linn  Creek,  Mo. 

Hicks,  E.  S.,  Macks  Creek,  Mo. 

Mills,  Sherman,  Macks  Creek,  Mo. 

Moore,  Geo.  M.,  Linn  Creek,  Mo. 

Moulder,  G.  A.,  Linn  Creek,  Mo. 

Myers,  G.  T.,  Macks  Creek,  Mo. 

CAPE  GIRARDEAU  COUNTY. 

Adkins,  R.  F.,  Jackson,  Mo. 

Chandler,  J.  J.,  Lutesville,  Mo. 

Chostner,  N.  F.,  Dutchtown,  Mo. 
Cunningham,  H.  L.,  Cape  Girardeau,  Mo. 
Dalton,  A.  E.,  Friedheim,  Mo. 

Ellis,  J.  1.,  Oak  Ridge,  Mo. 

Hays,  W.  B.,  Jackson,  Mo. 

Henderson,  R.  T.,  Jackson,  Mo. 

Higdon,  E.  E.,  Allenville,  Mo. 

Hope,  D.  H.,  Cape  Girardeau,  Mo. 

Howard,  W.  N.,  Cape  Girardeau,  Mo. 

Nettles,  F.  H.,  Cape  Girardeau,  Mo. 
Porterfield,  J.  D.,  Jr.,  Cape  Girardeau,  Mo. 
Rosenthal,  M.,  Cape  Girardeau,  Mo. 

Sander,  C.  A.,  Marble  Hill,  Mo. 

Schultz,  G.  B,,  Cape  Girardeau,  Mo. 

Statler,  W.  K.,  Oak  Ridge,  Mo. 

Tarlton,  G.  W.,  Cape  Girardeau,  Mo. 
VTneyard,  G.  W.,  Jackson,  Mo. 

Walker,  G.  W.,  Cape  Girardeau,  Mo. 
Wichetrich,  R.  F.,  Cape  Girardeau,  Mo. 
Wilson,  E.  H.  G.,  Cape  Girardeau,  Mo. 
Winters,  H.  S.,  Cape  Girardeau,  Mo. 

Witmer,  C.  M.,  Marble  Hill,  Mo. 

Woods,  S.  E.,  Jackson,  Mo. 

Yoi:nt,  W.  E.,  Cape  Girardeau,  Mo. 

CARROLL  COUNTY. 

Austin,  C.  S.,  Carrollton,  Mo. 

Avery,  T.  W.,  DeWitt,  Mo. 

Baird,  W.  C.,  Bogard,  Mo. 

Boggs,  J.  D.,  Roads,  Mo. 

Brown,  H.  G.,  Bosworth,  Mo. 

Cook,  R.  F.,  Carrollton,  Mo. 

Cooper,  J.  C.,  Carrollton,  Mo. 

Craton,  M.  W.,  Carrollton,  Mo. 

Highsmith,  G.  R.,  Carrollton,  Mo.  . 

Kamp,  W.  P.,  Hale,  Mo. 

Logan,  J.  P.,  DeWitt,  Mo. 

Miller,  R.  M.,. Bogard,  Mo. 

Samuels,  L.,  Carrollton.  Mo.,  R.  F.  D.  No.  6. 
Shawhan,  R.  G.,  Hale,  Mo. 

Spencer,  N.  A.,  DeWitt,  Mo. 

Squires,  J.  W.,  DeWitt,  Ma 
Stephenson,  J.  T.,  Tina,  Mo. 

Tull,  H.  W.,  Carrollton,  Mo. 

Wheat,  B.  F.,  Hale,  Mo. 

Williams,  C.  S.,  Carrollton,  Mo. 

Windsor,  W.  S.,  Bosworth,  Mo. 

CARTER-SHANNON  COUNTY. 

No  Report  Received. 

CASS  COUNTY. 

Adair,  T.  W.,  Archie,  Mo. 

Anderson,  G.  M.,  Pleasant  Hill,  Mo. 

Barrett,  W.  H.,  Harrisonville,  Mo. 

Beckman,  Wm.  S.,  Strassburg,  Mo. 

Brierly,  H.  A.,  Peculiar,  Mo. 

Burney,  R.  H.,  Freeman,  Mo. 

Chaffin,  W.  F.,  Raymore,  Mo. 

Clemons,  W.  M.,  Cleveland,  Mo. 

Conger,  D,  W.,  Harrisonville,  Mo. 

Crawford,  H.  S.,  Harrisonville,  Mo. 

Elder,  A.  R.,  Harrisonville,  Mo. 

Ellis,  F.  B.,  Garden  City,  Mo. 

Fair,  S.  W.,  Belton,  Mo. 

Farnsworth,  A.  D.,  Drexel,  Mo. 

Farrow,  G.  W.,  East  Lynne,  Mo. 

Foster,  F.  W.,  East  Lynne,  Mo. 


Hammond,  Mart,  Raymore,  Mo. 

Jerard,  H.,  Pleasant  Hill,  Mo. 

Keller,  K.  G.,  Freeman,  Mo. 

Loat,  B,  B.,  Archie,  Mo. 

Overholser,  M.  P.,  Harrisonville,  Mo. 
Palmer,  W.  C.,  Dayton,  Mo. 

Prentiss,  H.  S.,  Pleasant  Hill,  Mo. 

Ramey,  R.  D.,  Garden  City,  Mo. 

Rhoades,  M.  H.,  Austin,  Mo. 

Schoor,  A.  H.,  Adrian,  Mo. 

Schoor,  E.,  Garden  City,  Mo. 

Smith,  A.  M.,  Pleasant  Hill,  Mo. 

Tout,  B.  B.,  Archie,  Mo. 

Triplett,  J.  S.,  Harrisonville,  Mo. 

Yeagle,  R.  P.,  Pleasant  Hill,  Mo. 

CEDAR  COUNTY. 

Brown,  R.  A.,  Stockton,  Mo. 

Crawford,  R.  O.,  El  Dorado  Springs,  Mo. 
Dawson,  J.  W.,  El  Dorado  Springs,  Mo. 
Dunnaway,  L.  T.,  Caplinger  Mills,  Mo. 
Edgar,  C.  A.,  El  Dorado  Springs,  Mo. 

Hill,  K.,  Eldorado  Springs,  Mo. 

Holmes,  A.  T.,  Jerico,  Mo.  , 

Liston,  E.  H.,  Balm,  Mo. 

Marr,  R.  B.,  Filley,  Mo. 

Mynatt,  A.  J.,  Jerico  Springs,  Mo. 

CHARITON  COUNTY. 

Austin,  M.  B.,  Salisbury,  Mo. 

Banning,  T.  F.,  Salisbury,  Mo. 

Billeter,  W.  J.,  Bynumville,  Mo. 

Brown,  G.  W.,  Triplett,  Mo. 

Brummall,  J.  D.,  Salisbury,  Mo. 

Baker,  W.  L.,  Salisbury,  Mo. 

Dewey,  W.  T.,  Keytesville,  Mo. 

Epperly,  R.  G.,  Prairie  Hill,  Mo. 

Gaines,  J.  R.,  Mussell  Fork,  Mo. 

Hardy,  J.  W.,  Sumner,  Mo. 

Hawkins,  G.  W.,  Triplett,  Mo. 

Hughes,  B.,  Keytesville,  Mo. 

Jennings,  C.  A.,  Salisbury,  Mo. 

Knott.,  I.,  Keytesville,  Mo. 

Kirkpatrick,  H.  E.,  Salisbury,  Mo. 

Lawhorn,  C.  W.,  Forest  Green,  Mo. 

Lewis,  A.  L.,  Salisbury,  Mo. 

McAdam,  J.  D.,  Prairie  Hill,  Mo. 

McEwen,  Oliver,  Shannondale,  Mo. 

Parker,  I.  H.  P.,  Salisbury,  Mo. 

Pitney,  Orville,  Forest  Green,  Mo. 

Tatum,  Harry  C.,  Brunswick,  Mo. 

Temple,  C.  H.,  Rockford,  Mo. 

Todd,  W.  T.,  Forest  Green,  Mo. 

Wallace,  J.  S.,  Brunswick,  Mo. 

Welch,  J.  F.,  Salisbury,  Mo. 

CHRISTIAN  COUNTY. 

Brown,  F.  H.,  Billings,  Mo. 

Bruton,  J.  W.,  Ozark,  Mo. 

Cheatham,  R.  F.,  Clever.  Mo. 

Farthing,  R.  R.,  Sparta,  Mo. 

Laer,  T.  R.,  Billings,  Mo. 

Nagel,  P.  E.,  Billings,  Mo. 

Robertson,  J.  A.,  Ozark,  Mo. 

Smith,  W.  L.,  Sparta,  Mo. 

Young,  J.  C.,  Ozark,  Mo. 

CLARK  COUNTY. 

Bridges,  J.  R.,  Kahoka,  Mo. 

Callihan,  R.  G.,  Luray,  Mo. 

Crumley,  A.  C.,  Wyaconda,  Mo. 

Geeslin,  P.  A.,  Luray,  Mo. 

Haase,  Freeman,  Revere,  Mo. 

Hiller,  F.  B.,  Kahoka,  Mo. 

Hinron,  C.  A.,  Revere,  Mo. 

Rebo,  L.  A.  S.,  Alexandria,  Mo. 

Reese,'  H.  S.,  Wayland,  Mo. 

Sisson,  W.  B.,  Kahoka,  Mo. 

Teel,  A.  W.,  Kahoka,  Mo. 

Young,  J.  A.,  Wyaconda,  Mo. 

CLAY  COUNTY. 

Allen,  J.  M.,  Liberty,  Mo. 

Ashley,  M.  A.,  Excelsior  Springs,  Mo. 
Bogart,  T.  N.  Excelsior  Springs,  Mo. 
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Fulton,  F.  H.,  Lathrop,  Mo. 

Gaines,  J.  J,.  Excelsior  Springs,  Mo. 
Griffin,  J.  M.,  Excelsior  Springs,  Mo. 
Tones,  H.  S.,  Linden,  Mo. 

Tones.  J.  L.,  Linden,  Mo. 

Tdghtfoot,  F.,  Excelsior  Springs,  Mo. 
Lowrey,  Ernest,  Excelsior  Springs,  Mo. 
^lathews,  F.  H.,  Liberty,  Mo. 

Miller,  E.  H.,  Liberty,  Mo. 

Sevier,  R.  E.,  Liberty,  Mo. 

Suddarth,  C.  H.,  Smithville,  ]\Io. 

Ralph,  A.  B.,  Missouri  City,  Mo. 

Rice,  J.  T.,  Excelsior  Springs,  Mo. 

Rice,  J.  J.,  Kearney,  Mo. 

Rothwell,  j.  H.,  Liberty,  Mo. 

Rowell,  H.,  Kearney,  Mo. 

Tadlock,  H.  L.,  Holt,  Mo. 

Wallace,  W.  S.,  Excelsior  Springs,  ^lo. 
Ward,  T.  J.,  Birmingham,  Mo. 

CLINTON  COUNTY. 

Colley,  E.  A.,  Plattsburg,  Mo. 

Franklin,  J.  A.,  Cameron,  IMo. 

K.ay,  John,  Perrin,  Mo. 

T.ongfield,  Jesse,  Turney,  l\Io. 

Peters  M.  L.,  Cameron,  Mo. 

Rea,  Robt.  W.,  Plattsburg,  l\Io. 

Rush,  G.  B.,  Lathrop,  Mo. 

Steckman,  P.  M.,  Plattsburg,  Mo. 
Sturgis,  John,  Perrin,  Mo. 

COLE  COUNTY. 

Bedford,  S.  V.,  Jefferson  City,  Mo. 
Chastain,  C.  W.,  Jefferson  City,  Mo. 
Clark,  W.  A.,  Jefferson  City,  Mo. 
Enloe,  C.  F.,  Jefferson  City,  Mo. 
Ettmueller,  G.,  Jefferson  City,  Mo. 

Hill,  J.  A.,  Jefferson  City,  Mo. 

Hough,  C.  P.,  Jefferson  City,  Mo. 

Leach,  I.  N.,  Jefferson  City,  Mo. 

T.opp,  J.  E.,  Jefferson  City,  Mo. 

^Martin,  J.  B.,  Jefferson  City,  Mo. 
?^Iyers,  H.  C.,  Jefferson  City,  Mo. 
Norwood,  W.  W.,  Jefferson  City.  IMo. 
Sneed,  C.  M.,  Jefferson  City,  Mo. 

Son,  E.  R.,  Jefferson  City.  Mo. 

Thorpe,  J.  L.,  Jefferson^  City,  Mo. 

COOPER  COUNTY. 

Barnes,  H.  T.,  Pilot  Grove,  Mo. 

Barnes,  W.  S.,  Pilot  Grove,  Mo. 
Cochran,  O.  W.,  Gooch  Mill,  Mo. 
Elliott,  W.  H.,  Bunceton,  Mo. 

Evans,  R.  L.,  Boonville.  Mo. 

Hurt,  P.  L.,  Boonville,  Mo. 

Lionberger,  J.  R.,  Boonville,  Mo. 
McDonald,  H.  A.  Pisgah,  Mo. 

Meredith,  A.  L..  Wooldridge,  Mo. 
Monroe,  A.  E.,  Otterville,  Mo. 

Nelson,  A.  W.,  Bunceton,  Mo. 
Pendleton,  T.  O.,  Pilot  Grove,  Mo. 
Reynolds,  W.  II..  Lupus,  Mo. 

Smiley,  F.  R..  Boonville.  Mo. 

Smith,  A.  J.,  Boonville,  Mo. 

Yan  Ravenswaay,  C.  H.,  Boonville,  Mo. 


CRAWFORD  COUNTY. 
No  Report  Received. 

DAVIESS  COUNTY. 

Bickel,  James  T.,  Winston,  Mo. 
Brosius,  W.  L.,  Gallatin,  Mo. 

Cox,  J.  L.,  Winston,  Mo. 

Henry,  Anna  INI.,  Pattonsburg,  Mo. 
Jarrett,  S.  S.,  Pattonsburg,  Mo. 
Parker,  J.  Z.,  Pattonsburg,  Mo. 
Smith,  M.  A.,  Gallatin,  Mo. 

Songer,  H.  E.,  Jamesport,  Mo. 
W'etzel,  N.  M.,  Jameson,  Mo*. 

DE  KALB  COUNTY. 

Clark,  Wm.  J.,  Maysville,  Mo. 
Elliott,  J.  R.,  Clarksdale,  Mo. 
Evans,  R.  A.,  Amity,  Mo. 


Gale,  W.  S.,  Osborne,  Mo. 

Guinn,  J.  C..  Clarksdale.  ^lo. 

Lee,  Lu  E.,  Weatherby,  Mo. 

Perkins,  O.  L.,  Union  Star,  Mo. 

T^eynolds,  E.  M.,  Union  Star,  Mo. 

Richey,  L.  A.,  Fairport,  Mo. 

Saunders,  L.  E.,  Stewartsville,  Mo. 

Small,  J.  F.,  Stewartsville,  Mo. 

Stroup,  E.  R.,  Weather!) Mo. 

Varner,  A.  O.,  Union  Star,  Mo. 

Yeater,  IT.  P.,  Maysville,  Mo. 

DENT  COUNTY. 

Arthur,  S.  F.,  Lecoma,  Mo. 

Conway,  R.  H.,  Mounce,  Mo. 

Calhoun,  D.  S.,  Sligo,  Mo. 

Craig,  L.  B.,  Salem,  Mo. 

Cummings,  W.  P.,  Salem,  Mo. 

Duncan,  E,  A.,  Salem,  Mo. 

Gordon,  J.  B.,  Gila,  Mo. 

Hunt,  T.  G.,  Lenox,  Mo. 

Lenox,  W.  M.,  Lake  Soring,  Mo. 

McMurtrey,  A.  T.,  Salem,  Mo. 

Rudd,  W.  E.,  Salem,  Mo. 

Welch,  J.  C.,  Salem,  Mo. 

DUNKLIN  COUNTY. 

• Baldwin,  Paul,  Kennett,  ]Mo. 

Bond,  V.  H.,  Cotton  Plant,  Mo. 

Egbert,  T.  H.,  Kennett,  Mo. 

Finney,  W.  B.,  Kennett,  Mo. 

Harrison,  A.  S.,  Kennett,  Mo. 

Johnson,  G.  L.,  Kennett,  Mo. 

Kelley,  N.  F.,  Kennett.  Mo. 

Mobley,  A.  B.,  Kennett,  Mo. 

Rigdon,  T.  J.,  Kennett,  Mo. 

FRANKLIN  COUNTY. 

Booth  H.  A.,  Pacific,  Mo.  ; ' 

Briegleb,*  C.  F.,  St.  Clair.  Mo. 

Brown,  A.  C.,  Moselle,  Mo. 

Dunigan,  J^  P.,  Sullivan,  Mo. 

Eimbeck,  A.  F.,  New  Ilaven,  Mo. 

Eimbeck,  Wm.  F.,  New  Flaven,  Mo. 

Hempker, 'W.  H.,  Catawissa,  Mo. 

Hume,  E.  L.,  Bourbon,  ]\Io. 

Kitchell,  W.  E.,  St.  Clair  Mo. 

Lane,  A.,  Sullivan.  Mo. 

Mankopf,  B.  E.,  New  Haven,  Mo. 

May,  H.  A.,  Washington,  Mo. 

McMay,  A.  L.,  Pacific,  Mo. 

Isbell,  J.,  Washington,  ]\Io. 

North,  W.  R.,  Labadie,  Mo. 

Poppenhusen,  H.  A.  C.,  Washington,  Mo. 
Rusk,  E.  McD.,  Villa  Ridge,  Mo. 

Rusk,  J.  A.,  Gray  Summit,  Mo. 

Schudde,  O.  N.,  Sullivan,  Mo. 

Smith,  Augusta,  Pacific.  Mo. 

Snow,  A.  E.,  Union,  ^lo. 

GASCONADE-MARIES-OSAGE  COUNTY. 

Aufderheide,  F.,  Drake,  Mo. 

, Burgess,  J.  W.,  Belle,  :\lo. 

Byler,  Wm.  F.,  Koeltztown,  Mo. 

Engelbrecht,  John,  Stony  Hill,  Mo. 

Ferrell,  J.  J.,  Owensville,  Mo. 

I'errell,  W.  R.,  Bland,  ^STo. 

Nieweg,  J.  W.,  Lois,  ^lo. 

Neely,  .J.  E.,  Vancleve,  Mo, 

Jose,  J.  E.,  Belle,  Mo. 

Radamacker,  J.  J.,  Meta,  ]\Io. 

Seba,  E.  W.,  Bland,  Mo. 

Seba,  J.  D.,  Bland,  Mo. 

Spurgon,  M.  E.,  Red  Bird,  Mo. 

Terrill,  S,  J.,  Meta,  Mo. 

GENTRY  COUNTY. 

Barger,  J.  N.,  Darlington,  Mo. 

Brooks,  W.  W.,  Stanberry,  Mo. 

Crochett,  J.  F.,  Stanberry,  Mo. 

Conard,  J.  W.,  Albany,  Mo. 

Landis,  IT.  B.,  King  City,  Mo. 

Lindley,  E.  R..  Stanberry,  Mo. 

Long,  L.  IT.,  Berlin,  Mo. 

Martin,  W.  T.,  Albany,  Mo. 

Patton,  C.  O.,  Stanberry,  Mo.  , t 
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Patton,  II.  J.,  McFall,  Mo. 
Smith,  G.  W.,  Albany,  ,Mo. 
M'hitely,  G.  W.,  Albany,  Mo. 


GREENE  COUNTY. 


Armstrong,  A.,  Springfield,  Mo. 
Barnes,  G.  W.,  Springfield,  Mo. 
P>artlett,  J.  R.,  Springfield,  Mo. 

Beers,  E.  G.,  Springfield,  Mo. 

Boyd,  J.  R.,  Springfield,  Mo. 

Camp,  W.  A.,  Springfield,  Mo. 
Carter,  O.  N.,  Brookline.  iSlo. 

Clark,  J.  W.,  Springfield,  Mo. 

Coffelt,  -T.  A.,  Springfield,  Mo. 
Cowan,  R.  M.,  Springfield,  Mo. 

Co.x,  Lee,  Springfield,  Mo. 

Coy,  W.  A.,  .Springfield,  Mo. 

Crane,  T.  V.  B.,  Springfield,  Mo. 
Elkins,  B.  C.,  Springfield,  AIo. 

Evans,  E.  E.,  Bois  D’Arc,  Mo. 
Evans,  E.  L.,  Springfield,  Mo. 
Farnsworth,  D.  B.,  Springfield,  Mo. 
Fortner,  B.  F.,  Springfield,  Mo. 
Fulbright.  Springfield.  Mo. 

Fulton,  C.  E.,  Springfield,  Mo. 

Fuson,  F.  B.,  Springfield.  Mo. 

Hill,  H.  S.,  Springfield,  Mo. 

James,  H.,  Springfield,  !N[o. 

James,  W.  C.,  Springfield,  IMo. 

Keer,  U.  F..  Springfield,  Mo. 

Xnabb,  E.,  Springfield,  Mo. 

McClure,  L.  E.,  Walnut  Grove.  Mo. 
Alatthews,  J.  C.,  Springfield.  Mo. 
Mayfield,  M.  H.,  Springfield,  Mo. 

Nixon,  J.  H.,  Springfield,  Mo. 
Oldham,  J.  D.,  Springfield.  Mo. 
Ormsbee,  J.  L.,  Springfield.  IMo. 
Patterson,  W.  P..  Springfield.  Mo. 
Peak,  O.  L.,  Springfield,  Mo. 

Perry,  J.  K.,  Walnut  Grove.  Mo. 

Pipkin,  R.  L.,  Springfield,  Mo. 
Purselley,  W.  L.,  Springfield,  Mo. 
Ralston,  J.  P.,  Springfield,  IMo. 
Rienhoff,  Wm.,  Springfield,  Mo. 

Ross,  F.  E.,  Springfield,  "Mo. 
Sherman,  D.  U.,  Springfield.  Mo. 
Smith,  W.  M.,  Springfield.  Mo. 

Teft’t,  J.  E..  Springfield.  Mo. 

Terrv,  N.  F.,  Springfield.  Mo. 

Tickle,  S.  W..  Springfield.  Mo. 
Williams,  J.  W.,  Springfield.  Mo. 

Williams,  N.  C.,  Springfield,  Mo. 

Willier,  A.  F.,  .'Springfield.  Mo. 
Woody.  C.  E.,  Springfield,  Mo. 


GRUNDY  COUNTY. 

Coon,  D.  W..  Trenton,  Mo. 
Davenport,  R.  G.,  Trenton,  Mo. 
Elder,  A.  L.,  Trenton,  Mo. 
Fulkerson,  W.  D..  Trenton,  Mo. 
Sutton,  Bertha,  Trenton,  Mo. 
M'ebster,  C.  L.,  Trenton,  Mo. 
Wright,  J.  B.,  Trenton,  Mo. 


HARRISON  COUNTY. 

Broyles,  F.  H.,  Bethany,  Mo. 
Bryson,  E.  H.,  Bethany,  Mo. 

Chipp,  J.  K.,  New  Hampton,  Mo. 
Dunkerson,  E.,  Hatfield.  Mo. 

Eades,  M.  H.,  New  Hampton.  AIo. 
I'erguson,  R.  E.,  Ciilman  City,  Alo. 
Gwinn,  G.  E.,  Bethanv,  AIo. 
Alitchell,  A.  C..  Blythcdalc,  Alo. 
Alorroway,  J.  H.,  Ridgeway,  AIo. 
Revnolds,  A.  C.,  Alartinsville.  AIo. 
Richards,  N.  H.,  Eagleville,  Alo. 
Robertson,  C.  H..  Eagleville.  Alo. 
Shibley,  John,  Gilman  Citv,  AIo. 
Stewart,  B.  S..  Bethany.  Alo._ 
Swint,  Wm..  Gilman  City.  AIo. 
A’^andivert,  A.  II.,  Bethany,  Alo. 
Walker,  Jackson,  Bethany,  AIo. 
Wiley,  W.  H . Ridgeway.  AIo. 
AVilliams,  A.  W.,  Ridgeway,  AIo. 


Barr,  B.  B.,  Clinton,  AIo. 

Beaty,  J.  G.,  Huntingdale,  AIo. 

Benway,  Wm.  II.,  Deepwater,  AIo. 

Blackmore,  F.  A.,  Windsor,  Mo. 

Bradley,  W.  P.,  Windsor,  AIo. 

Bradshaw,  J.  F.,  Alontrose,  AIo. 

Britts,  J.  H.,  Clinton,  AIo. 

Bronaugh,  J.  H.,  Calhoun,  AIo. 

Derwent,  A.  E.,  Clinton,  AIo. 

Douglass,  F.  AI.,  Clinton,  Alo. 

Gibbins,  Wm.  H.,  Clinton,  AIo. 

Gray,  A.  A.,  Calhoun,  AIo 
Griffith,  C.  E.,  Windsor,  AIo. 

Haire,  R.  D..  Clinton.  Mo. 

Hampton,  J.  R.,  Clinton  Ford,  R.  F.  D.,  No.  1. 
Head,  G.  W.,  Windsor,  Alo. 

Alenees,  G.  W.,  Clinton,  AIo. 

Aliller,  J.  M.,  Alont/ose,  AIo. 

Peelor,  Edwin  C.,  Coal,  AIo.  : 

Poague,  S.  A.,  Clinton,  AIo. 

Russell,  J.  J.,  Deepwater,  AIo. 

Shankland,  W.  AI.,  Clinton,  AIo. 

Smith,  L.  L.,  Blairstown,  AIo.,  R.  F.  D.  22. 
Streiby,  U.  G.,  Browington,  AIo. 

I'aylor,  C.  D.,  Browington,  AIo. 

Wallis,  J.  R.,  Clinton,  AIo. 

Wilson,  J.  S.,  Deepwater,  AIo. 

HOLT  COUNTY. 

Bullock,  F.  E.,  Forest  City.  AIo. 

Chandler,  J.  F.,  Forest  City,  AIo. 

Davis,  J.  AL,  Craig,  AIo. 

Davis,  T.  O.,  Alaitland,  AIo. 

Evans,  C.  L.,  Oregon,  AIo. 

Gray,  AI.  S.,  Craig,  AIo. 

Gregory,  W.  S.,  Forbes,  AIo. 

Kaltenbach,  E.,  Craig,  AIo. 

Aliller,  E.  E.,  Alound  City,  AIo. 

Aliller,  E.  AL,  Alound  City,  AIo. 

Aliller,  J.  W.,  Alound  City,  AIo. 

Proud,  W.  C.,  Oregon,  AIo. 

Quigley,  B.  T.,  Alound  City,  AIo. 

Simmons,  B.  B.,  Oregon,  AIo. 

Tracy,  J.  AL,  Alound  City,  AIo. 

Tracy,  J.  C.,  Alound  City.  AIo. 

Williams,  Ira,  Alaitland,  Alo. 

Wood,  W.  S.,  Oregon,  AIo. 

HOWLXRD  COUNTY. 

Bonham,  Q.  V.,  New  Franklin,  AIo. 

Burgwin,  A.  B.,  Fayette,  AIo. 

Champion,  J.  R.,  Hi’Hdale,  AIo. 

Drake,  C.  F.,  Boonesboro.  AIo. 

Fleet,  T B.,  New  Franklin,  AIo. 

Givens,  H.  K.,  Fayette,  Mo. 

Halsey,  T.  J.,  Franklin,  AIo. 

Hawkins,  W.  R.,  Glasgow,  AIo. 

Hume,  J.  G.,  Armstrong,  AIo. 

Jordan,  J.  V.,  New  Franklin,  AIo. 

Lee,  C.  H.,  Fayette,  AIo. 

Lewis,  C.  O.,  Fayette,  AIo. 

AIcG'ee,  C.  P.,  Fayette,  AIo. 

AIcLee,  C.  P.,  Fayette,  AIo. 

Aleyer,  C.  P.,  New  Franklin,  AIo. 

Alyers,  C.  P.,  I'ayette,  AIo. 

Prichett,  W.  AI.,  Glasgow.  AIo. 

Richards,  F.  C.,  Fayette,  AIo. 

Smith,  Paul  C.,  Fayette,  j\Io. 

Smith,  N.  E.,  Fayette„  AIo. 

Thompson,  W.  O.,  Armstrong,  AIo. 

Wyatts,  C.  W.,  Fayette,  AIo. 

White,  J.  A.,  New  Franklin.  AIo. 

Wood,  J.  E.,  Harrisburg.  AIo. 

Wright,  U.  S.,  Fayette,  AIo. 

HOWELL  COUNTY. 

Culp,  J.  C.,  Thayer,  AIo.  I 

Bingham,  J.  W.,  Portersville,  AIo.  '• 

Davis,  J.  C.  B.,  Willow  Springs.  Mo. 

Dixon,  J.  C.  B.,,  West  Plains,  AIo. 

Elben,  J.  L.,  Alton,  AIo. 

Johnson,  J.  AIcB.,  West  Plains,  AIo.  ; 

Nichols.  D.  J..  W''est  Plains,  AIo. 

Piles,  J.  C.,  Alton,  AIo. 

Powell,  D.  T.,  Thayer,  AIo.  ! 

Reiley,  J.  F.,  West  Plains,  AIo. 
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Rowe,  H.  J.,  Willow  Springs,  Mo. 

Shuttee,  H.  C.,  West  Plains,  Mo. 

Spears,  R.  S.,  West  Plains,  Mo. 

Thompson,  H.  A.,  Lanton,  Mo. 

Thornburgh,  A.  H.,  West  Plains,  Mo. 

IRON  COUNTY. 

No  Report  Received. 

JACKSON  COUNTY. 

( All  addresses  are  Kansas  City  unless 
o'.herwise  stated). 

Adams,  Noah,  407  Argyle  Pldg. 

Allbritain,  J.  W.,  24th  & Holly. 

Andersson,  R.  C.,  716  Shukert  Bldg. 

.Knderson,  E.,  915  W.  17th  St. 

Armour,  Wallace  A.,  3505  E.  Twelfth  St. 
Atkins,  Calvin,  Independence,  Mo.  ^ 

Ayres,  Samuel,  1208  Wyandotte  St. 

Balsey,  J.  A.,  Santa  Monica,  Calif. 

Beattie,  Thos.  J.,  505  Shukert  Bldg. 

Beedle,  G.  A.,  314  Altman  Bldg. 

Beil.  J.  W.,  805  McGee  St. 

Bellows,  G.  E.,  429  Rialto  Bldg. 

Berry,  G.  F.,  501  Rialto  Bldg. 

Binnie,  'J.  F.,  Twelfth  & Wyandotte. 
Blakesley,  Theo,  100  Rialto  Bldg. 

Block,  J.,  419  Argyle  Bldg. 

Boswell,  A-  C.,  2301  Summit  St. 

Bowman,  Dora  E.,  327  Rialto  Bldg. 

Bowman,  J.  W.,  402  Hall  Bldg, 

Brainard,  B.  F.,  Martin  City,  Mo. 

Brewster,  R.  B.,  422  Argyle  Bldg. 

Brown,  Chas.  A.,  1113  E.  22nd. 

Brown,  Ralph  J.,  1304  E.  12th  St. 

Bruehl,  J.,  500  New  Ridge  Bldg. 

Brunig,  F.  H.,  3137  Main  St. 

Burke,  G.  L.,  304  Deardorff  St. 

Burkhart,  E.  A.,  2309  Summitt  St. 

Burroughs,  A.,  2317  College  Ave. 

Burnett,  S.  G.,  425  Rialto  Bldg-. 

Burrill,  C.  W.,  623  Shukert  Bldg.  « 
Callaghan,  R.,  .Cambridge  Ave. 

Campbell,  W.  L.,  Fifteenth  & Jackson. 
Carbaugh,  Eugene,  430  Rialto  Bldg. 

Carl,  S.  T.,  350  Ridge  Bldg. 

Carver,  H.  N.,  2805  E.  12th  St. 

Castelaw,  R.  E.,  13  Woodworth  Ave. 

Cathcart,  C.  P.,  419  Deardorff  Bldg. 
Chambers,  J.  Q.,  709  Shukert  Bldg. 

Chambliss,  E.  L.,  ,523  Rialto  Bldg. 

Child,  Scott  P.,  705  Shukert  Bldg. 

Clausen,  J.  J.,  2311  Summitt  Bldg. 

Coffey,  W.  H.,  500  Bellefontaine. 

Cook.  F.  L.,  Blue  Springs,  Mo, 

Coleman,  H.  B.,  3032  E.  18th  St. 

Cordier,  A.  H.,  310  Rialto  Bldg. 

Cross,  R.  O.,  317  Rialto  Bldg. 

Cross.  W.  M.,  1005  Campbell  St. 

Crowder,  W.  H.,  4647  Independence. 
Cunningbam,  O.  J.,  306  Altman  Bldg. 

Curry,  E.  R.,  304  Deardorff  Bldg. 

Curdy.  R.  J.,  301  Keith  & Perry  Bldg. 
Dailey.  F.  W.,  327  Altman  Bldg. 

Dannaker,  C.  A.,  537  Woodland  Ave. 

Davis.  A.  W.,  3303  Woodland  Ave. 

Davis,  G.  W.,  407  Century  Bldg. 

14avis,  S.  J.  T.,  304  Deardorff  Bldg. 
r>od.  Frederick  L.,  4646  Troost  Bldg  . 
Donaldson,  G.  H.,  200  Westport  Ave. 
r»oualdson,  J.  E.,  200  Westport  Ave. 

Dove,  O.  H.j  413  Rialto  Bldg. 

Drake,  N.  A.,  1001  Harrison  St. 

Dunham,  S.  A.,  1302  Garfield  St, 

Edmonson,  M.  M.,  2440  Brooklyn  Ave. 
Eldredge,  J.  S.,  1021  Grand  Ave. 

Evans,  F.-  H.,  Fifth  & Troost  Ave. 

Eubank,  A.  E.,  3021  South  West  Bl. 

Faires,  O.  P.,  1300  E.  8th  St. 

Farney,  H.  M.,  2 Wabash  Ave. 

Fields,  Tom,  Eighteenth  & Prospect  Ave. 
Field,  W.  S.,  720  Shukert  Bldg. 

Idorian,  J.  Albert,  920  Holmes  St. 

Foster,  Hal,  402  Altman  Bldg. 

Jmwlston,  John,  405  Argyle  Bldg. 
Frankenburger,  J.  M.,  534  Rialto  Bldg. 
Freyman,  A,  A.,  1201  Independence. 

Freyman,  J.,  1-201  Independence. 

Frick,  Wm.,  301  Rialto  Bldg. 

Frick.  W.  J.,  415  Keith  & Perry  Bldg. 


I'roehling,  F.  W.,  920  Holmes  St. 
b'ryer,  B.  E.,  520  E.  Ninth  St. 

I'rye,  A.  G.,  2342  Jackson  Ave. 

I'nlton,  A.  L.,  430  Deardorff  Bldg, 
b'ulton,  C.  M.,  534  Altman  Bldg. 

Gaines,  J.  W.,  406  Rialto  Bldg. 

Gilmor,  W.  L.,  Mt.  Washington. 

(loffin,  G.  O.,  436  New  Ridge  Bldg. 
Goldman,  Max,  309  Century  Bldg. 

Gosney,  C.  W.,  718  Shukert  Bldg. 

Green,  J.  W.,  Independence.  Mo. 

Griffith,  J.  D.,  522  Rialto  Bldg. 

Guffey,  Don  Carlos,  605  Bryant  Bldg. 

Hall,  C.  L.,  Bryant  Bldg. 

Hall,  D.  W.,  Bryant  Bldg. 

Hall,  F.  J.,  288  Olive  St. 

Hall,  J.  R.,  305  Altman  Bldg. 

Halley,  George,  Ridge  Bldg. 

Hamel,  G.  F.,  706  West  Tenth  St. 
Hamilton,  H.  D.,  1806  E.  Thirty-first  St. 
Hanawalt,  H.  O.,  1214  Main  St. 

Hanna,  M.  A.,  2711  Brooklyn  St. 

Hardin,  C.  B.,  Rialto  Bldg. 

Harrison,  A.  W.,  23rd  ck  Indiana  Ave. 
Harrison,  A.,  Lees  Summit,  Mo. 

Harrelson,  N.  O.,  Rialto  Bldg. 

Harrington,  J.  L.,  1021  Grand  Ave. 
Harrison,  E.  Lee.,  307  Husted  Bldg. 
Hashinger,  G.  H.,  Rialto  Bldg. 

Hays,  H.  C.,  310  Century  Bldg. 

Hearst,  Allen  L.,  Merwin,  Mo. 

Henderson,  J.  P.,  426  Argyle  Bldg. 

Henry,  F.  J.,  2203  Brooklyn  Ave. 

Hertzler,  A.  E.,  508  Allman  Bldg. 
Hetherington,  E.  M.,  Altman  Bldg. 
Hickerson,  J.  C.,  Independence  Ave 
Hill,  Howard,  Rialto  Bldg 
Holbrook*,  R.  W.,  224  Bryant  Bldg. 
Horigan,  J.  A.,  3100  Main  St. 

Howard,  J.  W.,  805  McGee  St. 

Hoxie,  G.  H.,  317  Argyle  Bldg. 

Hyde,  B.  C.,  404  Bryant  Bldg. 

Irwin,  C.  B.,  426  Ridge  Bldg, 
luen,  F.  J.,  1334  Grand  Ave. 
luen,  W.  C.,  1334  Grand  Ave. 

Jacobs,  Ben,  Altman  Bldg. 

Jackson,  C.  A.,  334  Rialto  Bldg. 

Jackson,  J.  N,  Rialto  Bldg. 

James,  S.  C.,  Rialto  Bldg. 

Jennett,  H.  N.,  4603  E.  Ninth  St. 

'Jerowitz,  H.  D.,  1283  Grand  Ave. 

Johnson,  Chas.  R.,  General  Hosp.  Bldg. 
Johnstone,  P.  A.,  Shukert  Bldg. 

Jones,  K.  P.,  1028  Walnut  St. 

Kanoky,  J.  P.,  912  Walnut  St. 

Kelly,  E.  H.,  2018  Prospect  St. 

Kepner,  J.  W.,  Cor.  15th  & Olive  St. 

King,  W.  E.,  512  Keith  & Perry  Bldg. 

King,  George,  400  Altman  Bldg. 

Kistler,  J.  R.,  601  S.  W.  Blvd. 

Kimberlin,  J.  W.,  532  Altman  Bldg. 

Klien,  W.  G.,  Brunswick,  Hotel. 

Knox,  A.  G.,  322  Altman  Bldg. 

Kreeger,  Geo.  C.,  Lone  Jack,  Mo. 
Krimminger,  C.  E.,  Independence,  Mo. 
Kuhn,  W.  F.,  Farmington,  Mo. 

Kuhn,  H.  P.,  Keith  & Perry  Bldg. 

Kyger,  J.  W.,  815  E.  31st  St. 

Lahmer,  Ira  B.,  1336  Broadway. 

Lake,  N.  E.,  Fourteenth  & Summitt. 

Lane,  H.  H.,  800  S.  W.  Blvd. 

Langsdale,  J.  M.,  Altman  Bldg. 

Laning,  J.  R.,  623  Shukert  Bldg. 

Lapp,  J.  G.,  203  Askew  Bldg. 

Lauranzana,  Louis,  Fifth  & Cherry  St. 
Lee,  R.  H.,  S.  E.  Cor.  33rd  & Penn. 
Leverich,  Leslie,  Twelfth  & Brooklyn  Ave. 
Leonard,  H.  O.,  521  Shukert  Bldg. 

Leonard,  W,  H.,  601  S.  W.  Blvd. 

Lester,  Chas.  H.,  601  Bryant  Bldg. 

Lewis,  Ned  O.,  Fourteenth  & Grand  Ave. 
Lewis,  J.  K.,  1212Wyandotte  Ave. 

Lewis,  N.  P.,  1219  Wyandotte  St. 
Lichtenberger,  J.  S.,  1208  Wyandotte  St. 
Lieberman,  B.  A.,  1107  McGee  Ave. 

Logan,  J.  E.,  1229  Wyandotte  Ave. 

Look,  H.  H.,  428  Altman  Bldg. 

Lowe,  E.  R.,  2143  E.  8th  St. 

Lowrey,  W.  J.,  402  Hall  Bldg. 

Lucas,  Dale,  Missouri  Pacific  Hospital. 
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Luscher,  L.  \V.,  12th  & Grand  Avc. 

Lyle,  H.  M.,  523  Altman  Bldg. 

Mallett,  Eugene  P.,  Twelfth  & Wvaiulotte. 
McAlester,  A.  W.,  429  Argyle  Bldg. 
McArthur,  A.  W.,  517  Shukert  Bldg. 
McBride,  W.  L.,  503  Bryant  Bldg. 

McCall,  H.  B.,  707  Shukert  Bldg. 
McCandless,  O.  H.,  305  Altman  Bldg. 
McCrea,  Maggie  L.,  526  Ridge,  Bldg. 
McDonald,  Chet,  Rialto  Bldg. 

McDonald,  P.  L.,  527  Rialto  Bldg. 

McKee,  J.  W.,  Rialto  Bldg. 

McKillip,  O.  L.,  532  Altman  Bldg. 
McQuade,  H.  D.,  210  Rialto  Bldg. 

McVey,  Newton,  Rialto  Bldg. 

Manko,  E.,  Twelfth  & Central. 

Mann,  A.  W.,  Oak  Grove,  Mo. 

Mark,  E.  O.,  309  Argyle  Bldg. 

Martin,  H.  L.,  601  Twelfth  St. 

Martin,  J.  C.,  3026  W.  23rd  St. 

Merriman,  C.  S.,  2511  'Forest  Avc. 
Middleton,  James,  412  N.  Mongall  Ave. 
Miller,  Abram,  Rialto  Bldg. 

Miller,  Hugh,  1021  Grand  Ave. 

Moennighoff,  Fritz  J.,  324  Rialto  Bldg. 
Montgomery,  \V.  E.,  Rialto  Bldg. 

Morris,  \V.  C.,  315  Garfield  St. 

Morrow,  C.  J.,  Bryant  Bldg. 

Morrow,  \V.  F.,  Altman  Bldg. 

Mosher,  Geo.  G..  605  Bryant  Bldg. 

Mott,  J.  S.,  Rialto  Bldg. 

Murphv,  F.  E.,  Deardorff  Bldg. 

Neff,  F.  C.,  Altman  Bldg. 

Newhouse,  Stanley,  452  Ridge  Bldg. 

Norberg,  G.  B.,  526  Altman  Bldg. 

O’Connor,  C.,  815  McGee  St. 

O^Donnell.  A.,  327  Altman  Bldg. 
O’Flaherty,  A.  E.,  2807  E.  33rd  St.  ' 
Overall,  T.  W.,  422  Rialto  Bldg. 

Owens,  M.  J.,  603  S.  W.  Blvd. 

Pearse,  H.  E.,  Rialto  Bldg. 

Parker,  O.  H.,  Twelfth  & Central. 

Perkins,  J.  W.,  Altman  Bldg. 

;Pettijohn,  N.  J.,  1310  Tracy  Ave. 

Phillips,  E.  T.,  1019  Broadway. 

Pickard,  G.  G.,  903  E.  8th  St. 

Pickerill,  C.  W.,  529  Rialto  Bldg. 

Pipkin,  Geo.  P.,  City  Hall. 

Pittman,  J.  Thomas,  1116  Broadway. 
Porter,  A.  L.,  Rialto  Bldg. 

Porter,  D.  R.,  Tenth  & Washington  Ave. 
'Pugsley,  Fred  N..  425-7Argyle  Bldg. 
Punton,  John,  Altman  Bldg. 

Ragan,  Stephen  A.,  Cor.  31st  & Holmes  St. 
Ralston,  J.  H.,  1800  W.  Twenty-ninth  St. 
Randolph,  Arthur  G.,  3303  Woodland  Ave. 
Rathbone,  F.  W.,  Rialto  Bldg. 

Ragsdale,  T.  J.,  Lees  Summitt,  Mo. 
Reyling,  F.  T.,  1004  Oak  St. 

Reed,  W.  M.,  Rialto  Bldg. 

Revnolds,  W.  T.,  517  Shukert  Bldg. 

Rice,  Wm.,  402  Hall  Bldg. 

Richardson,  K.  B.,  Ridge  Bldg. 

Ritter,  C.  A.,  Altman  Bldg. 

Roberts,  C.  F.,  720  Shukert  Bldg. 

Roberts,  C.  S.,  Lees  Summitt,  Mo. 
Robertson,  J.  A.,  705  Shukert  Bldg. 
Robinson,  W.  G.,  415  Argyle  Bldg. 
Robinson,  E.  F.,  Bryant  Bldg. 

Robinson,  J.  L.,  Altman  Bldg. 

Rogers,  J.  C.,  Rialto  Bldg. 

Rosenwald,  Leon,  Rialto  Bldg. 

Russell,  E.  L.,  805  Altman  Bldg. 

Sams,  W.  M.,  806  Independence. 

Sanders,  F.  L.,  517  Shukert  Bldg. 

Sanders,  St.  Elmo,  Rialto  Bldg. 

Sawyer,  J.  F.,  Fifth  & Ledie  Ave. 

Schauffler,  E.  W.,  Deardorff  Bldg. 
Schauffler,  R.  M.,  Deardorff  Bldg. 

Schutz,  W.  H..  625  Bryant  Bldg. 

Scott,  J.  N.,  New  Ridge  Bldg. 

Scott.  Annie  J.,  507  New  Ridge  Bldg. 
Sheldon,  J.  G.,  405  Altman  Bldg. 

.Sheley,  O.  C.,  Independence,  Mo. 

Shelton,  W.  A.,  405  Argyle  Bldg. 

Sherer,  J.  W.,  1208  Wyandotte  Ave. 
Shumate,  D.  L.,  518  Shukert  Bldg. 
Singleton,  T.  M.,  1105  E.  15th  St. 

.Skinner,  E.  H.,  212  Rialto  Bldg. 

Sloan,  R.  T.,  Rialto  Bid?. 

Smith,  A.  E.,  University  Bldg. 


Smith,  R.  M.,  203  E.  Twelfth  St. 

Stephens,  N.  A.,  813  E.  Thirty-first  St. 

.St.  Clair,  R.  L.,  115  Hardestry  Ave. 
Stevens,  W.  W.,  Greenwood,  !NIo. 

Stewart,  E.  L.,  521  .Shukert  Bldg. 

Streett,  St.  Clair,  123  W.  Twelfth  St. 
Strother,  J.  S.,  415  Keitli  & Perry  Bldg. 
.Swaney,  Loren,  Hickman  Mills,  Mo. 
Swaney,  A.  C.,  Lees  Summitt,  Mo. 
Switzer,  Clyde,  Cor.  12th  & Troost. 

Talbott,  Ambrose,  Rialto  Bldg. 

Taylor,  L.  G.,  720  Woodland  Ave. 

Tesson,  N.  A.  G.,  332  Shukert  Bldg. 
Thomas,  A.  W.,  Springfield,  Mo. 
Thompson,  James,  Rialto  Bldg. 

Thompson,  J.  H.,  Deardorff  Bldg. 
Thornton,  T.  R.,  Lees  Summitt,  Mo. 
Thrailkill,  E.  H.,  Rialto  Bldg. 

Tiffany,  F.  B.,  805  McGee  St. 

Tieman,  T.  G.,  603  Sw.  Boul. 

Trimble,  W.  K.,  3444  Prospect  .\vc. 
'rureman,  H.  G.,  702  Bryant  Bldg. 
Twyman,  G.  T.,  Independence,  Mo. 

\’^an  Email,  F.  T.,  415  Argyle  Bldg. 
X'onGuast,  E.,  310  Century  Bldg. 

Voegelin,  S.,  436  New  Ridge  Bldg. 

Wall,  A.  H.,  3839  Independence. 

Watson,  B.  F.,  Rialto  Bldg. 

Weyer,  I.  S.,  503  Bryant  Bldg. 

Weiss.  F.  H.,  415  Deardorff  Bldg. 

Wedding,  E.  V.,  2122  E.  15th  St. 

Welch,  A.  J.,  434  Rialto  Bldg. 

Wheeler,  B.  H.,  422  Deardorff  Bldg. 
Wheeler,  W.  S.,  205  E.  12th  St. 

Wherritt,  'H.  P.,  Independence,  Mo. 
Willits,  W.  C.,  311  Argvle  Bldg. 

Wilson,  A.  M.,  906  INlain  St. 

Wilson,  C.  E.,  415  Keith  & Perry  Bldg. 
Wilson,  Dora  G..  1008  Locust  St. 

Wilson,  John,  720  Shukert  Bldg. 

Wolf,  I.  J.,  408  Argyle  Bldg. 

Wood,  N.  P..  Independence,  Mo. 

Woolley.  Paul  V.,  309  Argyle,  Bldg. 
Wyatt,  T.  E.,  3215  Olive  St. 

Zwart,  B.  H.,  1019  Prospect  St. 

JASPER  COUNTY. 

Anderson,  F.  L.,  Joplin,  Mo. 

Barnett,  A.  F.,  Joplin,  j^Io. 

Balsley,  M.  T.,  loplin.  Mo. 

Baird,  E.  H.,  Webb  Citv,  Mo. 

Blackwell,  Z.  T.,  Joplin,  'Mo. 

Bragdon,  G.  H.,  Reeds,  Mo. 

Chenoweth,  L.  C.,  Webb  City,  INIo. 

Clark,  A.  B..  Joplin,  ^lo. 

Clark,  J.  W.,  Carterville,  !Mo. 

Cook,  L.  C.,  Webb  City,  Mo. 

Cummings,  C.  C.,  Joplin,  ?^Io. 

Donohoo,  P.,  Joplin,  Mo. 

Dumbauld,  B.  A.,  Carterville,  Mo. 

Freeman,  A.  B.,  Joplin,  Mo. 

Grantham,  S.  A.,  Joplin,  Mo. 

Hass,  H.  R.,  Joplin,  Mo. 

Hall,  Elizabeth,  Carthage,  Mo. 

James,  R.  M.,  Joplin,  Mo. 

Kelso,  R.  S.,  Joplin,  Mo. 

Ketcham,  M.  C.^  Carthage,  Mo. 

Kincheloe,  M.  B.,  Joplin,  Mo. 

Korn,  A.  L.,  Carthage,  !Mo. 

Lanyon.  W.  H.,  Joplin,  Mo. 

Long,  J.  S.,  Joplin,  Mo. 

IMallor,  W.  H.,  Joplin,  Mo. 

Matthews,  L.  I.,  Joplin,  ]\[o. 

Mays,  G.  I.,  Joplin,  l\Io. 

McClure,  G.  W.,  Carterville,  Mo. 
McMichael,  A.  O.,  Joplin,  }iIo. 

Miller,  G.  W.,  loplin.  Mo. 

Miller,  S.  H.,  Joplin,  Mo. 

Neff,  R.  L.,  Joplin,  l\Io. 

Pifer,  J.  D.,  Joplin,  lllo. 

Powers,  Everett,  Carthage,  INIo. 

Powers,  H.  C.,  Chitwood,  r^Io. 

Rohan,  F.  E.,  Joplin,  IMo. 

Sanz,  George,  Webb  City,  l\[o. 

Shelton,  M.  C.,  Joplin,  l\Io. 

.Snyder,  A.  R.,  Joplin,  Mo. 

Spriggs,  M.  L.,  Joplin,  Mo. 

Steele,  W.  E.,  Carthage,  Mo. 

Taylor,  H.  H.,  Joplin,  Mo. 

Willim,  W.  J.,  Joplin,  Mo. 

Winchester,  J.  jil.,  Joplin.  Mo. 

Woolfe,  B.  F.,  Carthage,  Mo.,  R.F.D.No.l. 
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JEFFERSON  COUNTY. 

Bryan,  G.  G.,  De  Soto,  Mo. 

Donnell,  J.  T.,  Festus,  ^lo. 

Donnell,  R.  E.,  De  Soto,  Mo. 

Farrar,  W.  H.,  De  Soto,  Mo. 

Hamel,  A.  H.,  De  Soto,  Mo. 

Harris,  C.  G.,  Festus,  Mo. 

Hauck,  S.  W..  Kimmswick,  Mo. 

Kirk.  J.  F.  W.,  Kimmswick,  Mo. 

MacNutt,  I.  N.,  Pevely,  Mo. 

Rutledge,  J.  E.,  Festus,  Mo. 

Tidwell,  G'.  W.,  De  Soto,  Mo. 

JOHNSON  COUNTY. 

Aber,  W.  H.,  Montserrat,  Mo. 

Adcock,  D.  C.,  Warrensburg,  Mo. 

Adcock,  J.  A.  B.,  Warrensburg,  Mo. 

Anderson,  J.  I.,  Warrensburg,  Mo. 

-\nderson,  John  T.,  Warrensburg,  Mo.,R.l*.D. 
Bozarth,  John  R..  Centerview,  Mo. 

Bradley,  T.  L.,  Warrensburg,  Mo. 

Case,  Z.,  Warrensburg,  Mo. 

Gilbert,  E.  H.,  Warrensburg,  Mo. 

Graves,  E.  A.,  Kingsville,  Mo. 

Hall,  O.  B.,  Warrensburg,  Mo. 

Howard,  T.  S.,  Chilhowee,  Mo. 

Johnson,  W.  E.,  Warrensburg,  Mo. 

Martin,  W.  L.  Chilhowee,  Mo. 

Murray.  L.  F.,  Holden,  Mo. 

Ozias,  C.  O.,  Warrensburg,  Mo. 

Pare.  E.  G.,  Leeton,  Mo. 

Park,  Henry,  Dunkburg,  Mo. 

Porter.  J.  E.,  Knobnoster,  Mo. 

Raines.  N.  J.,  Knobnoster.  i\Io. 

Rice,  J.  M.,  Columbus,  Mo. 

Schofield,  L.  J.,  Warrensburg,  Mo. 

Schooley,  R.  C.,  Robbins,  Mo. 

Shy,  M.  P.,  Knobnoster,  Mo. 

Simpson,  J.  T.,  Holden,  Mo. 

Tilton,  A.  L.,  Truxton,  Arizona. 

Zoll,  F.  C.,  Warrensburg,  Mo. 

KNOX  COUNTY. 

Brown,  L.  S.,  Edina,  Mo. 

Haden,  J.  W.,  Pleona,  Mo. 

Humphrey,  B.  F.,  Hurdland,  Mo. 

Humphrey,  H.,  Locust  Hill,  Mo. 

Jurgens,  H.  J.,  Edina,  i^'Io. 

McReynolds,  U.  R..  Knox  City,  Mo. 

Morris,  W.  J.,  Edina,  Mo. 

Pierce,  Don,  Newark,  Mo. 

Wilsey,  A.  R.,  Hurdland,  Mo. 

LACLEDE  COUNTY. 

Barker,  J.  C.,  Russ,  Mo. 

Billings,  J.  M.,  Lebanon,  Mo. 

Herbert,  T.  B.,  Lebanon,  Mo. 

Jacobs,  J,  C.,  Conway,  Mo. 

Lindsey,  J.  W.,  Orla,  Mo. 

Lockwood,  W.  A.,  Conway,  Mo. 

McComb,  Ah,  Lebanon,  Mo. 

McComb,  Jas.,  Lebanon,  Mo. 

Pinckard,  J.  A.,  Lebanon,  Mo. 

Standard,  D.  E.,  Lebanon,  Mo. 

LAFAYETTE  COUNTY. 

Barclay,  R.  D.,  Odessa,  Mo. 

Braecklein,  W.  A.,  Higginsville,  Mo. 

Carter,  R.  C.,  Higginsville,  Mo. 

Carthrae,  Lewis,  Cordee,  Mo. 

Cope,  J.  Q.,  Lexington,  Mo. 

Fulkerson,  J.  J.,  Lexington,  Mo. 

Gaines,  E.  F.,  Bates  City,  Mo. 

Harwood,  W.  G.,  Dover,  Mo. 

Lieser.  F.  D.,  Concordia,  Mo. 

Lissack,  H.  M.,  Lexington,  Mo. 

McLennan,  Higginsville,  Mo. 

Mann,  J.  A.,  Wellington,  Mo. 

Mann,  F.  W.,  Wellington,  Mo. 

McGinnis,  F.,  Higginsville,  Mo. 

Nickell,  C.  A.,  Mayview,  Mo. 

Ott,  W.  C.,  Higginsville,  Mo. 

Payne,  N.  B.,  Lexington,  Mo. 

Parkhurst,  C.  L.,  Odessa,  Mo. 

Perrie,  J.,  Mayview,  Mo. 

Roberts,  M.  G.,  Lexington,  Mo. 


Ryland,  C.  T.,  Lexington,  Mo. 

Schreiman,  F.,  Concordia,  Mo. 

Schneider,  J.  A.,  Concordia,  Mo. 

Tucker,  J.  E.,  Lexington,  Mo. 

Watts,  R.  D.,  Napoleon,  Mo. 

V\  ebb,  W.  C.,  Higginsville,  Mo. 

Williams,  H.,  Odessa,  Mo. 

Williams,  G.,  Odessa,  Mo. 

LAWRENCE-STONE  COUNTY. 

Andrew,  J.  P.,  Marionville,  Mo. 

Baird,  Jesse  P.,  Mariortville,  Mo. 

Clark,  H.  Ross,  Pierce  City,  Mo. 

Cottingham,  A.,  Aurora,  Mo. 

Craven,  J.  H.,  Marionville,  Mo. 

Doggett,  C.  R.,  Crane,  Mo. 

Flemming,  J.  B.,  Aurora,  Mo. 

Freeland,  P.  D.,  Pierce  City,  Mo. 

Goodrich,  E.  E.,  Crane,  Mo. 

Gum,  L.  J.,  Stinson,  Mo. 

Harding,  D.  E.,  Aurora,  Mo. 

Harris,  J.  A.,  Mt.  Vernon,  Mo. 

Hoffman,  D.  M.,  Crane,  Mo. 

McCall,  T.  D.  S.,  Marionville,  Mo. 

Madry,  A.  H.,  Aurora,  Mo. 

Melton,  J.  A.,  Aurora,  Mo. 

Miller,  Thos.  D.,  Aurora,  Mo. 

Moore,  C.  A.,  Aurora,  Mo. 

Painter,  J.  M.,  Mt.  Vernon,  Mo. 

Rice,  Marion,  Stotts  City,  Mo. 

Rodman,  W.  W.,  Pierce  City,  Mo. 

Shumate,  L.  St-  Clair,  Reed  Springs,  Mo. 
Smart,  W.  R.,  Crane,  Mo. 

Stevenson,  F.  S.,  Aurora,  Mo. 

W'ade,  E.  E.,  School,  Mo. 

LEWIS  COUNTY. 

Brown,  J.  C..  Lewiston,  Mo. 

Cole,  Paul  F.,  Steffenville,  Mo. 

Dunlap,  H.  E.,  Canton,  Mo. 

Ellery,  William,  La  Grange,  Mo. 

Ellery,  Wm.  L.,  La  Grange,  Mo. 

Frame,  C.  N.,  Ewing,  Mo. 

Frame,  J.  P.,  Ewing,  Mo. 

Ford,  John  M.,  Williamstown,  Mo. 

Knight,  G.  P.,  Benjamin,  Mo. 

McCutchan,  G.  L.,  Canton,  Mo. 

McGlasson,  T.  F.,  Lewistown,  Mo. 

McKim,  H.  W.,  LaBelle,  Mo. 

Marchland,  J.  B.,  Monticello,  Mo. 

Owens,  N.  O.,  La  Grange,  Mo. 

Perry,  A.  A.,  Williamstown,  Mo. 

Raines,  J.  D.,  Maywood,  Mo. 

Rebo,  W.  A.,  Canton,  Mo. 

Schofield,  R.  B.,  Lewistown,  Mo. 

Shanks,  C.  O.,  Canton,  Mo. 

Simpson,  W.  B.,  LaBelle,  Mo. 

Sullivan,  G.  M.,  Lewistown,  Mo. 

Thomin,  G.  F.,  Williamstown,  Mo. 
Tompkins,  Junius,  Canton,  Mo. 

Wilson,  R.  E.,  LaBelle,  Mo. 

Wiseman,  T.  P.,  Monticello,  Mo. 

LINCOLN  COUNTY. 

Avery,  C.,  Troy,  Mo. 

Beatty,  J.  D.,  Troy,  Mo. 

Bailey,  S.  M.,  Elsberry,  Mo. 

Diggs,  J.,  Hawkpoint,  Mo. 

Duwelins,  L.  H.,  Briscoe,  Mo. 

Hicks,  E.  A.,  Old  Monroe,  Mo. 

Kieling,  F.  V.,  Elsberry,  Mo. 

Knox,  J.  A.,  Whiteside,  Mo. 

McKay,  S.  R.,  Troy,  Mo. 

Pendleton,  L.,  Troy,  Mo. 

Powell,  C.  E.,  Elsberry,  Mo. 

Prewitt,  G.  E.,  Hawkpoint,  Mo. 

Smith,  W.  P.,  Troy,  Mo. 

Stanley,  E.  L.,  Winfield,  Mo. 

Strickland,  J.,  Moscow  Mills,  Mo, 

Stuckert,  Otto,  Whiteside,  Mo. 


LINN  COUNTY. 


Buck,  U.  G.,  Rothville,  Mo. 
Burke,  F.  W.,  Laclede,  Mo. 
Burke,  J.  L.,  Laclede,  Mo. 
Carlyl,  L.  P.,  Brookfield,  Mo. 
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Cochran,  F.  B.,  Brookfield,  Mo. 
l')ryden.  U.  G.,  Burden,  Mo. 

Ellis,  W.  W.,  Marceline,  Mo. 

Epperson,  li.  E.,  Browning,  Mo. 

Eure,  J.  B.,  Brookfield,  Mo. 

Fore,  T.  P.,  Brookfield,  Mo. 

Frazer,  Leland,  Marceline,  Mo, 

Flaley,  A.,  Brookfield,  Mo. 

Howard,  D.  F.,  Brookfield,  Mo. 
Jenkins,  C,  E.,  Brookfield,  Mo. 
Johnson,  IT.  C.,  Meadville,  Mo. 

Lane,  J.  W.,  Linneus,  Mo. 

Mairs,  J.  A.,  Browning,  Mo. 

Mason,  J.  W.,  Brookfield,  Mo. 

Morris,  Robt.  II.,  Linneus,  AIo. 
Musgrove,  W.  IL,  Eversonville,  Mo. 
Oven,  T.  P..  Brookfield,  Mo. 

Patrick,  P.  L.,  Bucklin,  Mo. 

Poison,  J.  T.,  Laclede,  Mo. 

Pratt,  H.  H.,  Brookfield,  Mo. 

Putnam,  B.  B.,  Marceline,  Mo. 
Putnam,  Ola,  Marceline,  Mo. 

Riding,  O.  H.,  Meadville,  Mo. 

Scott,  W.  B.,  Bucklin,  Mo. 

Shepherd,  J.  D.,  Meadville,  Mo. 
Standly,  Kathryn  V.,  Brookfield,  Mo. 
Standly,  E.  D.,  Linneus,  Mo. 

Stanley,  Z.  T.,  Laclede,  Mo. 

Stratton,  C.  D.,  Rothville,  Mo. 
Thompson,  J.  M.,  Meadville,  Mo. 
Trippier,  Bert,  Browning,  Mo. 

Whaley,  R.  W.,  Browning,  Mo. 


LIVINGSTON  COUNTY. 

Alexander,  G.  W.,  Chula,  Mo. 

BatdorfI,  F.  P.,  Farmersville,  Mo. 
Barney,  R.,  Chillicothe,  Mo. 

Beeman,  S.  M.,  Chillicothe,  Mo. 
Chaffin,  R.  E.,  Belton,  Mo. 

Girdner,  Wm.  M..  Chillicothe,  Mo. 
'Gordon,  David,  Chillicothe,  Mo. 

Grace,  H.  M.,  Chillicothe,  Mo. 

Houf,  W.,  Farmersville,  Mo. 

Ogan,  E.  F.,  Chula,  Mo. 

Patton,  C.  W.,  Sampsel,  Mo. 

Shelton,  J.  C..  Chillicothe,  Mo. 

Simpson,  A.  J.,  Chillicothe,  IMo. 
Simpson,  W.  R.,  Chillicothe,  ]\Io. 
Stevens,  B.  N.,  Chillicothe,  Mo. 

Tracy,  L.  E.,  Chillicothe,  Mo. 

White,  W.  L.,  Springhill,  Mo. 

Wooden,  I.  M.,  Dawn,  Mo. 

MACON  COUNTY. 

Bradley,  W.  E.,  Ethel,  Mo. 

Bunch,  B,  F.,  Bloomington,  Mo. 
Campbell,  J.  F.,  Laplata,  Mo. 

Hogg,  Garrett,  Ardmore,  Mo. 

Mason,  L.  O.,  Bevier,  Mo. 

Miller,  A.  B.,  Macon,  Mo. 

Miller,  W.  H.,  Macon,  Mo. 

Norris,  T.  J..  Macon,  Mo. 

Pipkin,  W.  D.,  Excello,  Mo. 

Raines,  A.  M.,  Tenmile.  Mo. 

Reagan,  C.  W..  Macon.  Mo. 

Rowland.  W.  P.,  Bevier.  Mo. 

Salyer,  C.  E.,  Callao,  Mo. 

Smith,  C.  W.,  Keota,  Mo. 

Smith,  E.  S.,  Macon.  Mo. 

Thompson,  L.  I\I.,  Macon,  IMo. 
Watson,  T.  S.,  Bevier,  Mo. 

White,  M.  S.,  Roanoke,  Mo. 

MADISON  COUNTY. 

Anthony  C.  A.,  Fredericktown,  Mo. 
Barron,  W.  H.,  Mine  La  Motte,  Mo. 
Carr,  G.  M..  Marquand,  Mo. 

Cozzen,  E.  P.,  Fredericktown,  Mo. 
Davis,  C.  U.  Fredericktown,  jMo. 
Dines,  G.  L.,  Mine  La  Motte,  Mo. 
Gale,  F.  W.,  Marquand,  Mo. 
Greenwood,  G.  W.,  Fredericktown,  Mo. 
Haley,  O.,  Fredericktowri,  Mo. 
Newberry,  F.  R.,  Fredericktown,  Mo. 
Slaughter,  S.  C.,  Fredericktown,  Mo. 
Smith,  J.  K.,  Fredericktown,  IMo. 


Banks,  II.  L.,  Hannibal,  Mo. 

B.askett,  J.  N.,  Hannibal,  Mo. 

Blue,  A.  B.,  Hannibal,  ,\Io. 

Bourn,  J.  J.,  Hannibal,  Mo. 

Bounds,  E.  II. , Hannibal.  Mo. 

Bu.sh,  F.  W.,  Hannibal,  Mo.,  R.  F.  D. 
Chilton,  J.  C.,  Hannibal.  Mo. 

( howning,  Thos.,  Hannibal,  Mo. 
Detweiler,  A.  J.,  Hannibal,  IMo. 
h’arrell,  J.  J.,  Hannibal,  Mo. 

I'errell,  Chas.  A.,  Hannibal.  Mo. 

Glahn,  C.  P.,  Palmyra,  Mo. 

Goodier,  Robt.  H.,  Hannibal,  Mo. 

Guss,  W.  C.,  Hannibal.  Mo. 

Hays,  W.  H.,  Hannibal.  Mo. 

Hornback,  E.  T.,  Hannibal,  Mo. 
Howell,  J.  S.,  Hannibal.  ^lo. 

Jaudon,  B.  J.,  Palmyra,  Mo. 

Paxon,  E.  C.,  Hannibal,  Mo. 

Primm,  J.  N.,  Hannibal,  Mo. 

Reid,  J.,  Hannibal,  Mo. 

Rosell,  T.  A.,  Palmyra,  Mo. 

Schmidt,  R.,  Hannibal,  Mo. 

Shanks,  A,  L.,  Hannibal,  Mo. 

Smith,  S.  G.,  Hannibal,  i\Io. 

Smith,  U.  S.,  Hannibal.  Mo. 

Vandiver,  C.  E.,  Hannibal.  iMo. 

Waldo,  E.  E.,  Hannibal,  !Mo. 

McDonald  county. 

No  Report  Received. 

MERCER  COUNTY. 

Bristow,  G.  M.,  Princeton,  Mo. 

Buren,  C.  R.,  Princeton,  IMo. 

Ewing,  Ed.  W.,  Spickards.  Mo. 

Nally,  H.,  Cainsville,  Mo. 

Oyler,  H.  W.  Mill  Grove,  ]Mo. 

Perry,  J.  M.,  Princeton.  Mo. 

Pickett,  C P.,  Mercer,  Mo. 

Powell,  B.  S.,  Mercer,  Mo. 

Stacey,  E.  W.,  Princeton,  Mo. 

MILLER  COUNTY. 

Alice,  W.  L.,  Eldon,  Mo. 

Bennage,  J.  L.,  Olean,  Mo. 

Van  Gremp,  W.  A.,  Iberia,  IMo. 

' MISSISSIPPI  COUNTY. 

Chapman,  A.  W.,  Charleston,  Mo. 
Finley,  I.  L.,  Anniston,  Mo. 

Lynch,  J.  W.,  Charleston.  ^lo. 

Reid,  H.  L.,  Charleston,  Mo. 

\"ernon,  F.  S.,  Farmington,  Mo. 
Wallace,  G.  R.,  Bertrand,  Mo. 

Willis  A.,  Birds  Point,  ^Io. 

MONITEAU  COUNTY. 

Allee,  E.  M.,  California,  Mo. 

Bramel,  H.  W.,  McGirk,  Mo. 

Burke,  J.  P.,  California,  IMo. 

Crum,  J.  A.,  Marion,  Mo. 

Dearing,  W.  .A..  Jamestown,  Mo. 
Freudenberger,  H.,  Clarksburg,  Mo. 
Gray,  L.  M.,  California,  Mo. 

Houser,  F.  W.,  California,  Mo. 

Hunter,  W.  B.,  Fortuna,  Mo. 

Inglish,  J.  E.,  Bacon,  Mo. 

Klueber,  H.  C.,  California.  Mo. 

Lang,  J.  W.,  Centertown,  Mo. 

Latham,  H.  W.,  Latham,  Mo. 

Latham,  L.  L..  Latham,  Mo. 

Marsh,  J.  W.,  Tipton,  Mo. 

Norman,  J.  B.,  California,  Mo. 
Patterson,  W.  R.,  Tipton,  ISIo. 

Popejoy,  H.  R.,  High  Point,  Mo. 
Redmon,  S.  H.,  Tipton,  Mo. 

Robertson.  J.  M.,  Bunceton,  IMo. 
Stewart,  J.  B.,  Clarksburg,  Mo. 

Thorpe,  A.  V.,  Jamestown,.  Mo. 

Wilson,  G.  S.,  Fortuna,  Mo. 

MORGAN  COUNTY. 

Gunn,  N.  J.,  Versailles,  ^lo. 

Hatter,  W.  L.,  Barnett,  Mo. 
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lAitman,  II.  N.,  Versailles,  Mo. 

Sliort,  J.  L.,  Versailles,  Mo. 

Well,  Wm.,  Versailles,  ^lo. 

Woods,  P.  O.,  Versailles,  Mo. 

MONROE  COUNTY. 

Baker,  Clias.,  Sante  Fe,  Mo. 

Bell,  W.  T.,  Stoutville,  Mo. 

Brown,  S.  M.,  Monroe  City,  ^lo. 

Brown,  J.  E.,  Florida,  Mo. 

Carver,  F.  S.,  Madison,  Mo. 

Cassity,  G.  H.,  Tulip,  Mo. 

Dixon,  C.  H.,  Holliday,  Mo. 

Duncan,  Edward,  Lonff  Brandi,  Mo. 

Ely,  A.  W.,  Monroe  City,  ]\Io. 

Furnish,  T.  A.,  Granville,  Mo. 

Hull,  J.  R.;  Monroe  City,  ]\Io. 

Johnson,  G.  A.  Holliday,  ^lo. 

Lensley,  M.  E.,  Madison,  Mo. 

Lloyd,  T.  B.,  Paris,  Mo. 

McMurray,  M.  C.,  Paris,  Mo. 

McNutt,  W.  B.  A.,  Monroe  City,  Mo. 

Moss,  F.  M.,  Paris,  Mo. 

Payne,  IT.  G.,  Paris,  Mo. 

Shobe,  H.  C.,  Paris,  Mo. 

Sweeney,  John  L.,  ^lonroe  City,  Mo. 

NEW  MADRID  COUNTY. 

No  Report  Received. 

NEWTON  COUNTY. 

Benton,  A.  W.,  Neosho,  Mo. 

Bowers,  II.,  Neosho,  Mo. 

Bridges,  J.  M.,  Tipton  Ford.  Mo. 

Brown,  \V.  D.,  Newtonia,  Mo. 

Campbell,  William,  Seneca,  Mo. 

Chapman,  U.  S.,  Diamond,  Mo. 

Cravens,  W.  A.,  Granby,  Mo. 

Doty,  E.  G.,  Anderson,  Mo. 

Foster,  II.  F.,  Neosho,  Mo. 

Hancock,  J.  B.,  Newtonia.  Mo. 

Harrison,  G.  W.,  Newtonia,  r^Io. 

Hodges,  J.  .J.,  Granby,  I\Io. 

Lamson,  J.  W.,  Neosho,  Mo. 

Lamson,  R.  C.,  Neosho,  Mo. 

Langley,  J.  W.,  Granby,  Mo. 

Maas,  A.,  Neosho.  IMo.  ^ 

Porter,  H.  L.,  Seneca,  Mo. 

Roseberry,  E.  M.,  Neosho,  Mo. 

Vancleave,  C.  T.,  Neosho.  Mo. 

W'eems,  D.  L.,  Neosho,  ^lo. 

Wills,  R.  L.,  Neosho,  i\Io. 

NODAWAY  COUNTY. 

Allen,  A.  B.,  Maryville,  Mo. 

.\nthony,  F.  R.,  Maryville,  Mo. 

Barnett,  A.  D.,  Guilford,  AIo. 

Bradbury,  R.  M.,  Maryville,  ^lo. 

Carter,  Marcus,  Burlington  Junction,  Mo. 
Crowson,  E.  L.,  Pickering,  Mo. 

Crowson,  Egbert,  Gaynor  City,  Mo. 
Cummins,  K.  C.,  Maryville,  5lo. 

Day,  Hiram,  Parnell,  Mo. 

Dean,  C.  G.,  Burlington  Junction,  Mo. 
Dean,  J.  W.,  Maryville,  j^Io. 

Dean,  L.  E.,  Maryville,  iSIo. 

-Donnell,  II.  S.,  Clearmont,  ^lo. 

Gaugh,  M.  A.,  Burlington  Junction,  Mo. 
Goodson,  H.  C.,  Hopkins,  ^Io. 

Heryford,  W.  B.,  Pickering,  iMo. 

Howell,  C.  F.,  Bedison,  Mo. 

Hunterson,  D.  J.,  Parnell,  Mo. 

Johns,  Comer,  Wilcox,  Mo. 

Kirk,  C.  W.,  Hopkins,  IMo. 

Koch,  C.  D.,  Maryville,  Mo. 

Large.  S.  D.,  Honkins,  Mo. 

Larrabee,  J.  A.,  Barnard,  Mo. 

Malzahm,  E.  T.,  Ravenwood,  Mo. 

Lee.  F.  A.,  Skidmore,  Mo. 

McClanahan,  G.  N.,  Guilford,  Mo. 

Nash,  G.  A.,  Maryville,  Mo. 

Pierpoint,  J.  E..  Skidmore,  INIo. 

Pollard,  D.  A.,  Barnard,  Mo. 

Bollard,  M.  M.,  Barnard,  Mo. 

Robinson,  J.  B.,  Quitman,  !Mo. 

Ryan,  F.  M.,  Quitman,  Mo. 


Sargent,  D.  A.,  Hopkins,  Mo. 

Sayler,  H.  L.,  Elmo,  Mo. 

Smith,  D.  G.,  Arkoe,  Mo. 

Stuckle,  W.  P..  Clvde,  Mo. 

Todd,  J.  IL,  Maryville,  Mo. 

Wallis,  W.  M.,  Maryville,  Mo. 

Wallis,  F.  C.,  Maryville,  ^lo. 

PEMISCOT  COUNTY. 

No  Report  Received. 

PERRY  COUNTY. 

No  Report  Received. 

PETTIS  COUNTY. 

(All  addresses  are  Sedalia,  Mo., 
otherwise  stated.) 

Bishop,  W.  T.,  Hughesvillc,  Mo. 
Bohling,  C.,  Fifth  and  Ohio. 

Campbell,  A.  J.,  301  Ohio. 

Cartwright,  C.  C.,  Sedalia,  ]Mo. 
Clabaugh,  O.  W.,  Greenridge,  Mo. 
Cole,  H.  B.,  501  S.  Engineer. 

Collins,  M.  T.,  219  Ilgenfritz  Bldg. 
Cowan,  W.  G.,  504  S.  Ohio. 

Crawell,  J.  D.,  Longwood,  i\Io.  , 
Dunlap,  W.  O.,  108  West  Main  St. 
Dyer,  David  P.,  Dresden,  Mo. 
Ferguson,  Leslie,  Greenridge,  ]\Io. 
Ferguson,  W.  J.,  321  Ohio. 

Harris,  W.  B.,  Georgetown,  Mo. 
Hubbard,  J.  D.,  \’ersailles.  Mo. 

Kelly,  Sam.  Ilgenfritz  Bldg. 

Knott,  Minerva,  E.  7th  St. 

Love,  J.  G.,  State  Hosp.,  Nevada,  Mo. 
McNeil,  C.  A.,  M.  K.  & T.  Hospital. 
McNeil,  G.  E.,  M.  K.  & T.  Hospital. 
Morley,  F.  R.,  1103  E.  5th  St. 
Overstreet,  W.  C.,  312  S.  Ohio. 

Sands,  M.  L.,  Cole  Camp,  ^lo. 
Simonds,  Wallace,  418  S.  Ohio. 

Sutton,  F.  L.,  Hoffman  Bldg. 

Shirk,  W.  S.,  Hoffman  Bldg. 
Titsworth,  G.,  508  .S.  Ohio  St. 

Tucker,  A.  J.,  401  S.  Ohio. 

Wood,  E.  A.,  Hoffman  Bldg. 

Yancey,  E.  F.,  M.  K.  & T.  HospitaL 

PHELPS  COUNTY. 

Baysingcr,  S.  L.,  Rolla,  i\Io. 

Breuer,  W.  IL,  St.  Janies,  Mo. 

Burns,  W.  F.,  Newbui'g,  Mo. 

Cowan,  R.  B.,  Edgar  Springs,  Mo. 

Fulbright,  C.  II.,  St.  James,  tMo. 
Johnson,  R.  L.,  Rolla,  IMo. 

Matlock,  L.  J.,  St.  James,  Mo. 

Rowe,  S.  B.,  Rolla,  Mo. 

Short,  M.  J.,  Rolla,  )^Io. 

Smith,  B.  T.,  Newburg,  ]\Io. 

Smith,  W.  S.,  Rolla,  ^lo. 

PIKE  COUNTY, 

Bankhead,  C.  L.,  Paynesville,  Mo. 
Bankhead,  J.  E.,  Clarksville,  Mo. 
Barnett,  D.  E.,  New  Hartford,  Mo. 
Bartlett,  E.  M.,  Clarksville,  Mo. 

Bartlett,  J.  M.,  Clarksville,  Mo. 

Biggs,  M.  O.,  Bowling  Green,  Mo. 
Byrns,  R.  W.,  Frankford,  l\Io. 

Davis,  J.  D..,  Louisiana,  IMo. 

Dreyfus,  J.  W.,  Louisiana,  iSIo. 
Hardin,  Rufus,  Louisiana,  ^lo. 
Hereford,  R.  G'.,  Louisiana,  Mo. 
Hetherlin,  T.  Guy,  Louisiana,  Mo. 
Kennedy,  J.  J.,  Louisiana,  Mo. 
Pearson,  D.  M.,  Louisiana,  Mo. 
Pollard,  W.  H.,  Eolia,  Mo. 

Smith,  C.  A.,  Annada,  Mo. 
Treadway,  W.  W.,  Turpin,  Mo. 
Unsell,  J.  B.,  Eolia,  Mo. 

Walters,  W.  T.,  Bowling  Green,  Mo. 

PLATTE  COUNTY. 

Benham,  C.  E.,  Parkville,  Mo. 
Chastain,  C.  H.,  Weston,  ^lo. 
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Clark,  II.  ]\I.,  Platte  City,  ^lo. 
Coffey,  G.  C.,  Platte  City,  Mo. 

Cowan,  Lee,  Latan,  Mo. 

Dinwiddie,  F.  G.,  Camden  Point,  Mo. 
Gardner,  P.  L..  Waldron,  Mo. 

Hale,  J.  M.,  Dearborn,  Mo. 

Herndon,  A.  S.,  Camden  Point,  ]\Io. 
Miz'ener,  J.  L.,  Edgerton,  Mo. 

!Moore,  M.  H.,  Dearborn,  ]\Io. 

Naylor,  Alva.,  Platte  City,  lUo. 
Patterson,  H.  H.,  Edgerton,  INIo. 
Redman,  Speneer,  Platte  City,  IMo. 
Shafer,  F.  M.,  Edgerton,  ]Mo. 

Shultz,  J.  W.,  Weston,  Mo. 

Smith,  A.  S.  J.,  Dearborn,  Mo. 
Swaney,  W.  D.,  Linkville,  Mo. 
Underwood,  J.,  Parkville,  Mo. 

Wilson,  R.  P.  C.,  Platte  City,  Mo. 
Winter,  J.  H.,  Parkville/  Mo. 

Yocum,  G.  D.,  Parkville,  Mo. 

POLK  COUNTY. 

P.rown,  Chas.  H.,  Fair  Play,  AIo. 
Cousins,  S.  W.,  i\[orris.  Mo. 

Hopkins,  W.  S.,  Bolivar,  Mo. 

T^oafman,  J.  E.,  Bolivar,  Mo. 

Mitchell,  A.  P.,  Bolivar,  Mo. 

flyers.  W.  T.,  Aldrich,  Mo. 

PULASKI  COUNTY. 

No  Report  Received. 

PUTMAN  COUNTY. 

Carryer,  C.  H.,  Hartford,  IMo. 

Cozad,  F.  A.,  Powerville,  Mo. 
Geisinger,  E.  J.,  Unionville,  ]Mo. 

Gray,  L.  L.,  St.  John,  Mo. 

Haynes,  Lee,  Mendota,  Mo. 

Hoiman,  J.  H.,  Unionville,  Mo. 
McCutchen,  J.  E.,  Lemonsville,  Mo. 
Montgomery,  E.  A.,  Unionville,  IMo. 
Noel,  I.  F.,  Unionville,  IMo. 

Nulton,  Ida  Mary,  Livonia,  Mo. 

Rice,  F.  D.,  Lucerne,  Mo. 

St.  John,  R.  L.,  Howland,  Mo. 
Thomas,  C.  O.,  Worthington,  Mo. 
Townsend,  J.  A.,  Unionville,  Mo. 

RALLS  COUNTY. 

Birney,  W.  L.,  Oakwood,  Mo. 
Downing,  T.  j..  New  London,  Mo. 
Graves,  C.  H.,  Center,  Mo. 

Hendrix,  W.  G.,  New  London,  Mo. 
Harwood,  W.  S.,  Rensselear,  r^Io. 
Monroe,  Thomas,  Center,  Mo. 
jMcCullon,  R.  W.,  Center,  Mo. 

Ragen,  Sam.,  New  London,  Mo. 
M'alter,  Fred.,  Perry,  Mo. 

Waters,  W.  T.,  New  London,  Mo. 

Wix,  F.  M.,  Center,  ?*Io. 

Winn,  M.,  fiasco.  Mo. 

RANDOLPH  COUNTY. 

Ash.  O.  O.,  Moberly,  !Mo. 

Barnhart,  D.  A.,  Huntsville,  Mo. 
Bragg,  G.  G.,  Huntsville,  Mo. 
Cattingham,  T.  A.,  Moberly,  Mo. 
Ctippaidge,  G.  O.,  iMoberly,  Mo. 
Dinniddie,  T.  II.,  Higbee,  Mo. 

Dutton,  C.  K.,  Moberly,  Mo. 

Lowery,  J.  A.,  Clifton  Hill,  I\Io. 
Mangus,  T.  D.,  iNloberly,  Mo. 

^Mitchell,  R.  A.,  Clark,  Mo. 

.Selbv,  W.  M.,  iMoberly,  Mo. 

Terrill,  W.  R.,  Clifton  Hill,  Mo. 
Taylor,  J.  W.,  Huntsville,  Mo. 
Towles,  S.  P.,  Jacksonville,  Mo. 


Mussen,  E.  IL,  Norborne,  Mo. 

Rentfro,  E.  W.,  Rayville,  Mo. 

Sevier,  Robert,  Richmond,  Mo. 

Shotwell,  C.  B.,  Richmond,  Mo. 

Smith,  James  W.,  Richmond,  Mo. 

Sheets,  R.,  Orrick,  iSlo. 

Todd,  W.  G.,  Lawson.  Mo. 

REYNOLDS  COUNTY. 

No  Report  Received. 

RIPLEY  COUNTY. 

No  Report  Received. 

ST.  CHARLES  COUNIA'. 

Baltzer,  II.  F.  W..  Cottleville,  ^lo. 

Bitter,  Carl,  St.  Charles,  Mo. 

Bruere,  John  E.,  St.  Charles,  ]Mo. 
Edwards,  J.  C.,  O’Fallon,  Mo. 

Gossow,  A.  A.,  St.  Charles,  IMo. 

Hardin,  Thomas  Lee,  Defiance,  Mo. 
Jackson,  T.  J.,  St.  Charles,  Mo. 

Kraft,  A.  J.,  Augusta,  Mo. 

Morgner,  Omar,  St.  Charles,  Mo. 

Mudd,  J.  R.,  St.  Charles.  Mo. 

Reid,  James,  Wentzville,  Mo. 

Richofi',  H.  J.,  .\ugusta.  Mo. 

Stumberg.  B.  Kurt,  St.  Charles,  Mo. 
Tainter.  1'.  J..  St.  Charles,  Mo. 

Wentker,  B.  P.,  St.  Charles,  Mo. 
Wiegers,  T.  L.,  Flint  Hill,  Mo. 

ST.  CLAIR  COUNTY. 

Bell,  M'.  E.,  Osceola,  ]\Io. 

Cline.  W.,  Appleton  City,  Mo. 

^lason,  W.  J.,  Weaubleau,  Mo. 
Moorehouse,  Emma,  Appleton  City,  Mo. 
Seevers,  John,  Osceola,  Mo. 

Seevers,  Ruth,  Osceola,  Mo. 

Smith,  E.  J.,  Appleton  City,  Mo. 
Stratton,  L.  S.,  Roscoe,  Mo. 

Sullivan,  E.  W.,  Osceola,  Mo. 

Williams,  D.  B.,  Osceola,  Mo. 

ST.  FRANCOIS  COUNTY. 

Appleberg.  R:,  Leadwood,  Mo. 

English,  J.  H.,  Farmington,  Mo. 

Evans,  A.  L.,  Bonne  Terre,  Mo. 
Fleming,  C.  R.,  Farmington,  Mo. 

Haw,  J.  L.,.  Farmington,  Mo. 

Lister,  R.  B.,  Desloge,  Mo. 

McCormick,  E.  C.,  Farmington,  Mo. 
McEwen,  G.  Farmington,  Mo.  - 

McKenzie,  D.  H.,  Leadwood,  Mo. 

Reece,  W.  C.,  Elvins,  Mo. 

Williams,  G.  B.,  Flat  River,  Mo. 

STE.  GENEVIEVE  COUNTY. 

Hertich,  C.  J.,  Ste.  Genevieve,  Mo. 
Hindi,  F.  E.,  Ste.  Genevieve,  Mo. 
Jarvis,  N.  W.,  Blooindale,  Mo. 

Lanning,  R.  W.,  Ste.  Genevieve,  Mo. 

Meyer,  A.  G.,  Ste.  Genevieve,  Mo. 
Moore,  C.,  St.  Marys,  Mo. 

Morgansteen,  H.  J.,  Weingarten,  Mo. 

Rutledge,  G.  M.,  Ste.  Genevieve,  Mo. 

Shirley,  J.  M.,  St.  Marys,  Mo. 

Wilkins,  J.  A.,  St.  Marys,  Mo. 

ST.  LOUIS  COUNTY. 


Armstrong,  C.  L.,  Webster  Groves,  Mo. 
Armstrong,  John  H.,  Kirkwood,  Mo. 
Baker,  M.,  Webster  Groves,  Mo. 

Berry,  J.  M.,  Webster  Grove,  Mo. 
Bracy,  Rolla,  Wellston,  Mo. 

Brossard,  P.  M.,  Maplewood,  Mo. 

Cape,  L.  W.,  Maplewood,  Mo. 

Carter,  H.,  Webster  Groves,  Mo. 
Coleman,  H.  T.  Pattonville,  Mo. 

Dalton,  M.,  Fenton,  Mo. 

Denny,  R.  B.,  Eureka,  Mo. 

Douglass,  J.  T.,  Ferguson,  Mo. 
Dunnavant,  C.  A.,  Kirkwood,  Mo. 
Forsyth,  R.  C.,  Kirkwood,  Mo. 
Gallagher,  J.  C.,  \'^alley  Park,  ,Mo. 
Greensfelder,  H.,  Kirkwood,  Mo. 


RAY  COUNTY. 

Clark,  J.  F.,  Rayville,  Mo. 

Cook  T.  B.,  Rayville,  Mo. 

Estill,  W.  G.,  Lawson,  Mo. 
Greene,  L.  D.,  Richmond,  Mo. 
Hamilton,  R.  L.,  Richmond,  Mo. 
McGaugh,  E.  T.,  Richmond,  Mo. 
Magor,  H.,  Hardin,  Mo. 
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Ouibor,  F.  E.,  Maplewood,  Mo. 

Higgins,  R.  M.,  Kirkwood,  Mo. 

Jensen,  N.  N.,  Florissant,  Mo. 

Knabb,  F.  F.,  Valley  Park,  Mo. 

Koch,  O.  W.,  Ballwin,  Mo. 

l.oving,  S.  R.,  Centaur,  Mo.,  R.  h'.  D.  No.  22 

Lucas,  H.  T.,  Bridgeton,  ^lo. 

Maisch,  Aug.,  Manchester,  ]\Io. 

^letcalf,  N.  E.,  IMaplewood,  Mo. 

IMiles,  H.,  Webster  Groves,  Mo. 

Mills,  R.  W.,  Wobster  Groves,  Mo. 

Moore,  R.  D.,  Central,  Mo. 

O’Brien,  L.  F.,  Sappington,  Mo. 

Pfister,  J.  D.,  Creve  Coeur,  Mo. 

Pitman,  John,  Kirkwood,  Mo. 

Randle,  H.  T,,  Clayton,  Mo. 

Reynolds,  S.  H.,  Maplewood,  Mo. 

'I'hurman,  E J.,  Fenton,  i\Io. 

Townsend,  W.  H.,  Maplewood,  Mo. 

Will,  S.  J.,  Jefferson  Barracks,  IMo. 

Wyer,  H.  G.,  Kirkwood,  Mo. 

Zuppann,  Chas,  Ballwin,  Mo. 


ST.  LOUIS  MEDIC.VL  SOCIETY. 

(All  addresses  St.  Louis,  Mo.) 
Abeken,  F.  W.,  3531  S.  Broadway. 
Albrecht,  F.  H.,  3763  Westminster  PI. 
Allison,  Nathaniel,  Linmar  Bldg. 

Alt.  A.,  3036  Locust  St. 

Althaus,  Carl,  2024  S.  Jefferson. 

Ambrose,  A.  O.,  313  N.  Ninth  St. 

Amos,  N.  W.,  3001  Olive  St. 

Amyx,  R.  F.,  1943  N.  Eleventh  St. 
Amerland,  J.  H.,  2739  Chippewa  St. 
Apperson,  E.  L.,  Linmar  Bldg. 

Appleberry,  D.,  Tamm  and  Clayton  Road. 
Atkinson,  R.  C.,  3002  Lafayette  Ave. 
Atkins,.  H.  S.,  Insane  Asylum. 
Aufderheide,  W.  D.,  2754  .Arsenal  St. 
-Vuler,  H.  A.,  2708  Lynch  St. 

.Ayars,  T.  R.,  3901  Easton  .Ave. 

Babler,  E.  A.,  617  Euclid  .Ave. 

Bailey,  F.  W.,  1611  California  Ave. 
Baker,  R.  W.,  4233  Olive  St. 

Ball,  J.  M.,  3509  Franklin  Ave. 

Ball,  O.  F,,  Linmar  Bldg. 

Barck,  C.,  Humboldt  Bldg. 

Barclay,  R.,  3894  Washington  Ave. 
Barnes,  A.  S,,  5434  Majple  .Ave. 

Barnes,  A.  S.,  Jr.,  Mo.  Trust  Bldg. 

Barnes,  P.  C.,  2931  Easton  Ave. 

Barnes,  P.  L.,  5434  Alaple  .Ave. 

Barnes,  R.  H.,  412  Sarah  St. 

Baron,  Jules,  4900  Berlin  Ave. 

Barrington,  R.  L.,  5658  Cates  .Ave. 
Bartenheier,  F.  G.,  City  Hospital. 

Bartlett,  Willard,  4257  Washington  Ave. 
Bartscher,  H.  W.,  829  Bremen  .Ave. 

Bauer,  C.  E.,  2104  N.  Fourteenth  St. 
Baumgarten,  G.,  Humboldt,  Bldg. 
Baumgarten,  Walter,  Humboldt  Bldg. 
Baumgartner.  C.,  2108  Russell  .Ave. 

Becker,  W.  H.,  4743  Labadie  Ave. 
Beckham,  G.  S..  5110  Page  Blvd. 

Bedal,  A.  C.,  3418  Lucas  Ave. 

Behrens,  L.  H.,  5 S.  Broadway. 

Benson,  B.  G.,  2136  Benton  St. 

Bennett,  Floyd  W.,  2828  St.  Vincent  .Ave. 
Birdman,  F.  H.,  City  Hospital. 

Bishop,  F.  L.,  516  N.  Garrison  Ave. 

Black,  W.  D.,  1411  California  Ave. 

Blair,  V.  P.,  Linmar  Bldg. 

Blatner,  F.  (3.,  233  S.  Jefferson. 

Bliss,  M.  A.,  Humboldt  Bldg. 

Bock,  A.  F.,  1107  N.  Grand  Ave. 

Boehm,  Jos.  L.,  3806  Delmar  Ave. 

Boemler,  Geo.,  1922  St.  Louis,  Ave. 
Boggs,  J.  D.,  813  N.  18th  St. 

Bond,  Y.  H.,  315  N.  Grand  Ave. 

Bond,  H,  W.,  Old  City  Hall. 

Boogher,  J.  L.,  Alissouri  Trust  Bldg. 
Booth,  D.  S.,  Linmar  Bldg. 

Botts,  McDowell,  Frisco  Hospital. 

Bradley,  A.  H.,  1019  N.  Twenty-first  St. 
Bradley,  J,  M.,  2329  Montgomery  Pi. 
Bradley,  J.  M. 

Brandenburger,  L.  .A.,  2900  Eads  Ave. 
Brady,  J.  M.,  1467  Union  Blvd. 

Breed,  Maurice  E.,  1018,  Hamilton  Ave. 


Bribach,  Benno,  7608  Michigan  Ave. 
Broderick,  J.  K.,  Hotel  Beers. 

Brooks,  H.  S.,  3557  Lafayette  Ave. 

Broome,  G.  W.,  619  N.  Kingshighway. 
Brown,  A.  C.  F.,  3200  Olive. 

Brown,  J.  Y.,  City  Hospital. 

Brown,  O.  IL,  Grand  & Caroline  Sts. 
Bryan,  R.  S.,  Humboldt  Bldg. 

Bryan,  W.  M.  C,.  3858  Westminster  PI. 
Buchanan,  J.  M.,  721  N.  Kingshighway. 
Buckwalter,  J.  C.,  Century  Bldg. 

Buhman,  R.,  5264  Page  Ave, 

Burford,  J.  C.,  932  Hamilton  Ave. 

Burnett,  E.  C.,  Century  Bldg. 

Burnett,  1).  C.,  2602  N.  Taylor  Ave. 
Burns,  R.,  4500  Olive  St. 

Butler,  L P.,  ATaryland  & Euclid. 

Byrd,  E.,  1000  Bitner  St. 

Cadwallader,  I.  H.,  919  N.  Taylor  Ave. 
Cale,  G.  W.,  12  Lenox  PI. 

Calnane,  J.  A.,  1407  N.  Grand. 

Campbell,  A.  V.,  4631  Westminster  PI. 
Campbell,  G.,  3429  Morgan  Ave. 

Cape,  L.  W.,  Sutton  & Hazel. 

Caplan,  L.,  Lister  Bldg. 

Carley,  IT.  D.,  3419  Bell  Ave. 

Carman,  R.  If.,  4419  Olive  St. 

Carson,  G.  W.,  301  Century  Bldg. 
Chaddock,  C.  G.,  3750  Lindell  Bl. 

Charles,  Jos.  W.,  Humboldt  Bldg. 

Clarke,  B.  W.,  Vanol  Bldg. 

Clark,  S.  E.,  2835  Morgan. 

Clemens,  James  R.,  3720  Pine. 

Clopton,  M.  B.,  Ilumboldt  Bldg. 
Colassowitz, , A.,  Olivia  Bldg. 

Connolly,  P.  D.,  2556  N.  Grand  Ave. 
Constantine,  M.  F.  K..  2429  Warne  Ave. 
Cook,  G.  E.,  1739  N.  9th  St. 

Crandall,  G.  C.,  4287  Olive  St. 

Creveling,  H.  C.,  Humboldt  Bldg. 

Crossen,  H.  S.,  4477  Delmar  Ave. 
Cummings,  H.  J.,  1200  N.  Grand  Ave. 
Dalton,  H.  C.,  3536  Easton  Ave. 

Dames,  -\.  F.,  Easton  & Goodfellow. 
Davis,  L.  H.,  1017  Park  Ave. 

Davis,  Robert  H.,  Lister  Bldg. 

Davis,  W.,  Academy  & Page. 

Ifean,  J.  M.,  319  N.  Grand  Ave. 

Deutsch,  W.  S.,  3135  Washington  Ave.. 
Dickerson,  W.  L.,  5424  Easton  Ave. 

Dixon,  C.  H.,  Lister  Bldg. 

Dorsett,  E.  Lee,  City  Hospital. 

Dorsett,  Walter  B.,  Linmar  Bldg. 

Dorsey,  B.  L,.  1422  N.  Taylor  Ave. 

Doyle,  W.  J.,  City  Ilospital. 

Drake,  Geo.  S.,  Jr.,  Humboldt  Bldg. 
Drescher,  F.  B.,  3*926  S.  Broadway. 

Duncan,  J.  II.',  Humboldt  Bldg. 

Dutzi,  August,  325  Soulard  St. 

Eberlein,  E.  W.,  1208  Dillon  St. 

Ehrenfest,  II.,  Vanol  Bldg. 

Eidmann,  W.  P.,  3160  Morganford  Road. 
Elbrecht,  O.  H.,  Female  Hospital. 

Elmer,  W.  P.,  612  N.  Taylor  Ave.  , 
Engelbach,  Wm.,  Humboldt  Bldg. 

Engman,  M.  F.,  Humboldt  Bldg. 

Epstein,  M.  T.,  1905  N.  Eleventh  St. 
Erhardt,  R.  T.,  313  N.  9th  St. 

Ewing,  A.  E.,  5956  Cabanne  Ave. 

Ewing,  F.  C.,  Century  Bldg. 

Eyerman,  E.  H.,  1800  S.  Broadway. 
Fahlen,  Fred,  Humboldt  Bldg. 

Falk,  J.  C.,  2701  Stoddard  St. 

Fienup,  T.  F.,  3218  Lafayette  Ave. 

Fisher,  J.  A.,  5924J^  Easton  Ave. 

Fisch,  C.,  3212  Pine  St. 

Fischel,  W.  E.,  Humboldt  Bldg. 

Fischer,  W.  E.,  Linmar  Bldg. 

Fleming,  A.  W.,  4130  Manchester  Road. 
Forster,  O.  E.,  Carleton  Bldg. 

Forster,  Davis,  5249  Raymond  Ave. 

Fowler,  C.  E.,  8036  N.  Broadway. 

Fowler,  S.  R.,  Carleton  Bldg. 

Frankenthal,  M.,  4163  McPherson  Ave. 
French,  Pinckney,  Mo.  Lincoln  Trust  Cp. 
Freudenstein,  W.  H.,  2826  Clark  Ave. 
Freund,  Newton  M.,  1440  S.  18th  St. 
Freeland,  H.  L. 

Friedman,  J.,  308  N.  Sixth  St. 
Frielingsdorf,  E.  H.,  2202  S.  Broadway. 
Fries,  W.  A.,  1544  S.  Broadway. 
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Fry,  F.  R.,  Humboldt  I31dg. 

Fuchs,  W.  II.,  Lafayette  & Compton  .\ve. 
I'uhrmann,  R.  II.,  3221  California  Ave. 
Fulton,  A.  L.,  2656  Russell  Ave. 
Funkhouser,  R.  M.,  4354  Olive  St. 
Furney,  E.  E.,  3417  Morgatj  St 
(Iambic,  D.  C.,  37  Portland  PI. 

Garstang,  D.  IL,  Linmar  Bldg. 

(jauen,  Cl.  A.,  1518  X.  Grand  Ave. 

Geitz,  II.  A.,  Humboldt  Bldg. 

Gellhorn,  Geo.,  Linmar  Bldg. 

Gettys,  S.  L.,  Linmar  Bldg. 

Gettys,  II. , Missouri  Trust  Bldg. 

Glasgow,  F.  A.,  3894  Washington  Ave. 
Glennon,  W.  P.,  319  X.  Grand  Ave. 
Goawl,  H.  P.,  3353  Xebraska,  Ave. 
Cjodfrey,  Geo.  B.,  3933  Xebraska  Ave. 
Goldstein,  M.  A.,  3858  Westminster  PI. 
Goodloe,  IL,  Vanol  Bldg. 

Goodman,  D.  C.,  Lister  Bldg. 

Goodwin,  E.  ,J.  Linmar  Bldg. 

Cjorden,  F.  X.,  1542  Mississippi  Ave. 

(Vorin,  Geo.  M..  4225  W.  Belle. 

Gradwohl,  R.  B.  H.,  5269  Vernon  Ave. 
Graham,  I.  E.,  1417  Xewstead  Ave. 

Grant,  J.  M.,  4132  Easton  Ave. 

Graul,  R.  E.,  2905  Cherokee  St. 

Graves,  Spencer  C.,  Lister  Bldg. 

Graves,  Wm.  W.,  Vanol  Bldg. 

Gray,  Isabell.  3016A  S.  Grand  Ave. 

Green,  John  Jr.,  Vanol  Bldg. 

Greer,  E.  O.,  2750  Park  Ave. 

Greiner,  Theo.,  5534  Easton  Ave. 

(3regg,  A.  M. 

Griffin,  F.  H.,  4504  Easton  Ave. 

Grindon,  Joseph,  3894  Washington  Ave. 

^ Gross,  J.  H.,  306  Oriel  Bldg. 

' Grosse,  L.  W.,  City  Hospital. 

Grote,  W.  F.  H.,  2705  X.  Fourteenth  St. 
Guggenheim,  Louis,  L..  City  Hospital. 
Guhman,  J.  O.,  4531  Washington  Ave. 
Guhman,  M.  J.,  3505  X'.  Twenty-sixth  St. 
Gulman,  Chas.  X. 

Gundlach,  A.,  2202  University  St. 

( Haase,  M.  E.,  1105  S.  Seventh  St. 
Habermaas,  A.,  3817  Cleveland  Ave. 

Hall,  W.  A.,  1556  Tower  Grove. 

Hall  Willis,  Humboldt  Bldg. 

Hall,  H.  R.,  925  Goodfellow  Ave. 

Hallam,  J.  C.,  Mermod  &:  Jaccard  Bldg. 
Hardaway,  W.  A.,  Lister  Bldg. 

Hard}’,  Joseph  A.,  7620  S.  Broadway. 
Ilannann,  M.,  3441  X.  Xinth  St. 

Harnisch,  H.  D.,  2407  S.  Eighteenth  St. 
Hardy,  W.  F.,  2302  S.  Jefferson. 

Harris,  D.  L.,  5001  IMorgan  St. 

Ilarrol,  W.  E.,  6201  Etzel  Ave. 

Hartmann,  Jacob  A.,  1220  Flickory  St. 
Hartwig,  O.  A.,  927  ISIarket  St. 

Hauck,  E.  F.,  1638  S.  Twenty-sixth  St. 
Hauck.  L.,  903  ^lorrison  Ave. 

Hawley,  X.  J.,  Century  Bldg. 

Hawley,  T.  S.,  3065  Eastton  Ave.  / 

Helwig,  H.  J.,  2804  Manchester. 
Hempelmann,  L.  II. , 1107  X.  Grand  Ave. 
Henderson,  F.  L.,  Humboldt  Bldg. 

Henke,  A.  F.,  2210  Howard  St. 
Hennerich,  J.  P.,  2921  S.  Broadway. 
Henske,  A.  A.,  1504  St.  Louis  Ave. 
Herchenroeder,  L.  C.,  2904  Park  Ave. 
Hermann,  H.  W.,  1127  X.  Grand  Ave. 
Heuer,  Phil  H.,  Humboldt  Bldg. 

He3'er.  C.,  910  X.  Tenth  St. 

Hill,  Roland,  4605  Delmar  Ave. 

Hirschi,  W.  T.,  2217  X.  Grand  Ave. 
Hoeffer,  J.  P.,  2304  S.  Comp'.on  Ave. 
Hoffman,  P.,  3337  Washington  Ave. 

Hoge,  M.  \\^,  Linmar  Bldg. 

Ilogeljson,  R.  W.,  Frisco  Bldg. 

Holt,  Chas.  S.,  627  Century  Bldg. 

Holman,  R.  S.,  3951  Delmar  Ave. 
Iloltgrewe,  F.  W.,  1601  Blair  Ave. 

Holt,  E.  E.,  1532  Franklin  Ave. 

Homan,  G.,  Odd  Fellows’  Bldg. 

Hopkins,  T.  A.,  Century.  Bldg. 

Hopkins,  Roos,  5917  staple  Ave. 

Horwitz,  M.  R.,  3000  Olive  St. 

Houwink,  J.  J.,  902  Bayard  Ave. 

Howard,  O.  L..  4213  Xat.  Bridge  Road. 
Huber,  Julius  E.,  2752  Chippewa  St. 
Hughes,  C.  II.,  3872  Washington  Ave. 


Hughes,  H.  S.,  2937  St.  Vincent  Ave. 
Hughes,  Mark  Ray,  3872  Washington  Ave. 
Hypes,  B.  M.,  2005  Victor  St. 

Jacobson,  II.,  Mo.  Trust  Bldg. 

James,  J.  A.  J.,  Carleton  Bldg. 

Jennings,  J.  E.,  Carleton  Bldg. 

Jenning,  M.  1).,  4101  Washington  Ave. 
Johnson,  E.  II.,  2507  X.  Spring  Ave. 
Johnson,  1'.  P.,  3744  Finney  Ave. 

Johnson,  IL  McC.,  Linmar  Bldg. 

Jonas,  E.,  4474  Westminster  PI. 

Jones,  M.  D.,  4068  Washington  Ave. 

Jeude,  J.  J.,  2521  S.  Broadway. 

Jungk,  C.  G.  W.,  536  N.  Taylor. 

Kane,  R.  E.,  1123  X.  Grand  Ave. 

Keber,  J.  B.,  448  Century  Bldg. 

Keeblc,  R.  R.,  2747  Lafayette  Ave. 

Keehn,  G.  A.,  2702  X.  Grand  Ave. 

Kennedy,  W.  U.,  1121  Cass  Ave. 

Kern,  B.  C. 

Kern,  J.  II. , 1317  :\Iadison  St. 

Kessler,  E.  II. , 3446  Shenandoah  Ave. 
Kieffer,  A.  R.,  4268  W.  Belle  PI. 

Kier,  W.  F.,  3609  Lindell  Bl. 

Kimball,  A.  C.,  Grand  & Franklin  Ave. 
Kimbrough,  John  S.,  Humboldt  Bldg. 
Kirchner,  W.  C.  vj.,  1211  X.  Grand  Ave. 
Klokke,  Wm.  E.,  1H6  Mississippi  Ave. 

Klie,  G.  H.  C.,  5100  X.  Broadway. 

Klienfelter,  M.  L.,  536  X.  Taylor. 

Klenk,  C.  L.,  2105  S.  Broadway. 

Koch,  J.  V.,  City  Hospital. 

Koenig,  G.  W.,  740  S.  Fourth  St. 

Koetter,  A.  P.,  A.  F.,  1023  N.  Grand. 
Koontz,  C.  J.,  4551  Delmar. 

Krebs,  G.  A.,  2709  S.  11th  St. 

Krebs,  F.  J.  V.,  1906  St.  Louis  Ave. 
Krenning,  W.  (j.,  4041 A St.  'Louis  Ave. 
Kroeger,  G.  B.,  3622  Garfield." 

Krug,  F.  H.,  2506  N.  15th  St. 

Kuhlman.  F.  C.  E.,  2135  'St.  Louis  Ave. 
Kuhn,  D.,  1746  Choteau  Ave. 

Kurtzeborn  E. 

Laidley,  L.  H.,  308  X.  Sixth  St. 

Langan,  W.  J.,  Plymouth  & Goodfellow. 
Larew.  J.  L.,  Olivia  Bldg. 

Lawrence,  W.  S.,  1913  X.  Grand  Ave. 

Lemen.  J.  R.,  Vanol  Bldg. 

Leighton,  W.,  926  Academy  Ave. 

Lewis,  Bransford,  627  Century  Bldg. 

Levy,  A.,  Lister  Bldg. 

Lightner,  C.  R.,  2313  Washington  Ave. 
Lincoln,  H.  F.,  City  Hospital. 

Link,  J.  J.,  IMermod  & Jaccard  Bldg. 

Lippe,  M.  J.,  4321  W.  Belle  PI. 

Lipsitz,  S.,  City  Hospital. 

Loeh,  C.,  Humboldt  Bldg. 

Loeb,  H.  W.,  Humboldt  Bldg. 

Lowenstein,  H.  M;,  2615  X^.  Taylor. 

Long,  J.  M.,  513  Sarah  St. 

Luedde,  W.  IL,  Twenty-seventh  & Washington 
Luedeking,  R.,  1837  Lafayette  Ave. 

Luton,  L.  S..  Olivia  Bldg. 

Lutz,  F.  J.,  1630  S.  Grand  Ave. 

Lvon,  G.  E.,  Planters  Hotel. 

Lyon,  H.  X.,  Humboldt  Bldg. 

Marchildon.  John  W.,  2254  S.  Vandeventer. 
Mardorf,  W.  C.,  1111  Chouteau  Ave. 

Marks,  H.,  2930  Morgan  St. 

Aiarquardt,  Arthur  V.,  521  Century  Bldg. 
Martin,  C.  P.,  4111  X.  Graaid  Ave. 

Martin,  T.  A.,  Century  Bldg. 

Marx,  Ella,  4269  Delmar  Ave. 

Mayes,  J.  F.,  1803  Olive  St. 

McAnnis,  L.  C. 

McCandless,  Wm.  A.,  5026  Washington  Ave. 
IMcClure,  J.,  1704 A Market  St. 

INlcConnell,  Guthrie,  4421  Berlin  Ave. 
Meinhard,  Joseph,  921  Chouteau  Ave. 
Meisenbach,  A.  E.,  2624  S.  Jefferson. 
Menestrina,  J.  F.,  3409  Washington  Ave. 
Menkhaus,  J.  B.,  4607  Easton  Ave. 

Meng,  E.  R.,  728  X.  Taylor  Ave. 

.Meyer,  PL  H.,  1823  N.  Taylor  Ave. 

Millar,  R.  C.  M.,  4344  Easton  Ave. 

Miller,  II.  E.,  2257  Missouri  Ave. 

IMiller,  R.  S.,  527  Frisco  Bldg. 

Miller,  W.  J.,  3014  Park  Ave. 

Miller,  J.  J.,  4439  West  Morgan  St. 

IMillican.  Kenneth  W.,  3837  W,  Pine  Blvd. 
Mook,  W.  PL,  Humboldt  Bldg. 
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Moore,  B.  3634  Washington  Ave. 

Moore,  J.  W..  906  Pine  St. 

Moore,  H.  M.,  Lininar  Bldg. 

Moore,  W.  G..  86  V^andeventer  PI. 

Morfit,  J.  C.,  Humboldt  Bldg. 

.Morrell,  M.  P.,  3693  Olive  St. 

.Morris,  C.  C.,  2945  Franklin. 

.Mueller,  C.  E.,  1419  S.  7tli  St. 

Mueller,  G.  L.,  1310  Clinton  St. 

Mudd,  H.  G.,  Humboldt  Bldg. 
iMueller,  E.,  3334  California  Ave. 

Muetze,  Henry,  3201  Shenandoah  Ave. 
Munsch,  A.  P.,  1504  Wagoner  PI. 

Munson,,  C.  L.,  622  Hickory. 

IMurphy,  J.  C.,  4263  Morgan  St. 

Murph}^  R.  B.,  6035  Manchester  Ave. 

Mursch,  A.  P. 

Myer,  J.  S.,  3894  Washington  Ave  . 
Myerdick,  Albert  H.,  536  N.  Taylor  Ave. 
Nash,  W.  H.,  Commercial  Bldg. 

Neuhoff,  F.,  1318  Chouteau  .'^ve. 

Neville,  E.  J.,  Linmar  Bldg. 

Newman,  L.  E.,  Humboldt  Bldg. 

Newman,  S.  E.,  465  N.  Taylor  Ave. 
Nicholson,  C.  M.,  Lister  Bldg. 

Nietert,  H.  L.,  Century  Bldg. 

Norris,  E.  J.,  4223  Russell  Ave. 

Oatman,  L.  J.,  4217  Olive  St. 

Ogle,  O.  L.,  2625  St.  Louis  Ave. 

O’Keeie,  J.  J',  4587  W.  Belle  Terrace. 
O’Reilly,  R.  J.,  602  N.  7th  St. 

Orr,  C.  J.,  Linmar  Bldg. 

Outten,  W.  B.,  Mo.  Pac.  Hospital. 

Owen,  W.  C.,  3846  Folsom  Ave. 

Padberg,  L.  R.,  3550  Arsenal  St. 

Park,  George  M.,  7544  Cates  Ave. 

Parker,  C.  W.,  3502  N.  Jefferson  Ave. 
Parker,  Frederick,  1423  Euclid. 

Parse,  A.,  Frisco  Hospital. 

Patton,  F.  W.,  5617  Maple  Ave. 
Pfeiffenberger,  J.  M.,  Alton,  111. 

Pfieffer,  Hy.  G.,  1100  Geyer  Ave. 

Pfingsten,  C.  F.,  2230  College  Ave. 

Pitzman,  M.,  City  Hospital. 

Poignee,  F.  P.,  914  Hickory  St. 

Pollman,  L.  P.,  2002  St.  Louis  Ave. 

Pope,  Chas.  H.,  1557  S.  Jefferson  Ave. 

Pope,  Sherman,  1557  S.  Jefferson  Ave. 

Porter,  Peter,  3863  Flad  Ave. 

Porter,  Wm.,  520  Olive  S^. 

Porterfield,  E.  P.,  4635  Easton  Ave. 

Post,  H.  M,,  Twenty-seventh  & Washington 
Ave. 

Potts.  J.  D.,  Lister  Bldg. 

Powell,  C.  H.,  Century  Bldg. 

Raithel,  G.  H.,  1146  Hogan  St. 

Rassieur,  L.,  1807  S.  Broadway.* 

Ravold,  A.,  312  Century.  Bldg. 

Reder,  F.,  4629  Cook  Ave. 

Reed.  E.  E.,  4457  Washington  Ave. 

Rcinders,  Otto,  2500  S.  Twelfth  St. 

Rehfeldt,  C.  S.,  2255  S.  Jefferson  Ave. 
Remme.  C.  F.,  400  S.  Fourteenth  St. 

Rice,  D.  F.,  5145  Cabanne,  Ave. 

Riesmeyer,  L.  T.,  2838  Lafayette  Ave. 

Ring,  Frank,  Chemical  Bldg. 

Robinson,  A.  C.,  5083  Westminster  PI. 
Robertson,  W.  M.,  Humboldt  Bldg. 

Rodcliffe,  E.,  City  Hospital. 

Rohifing,  A.  H.,  City  Dispensary. 

Rohlfing,  C.  G.,  1200  N.  Eighth  St. 

Rohifing,  H.  A.  L.,  2602  Laclede  Ave. 
Rohlfing,  L.  C.,  3126  N.  Grand  Ave. 

Rose,  J.  B.,  1908  Grand  Ave. 

Rosebrough,  F.  H.,  Grand  & Bell  Ave. 
Rothstein,  H.  B.,  3309  S.  Thirteenth  St. 
Rotter,  C.  F.,  1910  Arsenal  St. 

Ruddell,  1231  N.  Taylor  Ave. 

Rumbold,  F.  M.,  450  Century  Bldg. 

Rusk,  Elizabeth.  E.,  4241  Delmar  Ave. 

Salter,  J.  C.,  3634  Washington  Ave. 

Saute,  A.  H.,  3141  Laclede  Ave. 

Sauer,  W.  E.,  Flumboldt  Bldg. 

Saunders,  E.  W.,  3003  Lafayette  Ave. 

Say,  W.  J.,  Chemical  Bldg. 

Scherck,  H.  J.,  Century  Bldg. 

Schery.  C.  W.,  917  Allen  Ave. 

.Schleiffarth,  C.  W.,  3619A  Connecticut. 
.Schleuter,  R.  E.,  740  S.  Fourth  St. 

Schlosstein,  A.  G.,  3153  Goodfellow  Ave. 


Scmalhorst,  D.  E.,  8111  N.  Broadway. 
Schisler,  E.,  2027  S.  Jefferson. 

Schmez,  E.,  3869  Cottage  Ave. 

Schmidt,  W.  C.,  2417  S.  Broadway. 

Scholz,  P.,  3403  N.  Fourteenth  St. 

Scholz,  Paul  C.,  3201  Franklin  Ave. 

Scholz,  R.  P.,  1110  Ferry  St. 

Schuchat,  W.  L.,  2200  Chouteau  Ave. 
Schulenburg,  A.  C.,  Mullanphy  Hospital. 
Schwarz,  Henry,  440  N.  Newstead. 

Seelig,  M.  G.,  Vanol  Bldg. 

Semple,  N.  M.,  Humboldt  Bldg. 

Shapleigh,  J.  B.,  Humboldt  Bldg.  ' 

Shattinger,  C.,  2924  S.  Grand  Ave. 
Shoemaker,  J.  F.,  Carleton  Bldg. 

Shultz,  H.  W.,  2603  Cherokee. 

Shutt,  C.  H.,  City  Hospital. 

Senseney,  Eugene  M.,  2829  Washington  Ave. 
Shankland,  J.  W.,  City  Hospital. 

Sharpe,  N.  W.,  3520  Lucas  Ave. 

Sheahan,  E.  L.,  City  Hospital. 

Shields,  W.  B.,  Linmar  Bldg. 

Simon,  F.  C.,  1835  Cass  Ave. 

Singer,  Jacob  J.,  Female  Hospital. 
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